FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT S FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 . Ooam
CORPORATION : Sandra B. Mortham
ANNUAL REPORT (R e of S Secretary of State
1997 ot DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporalion Marme V1 4502 1
KASTEN PAINTING CO., INC.
" Frincinal Flace o Busioss Maiing Address “"ﬂ mm nl" Iml ll"l""' Mllm' Ilm m" IN" Il Iml Im
1500 SUNSET ROAD 1500 SUNSET ROAD
#D4 #04
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683-2745
3. Dale Incorporated or Qualified | 3a. Date of Last Report
I 02/14/1992 08/01/1896
2. Puncipat Place of Business 2a. Mailing Address 4. FEl Number Appligd For
| =
ELL_M.., I E 53-3101256 _|Not Applicable
Suito, At #, etc Suite, Apl. #, elc. o . $8.75 Additional
a ;ﬂ 5. Certificate of Status Desired O Fee Requlred
| City & State | City& State | 6. Election Campaign Financing $5.00 My Ba
l2a] 28] Trust Fund Contribution ] Added to Fees
ap Couniry s Country 8. This corporation has liability for intangible tax under s. 109 032,
g 29| (30] Florida Statutes Clves CIno
o 9. Name and Address of Current Reglstered Agent 10, Name ang Addroas of New Reglatered Agent
TOMKO, CARL 81} Name
lﬁo SUNSET ROAD B2] Strest Address (P.0. Box Number 8 Nol Acceptabie)
TARPON SPRINGS FL 34689 L
84| City FL ssl Zip Code
| 11, Pursuani 1o the provisions ol Bections B07 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statamant {of the purpose of changing lts registered

office or tagistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. | am familiar le? and accopl the obligations of, Section 607.0505, Florida aluteS(

v LCArC

SIGNATURE 46 A

CR2E034 (9/96)

) e, typed o piniedl i gl registered bgant andt ile T BppIGAL: “TROTEfagisteres Agert sgnaturé equired when renstating) DATE
iE T T T GHFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS N 12
VILF D o T OELETE TATLE T Crange L) Addition
NAME KASTEN, KRAKG 12 NAME
swees sooress | 37 SHADY SIDE DR. 1.3 STREET ADDRESS
er-srze | BOARDMAN OH 14 GY-§T- 7P
L D TJ oeLETE 21 TME [Change 1] Aadition
NAE TOMKO, CARL 2.2 HAME
steet raooeess | 1500 SUNSET RD, #D4 23 STREET ADDRESS
oy s3- 7 TN?ON SPRINGS FL 2. 4CITY-51-2P
T ) T DelEtE 31T [ change ] Addition
NAME 3.2 NAME
STHIET ADDRESS 3.3 STREET ADDRESS
LA NIR G 34.CTY-S1-2P
e L J DELETE 44 TTLE 1T Change [ _J Addition
NAME 4,2 NAME
STFEF ADOHI S5 4.3 STREET ADDRESS
| Gy stak 44 CITY -5T-21P
L [T DELETE 51TE Llchange T Adgition
NAME 5.2 NAME
SIRCET ADDRESS .3 STREET ADDRESS
BT S 54 CHTV-ST- 2P
L LJ DELETE 1TME T change — LT Addition
Hakte €.2 hAME
STREL| ADDRFSS 3 STREET ADDAESS
oy -T2 64 CITY-ST-2Ip

14. 1 a0 hereby certify that the inforrmation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual repart Ts true and accurate and that my signature shall have the same jepal effect as if rmade under path; that
I anv an olfcer ar director of the cerporation or the recaiver or trustee empowered to exacute this repart as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: T8 160 _W__{A)EH%M H-29-47 _ \BI»)4ve.-2282

"SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DI Davime Frone 8
457072




