FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUUMENT # \/14152

- 4. Corporation Name

DISTINCTIVE FINISHES OF BOCA, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

Mailing Address

P. Q. BOX 1782
BOGA RATON FL 33429

Principal Place of Business

P. 0. BOX 1782
BOCA RATON FL 33429

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90144 009 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date |ncorporated or Qualifed

02/13/1992
2. Principul Place of Business 2a, Maiting Address 4, FEI Number Applied For
121} 26 650294913 No- Applicable
Suite, #pt. #, elc. Suite, Apt. #, etc. 5. Certiftate of Status Desired . $8_75 ﬁdd.itional
El —2—7—| Fee Re juired
City & Sitate City & State 6. Electicn Campaigh Financing 0 $5.00 May Be
Eﬂ _2;| Trust I*und Contribution Added 1) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m IEI El E!;l Perso 1al Property Tax. Oves CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register2d Agent
81| Name
GALLON, WILLIAM L.
2 E CAMINO REAL 82| Street Address (P.Q. Bo< Number is Not Acceptabie)
SUITE 1118 33
BOCA RATON FL 33432
84| City . 85| Zip Code
FL

11. Pursuant to the provisions of S2ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apaointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Slignature, typed or printed n.:me of registered ager( and titte f applicable. (NO"E: Registared Agent signature rec uired when remnstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TME ] [ DELETE 1ATIME {Jchange  []Addition
NAME MCLVIN, F. URBAN 1.2 NAME
smeeraooriss| PO BOX 1782 NA 1.3 STREET ADDRESS
CITY-ST-2P B0OCA RATON FL 14 CITY- ST-ZIP
TIME . [CJ DELETE 2ATITLE [J Change [ Addition
NAME 2.2 NAME
STREETADDR 355 23 $TREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
TIMLE (] DELETE 31 TITLE [I¢hange  [[] Addition
NAME 3.2 NAME
STREETADCR 8% 3.1 STREET ADBRESS
CITY-ST-2IP 34.CITY-§T-ZP
TITLE O CELETE 41 TITLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDR! 55 43 STREET ADDRESS
CiTY-$7-2P 4.4 CITY-ST-2IP
TMLE [] DELETE 5.1 TITLE G change  [] Addition
NAME 5.2 NAME
STREET ADDR: 155 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [QChange L] Addition
NAME 6.2 NAME
STREET ADDR 1SS 6.3 STREET ADDRESS
CITY-ST-2IP / 6.4 CITY-8T-2IP

lify {or the exemption stated in Section 119.07(3){j). Florida Statutes. | further :ertify that the irformation
nd aciurate and that my signa ure shall have the same legal effect as if made under oath; that | am an

red to execute this report as required by Chaptzr 607, Floriga Statutes; and that my name appears in -
ss, with al other like empowered. Q’ /
o
L 2D 9,? _ng . aglsl}

14. 1 hereby certify that the informztion supplied wit
indicated on this annual report or supplemental
officer or director of the corporation or the i
Block 12 or Block 13 if changed, or on a

-

SIGNATURE:

G370645

CR2E034 (11/98)

2
G .&fF)E ﬁ(o'n ?r;cion M o N 4 Date Dayhime Phone #

SIGNATURE AND




