FILE NOW: FILING FEE AFTER MAY 11§ $225.00

| PROFIT it Y 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘
ANNUAL REPORT

1996

Sardra B Mortamn
Sauretary of State
DIVISION OF CORPOHATIONS

DOCUMENT # V40971  (6)

1. Corporaton Name

BRIAN VEALE PAINTING, INC.

| Y

Piincipa Place of Busmness

PAaibing Addross

PO BOX 1355 PO BOX 1355
ISLAMORADA FL 33036 ISLAMORADA FL 33036
3. Date TﬁEorpora[ed or Qualified 3a. Date of Last Raport
2. Prncipal Place of Business | 2a. r]i?i||'[-']LjEFiir . A FET Number App\iea-;'“w"w o
Suite, Apt. 5. ete. | Sue ARL £ e 5. Cedificate of Status Dosiredd ] $8.75 Additional
22| 27| - Fee Required
City & Stale | ity & State 6. Election Campaign Financing $5.00 May Be
P 28 Trust Fund Conlribution o Added to Fees
Zip - Country - 2 ~ Cauntry 8. This corpaoratian has labibty far intangiole tax under s 199.0372,
24 25 20| 30| Fioricla Statutes JK ves [INo
9. Name and A'ddrg—rg of Current Re-éis_tele:_d Aé:aﬁt____ o B “_ _ _ ) ’ o o 10. Nams and Address of New Registered Agent o
81, Name
CROWELL, GUS H 82| Streot Address P.0. Box Numbor is Not Acceplable)
91760 OVERSEAS HWY
TAVERNIER FL 33070 83
84| City e FL FS Zip Code

11, Fursuant to The provisions of Sections 607 0502 and 607. 1608, Fionda Statutes, the ahbove named corporation submits this sta!unlent_f_[)r_'ﬂ'\"i;ﬁurpcse of changing its registered office
or registered agent, or bolh, in the State of Florizda. Such change was aathorized by the corporation’s board of direstors | hereby accept the appontment as registered agent. | am
famihar with, and accept the obligations of, Sector GU7.0505%, Flondy Stalutes.

CR2E034 (12/95)

SIGNATURE __ _ e i o I
Sl - tyomndor proted i ol scpecrn S e a0 b anp @t AMDAE Fegrabie o A T [ale

12. OFFCERS AND DIRLGTons . - "7 TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILF P B G N R [ Changz [ ] Additon

NAME VEALE, BRIAN 12 HAME

STAEEY ALDRESS 81909 OLD HwWY 1TSIREE! AIDRESS

oo | SUAMORADAFL s |

TiILE S [] DELETE 2 1TITLE [ Change ] Addition

NAKE VEALE, MARY 22 NAME

SIREET ALDRESS 81909 OLD HWY 23 STREIT ADDRESS

CITY-81- 2 ISLAMORADA F'LA,,,A o 2ACIY-51-08 o

TITLE v [1Detett 3 LTILE [ Change  [7] Addtion

RAME KUNC, KARL 32 NANE

STHEET ADORESS 181 EAST RIDGE RD 3% STREET ADDRESS

CilY-S1. 2F TAVERNIER FL R o Qassiwestaw o SUDI

TITLE T T DELETE 4 17ITLE [ Change  [7] Acdition

NAM JENKINS, MICHAEL T. 17 MANE

simeet aoacss | 197 JERMONE ST 435 14EE] AIDKESS

OTY-§1-2F ISLAMORADA FL e 4400%-5]. 21 o

TTLE ] DELETE £TTLE [ Change [} Addition

NAME £2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-57-2IP e RsTTYSTZP o

THLE [] DELETE & TITLE [7] Change  [] Additon

NAME £ NAKE

STHEET AZDRESS 63 SIHEL! ATDRESS

CTy-§7-21 B4 CHY. ST 2P

14. | do hereby certify that the information supphed witis this iimg 15 voluntarily furnished and does not guaty for the exemption slated in Section $19.07(3)k), Florida Statutes. | further
certify tha! the infarmation ndicated on this annual repost Gr supplemental annug’ repodd is true andl accurate and that my signatare shall have the same legal effect as if made under
oalh; thal | am an officer or dvectar of e corporation or the recever or frustes enpowered to execule th.s report as required by Ghapter G607, Florida Statutes; and that my narme
appears in Block 12 or Bleck 13 if changed, or on an altachment with an add-gss

smumune:‘ﬂ%&)}%@,%ﬁ%‘i Vepcs -Sec. ’{/(0[{0 2CY 80>

NAME OF SIGNING OFFICER OR DIRECTOR e Prore &




