SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT I/.f' S, FLORIDA DEPARTMENT OF STATE
CORPORATION s"x@ﬁ, Sandra B Mortham
ANNUAL REPORT LA Secretary of Stata
1996 N S DIVISION OF CORPORATIONS

DOCUMENT # V14152 (5)
DISTINCTIVE FINISHES OF BOCA, INC.

s RN

P 0. BOX 1782 P. 0. BOX 1782
BOGCA RATOM FL 33429 BOCA RATON FL 33429
3. Date Incorporated ar Qualficd 3a. Date of Last Report T
02/13/1992 08/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number [Apphed For
1] 26| 650294913 [hat Apphcabe |
Suite, Apt #, et Suite, Apt #, elc. i
ule.Ap © ute. Apt %, €le 5. Cerlificate of Stas Desired 0 $8.75 Additianal
-2;1 ;;I - Fee Required
Ciy & State Cry & State 6. Election Campaign Financing [ $5.00 mMay Be
:‘;\ EI Trust Fund Contribution Addedto Fees
Zip | .. Cauntry Zip | _ Country B. This corporation has hapility for intang:ble tax under s 190 032,
24 25| 2] 30| Florida Statutes [ ves [] ho o
3. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent |
B1| N 2
GALLON, WILLIAM L. ame
2 E CAMINO REAL B3| Streot Address (R0, Box Number is Not Acceptable) T
SUITE 111B ]
BOCA RATON FL 33432 8
84; City FL ‘35 Zip Code

11, Pursuant to the provisions of Sechons 607 0502 and &07.1508. Flonda Statutes, the above-named corporahon subrmits this statement for he purpase of chang:ng its registered
office or registered agent. or bolh, in the State of Florida Such change was authorized by the corparalion’s board of directors 1 hereby accept the appoinlment as regestered
agent | am familiar with, and accept the abligations of, Section 607 0505, Flonda Statutes.

SIGNATURE S [
Signatare, typed o frrited mare of regstered anent and hite I apphsabe (MOTE Hagstersd Agent § gnature requited when rennstalegi 0aTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ g
TITE P [ 7 oeLite LITITLE [T ciange [1 Agdnon |5
LA
NAME MCLVIN, F. URBAN 12 NAME 3
srheeranoress | PO BOX 1782 NA 13 STRET ADORESS o
CTY-ST-2P BOCA RATON FL 14 CITY-5T-2P s
TITLE [T DRLEre Z1T0E [ ] Change [ ] Adduon |O
HAME 22NAME
STREET ADDRESS 22 SIHEET ADDRESS
CiTy-ST-2IF 2 4CTY -ST-2IP
TITLE [ ofete AUTINLE [ crangz [ Additan
NAME 32 NAME
STREET ADDRESS 5 3STREET ADDRESS
CiTY-57-2i 34 COY-SI-2P
TITLE ] orere 41 TTLE [T Change [] Adustice
NAME & 3 NAME
STREET ADDRESS 43 STREET ADGRE SS
CiTY - §1-21 44Ty -51-0F :
TILE ] oecete 51TILE T T change [_| Addien
HNAME § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-20 5400y -ST-2IF ) o
TIRE 7 oecere B1TITE T Change [T Adawen
NAME 62 NAME
SIREET ADORESS 3 STACET ADDRESS
OTr-ST-2P & B4 CIIY- ST-21P ]
14, 1 do hereby cenify that the i Zhon sapplicgiyrth thik iling is voluntarly furrished and does not qualify for the exemption stated in Sacuon 119 07(3)tk), Flonda Statutes |
furlher certity that the inferfiation indicated-d s anrfial report or supplemental annual repart 1S rue and accurate and that my sigrature shall bave the same legedl effect as f
made under calh; th Lr of thef corparation or the recewer of lruslee empowered 10 éxccute this report as required by Chapter 617, Flonida Stalates and
that my nama appdars in BIog Jed. ar on an attachmant with an addrass
.~ “o? |
21 |
SIGNATUR > EUVeve Mawewt /Ao fgl B7SOKEL
ITE OF S1GNING OFFICER OR CYOR Do e v P ® J

(od1.32:4):] FF



