FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Az
CORPORATION

5N FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT _ o S::;;fy’:f;gf:’
1996 - "fy-’*/ DIVISION OF CORPORATIONS
DOCUMENT # V35103 (3)

1. Corporaton Name

STEVEN WITLEN CUSTOM PAINTING AND WALLPAPERING,

i AR AR AR

Principal Place of Businass Mailing Address
9973 NW 24TH STREET 8973 NW 24TH STREEY
CORAL SPRINGS FL 330654805 CORAL SPRINGS FL 330654805
3. Date Incorporated or Qualificd | 3a. Date of Last Report
05/08/1992 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650336093 Not Appiicable
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Corfificate of Status Dasired O $8.75 Additional
2_2] —';7-| Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
(23] |20 Trust Fund Contribution Added to Fees
2i1p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 29] [30] Florida Stattes I Yos [INo
g, Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WlTLEN, STEVEN M 82| Street Address (P.O. Box Number is Not Acceptable)
8973 NW 24TH STREET
CORAL SPRINGS FL 33085-4805 83
84| City FL B3| Zip Code

11. Pursuant 1g the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE e — R e e
Signature, wyped or printed name of regislered agen and tie il app cabis istered Agen! signature required when reinstating DATE

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

TITLE PD ] DELETE 1.1 TITLE [ Change  [] Aadition

NAME WITLEN, STEVEN M 12 NAME

STREET ADDRESS 9973 NW 24TH STREET 1.3 STACET ADDRESS

Cry - §1-20p CORAL SPRINGS FL 1ACITY-§1-2F

e [] DELETE 2.1 TITLE [ Change [] Addition

NANE 72 NAME

STRZE] ADDRESS 23 5TREET AUDRESS

GITY-5T-7IP 24CITY-ST- 7P

TINLE ] DELETE 31 TILE [ Change [ Addition

NAME 32 NAME

STREFT ADDRESS 33 STAEET ADDRESS

CITy-5T- 2P 34CY-§1-2°

TLE ] DELETE 4 1TME f77 Change [} Addition

NAME 42 NAME

STREET ADORESS 43 STREET AUDRESS

oY -ST-2F 44CITY-§1-2IF

TLF 3 DELETE 5 1TI1LE [ Change  [J Addition

RAME 52 NAME

STREE] ADDRESS 53 STHEET ADDRESS

CITY-S1-7F 54 CITY-ST-2P

TITLE [ DELETE 6 1TINE {J) Change ] Addifion

RAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-57-2F 54 CITY-$T-2IP

14, | do hereby centify that the information supplied with this filing is voluntarily Jurnished and doas not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 further
certify that the information indicatad an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath: that | am an officer or directosf the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BI ‘,f:hange on an&ttacimant with an address.

SIGNATURE; 7 £1 </ Steven M \NiHen 413/ 95Y-753- 4218

AME OF SIGNIMG OFFICER OR DIRECTOR e Frone &

s

CR2E034 (12/95)




