FILE NOW: FILING FEE

ANNUAL

FPROHET
CORPORATION

REPORT

AFTER MAY 1 1S $225.00

z €!}s\ FLORIDA DEPARTMENT OF STATE

‘} Sandra B. Mortham
] Secretary of Slate

/ DIVISION OF CORPORATIONS

1996 NE

DOCUMENT #

1. Corporation Name

ACTION FINISHING, INC.

S782

54 (0)

P.O. BOX 1599

Principal Place of Business

WINTER PARK FL 32700

Mailing Address

P.O. BOX 1598
WINTER PARK FL 32760

AR IO

3. Date Incorporated or Qualified | 3a. Date of Last Re&g
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Appled For
21] 160 W. Evergreen, 26| c/o Edward M. Livingston,Epq. 3080959 Not Appicable
;z-l .Sel';;-pée”' Céci 0 E'l‘—'l Sgtf'o"\?t' ;:; 1599 §. Certificate of Status Desired O $iii::£?;%nal
| Lonicod, 7L 5] wiater park, I a0 e

oip . Country Zip Country - 8. This corporation has labilily for intangible tax under s 199.032,
m RAT150 ;ﬂ _2;| 3 a0 3_g| d-SA Florida Statutes ¥ %s [N
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent

LIVINGSTON, EDWARD M.
628 ELLEN DR
WINTER PARK 32760

81| Nama

B2| Sirest Address (P.O. Box Number is Not Acceptable)

83

84| Cily

FL [®

Zip Code

11. Pursuant 1a the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __ .. .. e - e e ———
Slgnature, typed of prinked name of ragislered agant and title it apphcabie INOTE: Registsred Agent signature required when reingtating! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12

M 0] R DELETE T1HNE DS X Change [ Addilion

NANE QUINTERC, MARIA G. 12 NV Ma Guadalupe Quintero

STRHE | ADDRESS 160 W E\ERGREEN, SUITE 210 135TRee aD0RESS 1 160 W, Evergreen, Suite 210

CITy-8T-2IP LONGWOOD FL 14CITY-$T-2P Longwood, FL

T P {1 DELETE 2 1 TILE ' O Change  [] Additon

NAME QUINTERO, VALENTE 22 NAME

STREET ADDRESS 160 W EVERGREEN, SUITE 210 23 5TREET ADDRESS

LiTY-S1-21P LONGWOOD FL 24CITY-8T-2P

TULE [] DELETE 31TINE [ Change [ Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-§1-7P 34 CITY-5T-2IP

TILE [] GELETE 4 1TILE [] Cnange ] Additicn

HAME 4.2 NaME

SIREH! ADURESS 4.3 STREET ADDRESS

CITY-§1-2IP 44 CITY-ST-2IF

TITLE ] DELETE 5.1 MILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 54CITY-SI-21P

1ME [ DELETE 6 1TITLE [0 Change [ Addition

KAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

LITY-§T-2IF 84 CITY-S1- 2P

certify that the information indicated on this annug
oath; that | an an officer or directpr of the corpd

ment with an address.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this fiing is voluntarily jurnished and does not qualfy for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
goor or supplemantal annuat report is true and accurate and that my signature shall have the same

legal effoct as if made under
£n or theFraceiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

407-767-8010

zﬁézagz#é=-C§L;ﬂ)k§na> ?hgaqgkyu’l _;%é%ﬁ%ef o

[rntime Prooo ¥

CR2E034 (12/95)




