m

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON _ ‘g Sandra B Mortham
ANNUAL REPORT E Secretary of Stale
1996 %) 2 DIVISION OF CORFPORATIONS

DOCUMENT # V06942 (9)

NRUI TR

BILTMORE PAINTING & RENOVATION, INC.

Frncipal Place of Business Mailing Address

902 5W. 27TH AVENUE 902 SW. 27TH AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435
us

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/15/1992 05/01/1995

r__'z_l Frincipal Piace of Brsiness "] 2a. Maiing Adess 4. FEr Number Applied For
[21] R el 85-1366753 Not Appicabie
Suiler, At 4, el i Suite, Apl. #, etc §. Cerificale of Status Desired 0O $8.75 Add.itional
22| S 2 Fea Required
Cry & State | City & Srate 6. Eioction Campaign Financing 0 $5.00 May Be
23] I | L Trust Fund Contibution Added to Fees
F(s L Gountry . Zw | . Country 8. This carporation has liability for intangible tax under s 199.032,
24| sl 2] 30| Florida Statutes O Yes DINo
i 9. Namo and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81 Name
CAMPBELL, SARAH A . 82 Strest Address (P.O. Box Number is Not Acceptable)
502 S.W. 27TH AVENUE
BOYNTON BEACH FL 83
84 City F L 85| Zp Coda

[ 11, Pussuant ta the provisions of Seclions 637.0502 and 607.1508, Florda Statutes, he above. named corporalion sabmits This staterment Tor the purpose of changing its registered office
O regislered agent, o both, i the State of Florida. Such change was authorized by the corporatan’s board of directors. | hereby accepl the appointment as registered agent. | am
Eurnitar weth, and accept the oblgations of, Section 607.0005, Flonda Statutes

SIGNATLIRE : N, .

I o Sl it L R R Sl @tk |.!_=._;.| Bl INCIE - Rogtered Ageat signatee reausd whan feirstatog) DATE ‘6
12, - OFHGERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 4
ik D [ DELFTE 11 TITLE [ Cnange  [] Addition -
N CAMBELL, SARAH A. 1.2 NAME 3
seicaness | 902 SW. 27TH AVE. 15 STHEET ADORESS &
Oy .5l A BOYNTON BEACHFL 1450¥-ST-2IF &
e o T[] DELETE 2 1TNLE [ Cnange [ Addtion | ©
HaME 22 NAME
STRI T ADDRESS 2 3STREET ADORESS
CHY-S1 ] N L1 LARE 1T s
1F [J DELETE 31 TTLE [ Change  [] Addition
N 32 NAME
SR | AR S 33 SIREET ALORESS
cav-st-an | S e R3temysre | _

Tk [J DELETE 41 TITLE [[] Crange [ Addition
[T 4.2 NAME

5L A 43 SIREE) ADORESS

Gty St 2 o ) o 44007 S1-2IF

Tif [J OELFTE 5 1 TITLE [ Change  [7] Adddion
BAM 52 NAME

SUREHT ADTRESS 5 3STREE) ADDRESS

RN o e . R S4CNY-51-2IF
ILE [ DecEte 6 1THILE [ Crhange [ Addition
n A 62 NAME
SIKEDE AL R 6.3 STREE ) ADOKRESS
VAR ~ Qe4coyv-siap

14, | ddor hieneby Gertify that the infonnation éts;;plw(:xj wilny this il ng is voluriadly furnished and gags not q(fa!w_f;To—F 1he exernplion statad in Section 118.07(3)k), Florida Statutas. | further
Gerlfy thal the information indicated o dhs annaal reporl or supplemental annaal report s true and accurate and that my signature shall have the same legal effect as if made under
aath that | ar an officer or dreclan,of the corporation opthe receiver or trustee empowered 1o execute this report as requirad by Chapter 807, Florida Stalutes; and that my name

Arpenrs n Biock 12 o Block J‘/{ld iged, or on apeftlagament with an address
,,,,,,/f /[‘ ;‘5 / Py ngg’ai
£ 1. A — i

i

SIGNATURE: Ao

/""SIGNATUHE AND TYFED OR




