FLOFHDA DEFARTMENT OF STATE

CORPORATION Sandra B. Morlnami
ANNUAL REPORT 1 L Secretary of Slate
1996 M DIVISION OF GORPORATIONS

DOCUMENT # V70261 (5)

1. Corporation Name

WET PAINT OF SOUTHERN FLORIDA INC.

Frincipal Place of Business Maling Ackdress

AU RGO

1701 NE. 174 ST.

1701 NE. 174 ST 1701 NE. 174 8T.
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
3. Date mcorpé}ated or Qualtied 3a. Date of Last Report
2. Pringpal Place of Busingss B ;2_a Mailirig Adidreas 4. FE| Number Applied For
21 B 26| _ B | 650378326 Mot Appicatile
Suite, Apt &, 0lc. | Suite, Apt. #, etc. 5. Certitcate of Status Desired A $8.75 Adc!nional
22 271 Fee Required
Cny & Stale Gy & State 6. Election Campaign Financng $5.00 May Be
?3] 23] Trust Fund Cantribulion O Added to Fees
pds) - Counlry 21 . Counley 8. This corporation has liability for intangitle tax under s 199,032,
j24] 25 28] a9 florida Statutes & ves Cno
9. Name and Address of Current Registered Agent ‘ B 10, Name and Address of New Registered Agent 7
81 Name
UN[BLOM, BJARNE B82] Streel Address (P.O. Box Numiber is Not Acceptable) 7

NORTH MIAMI BEACH FL 33162 83

851 Zip Code

84| Ciy FL

11, Pursuant 1o the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above named corporabon sabmits this statermont for the purpose of changng its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of direclors, | hereby accept the appointment as registered agent. | am
familar with. and accept the obigations of, Section 607.0505, Florida Statales.

SIGNATURE _ . ... .. . e e R - o _ e —

Shgrabain typedd o o NEed Berhe 0 reagom2ted dep Eaond Tteal gionacis (HTE Rt Aot 1 Eip it e e B Wy 45813
12, OFNCERS AN DIRF CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECT1ORS IN 12
TITLE P ' - [i]—ﬁELHE Tome | ] Change  [J Addtan
NAME LINDBLOM, BJARNE 1.2 NAE
STREET ADDRESS 1701 NE. 174 ST. 1.3 STREET ADDRESS
CITY-8T-TIF NORTH MIAMI BEACH FL 33162 1AGITY-SI-2IP ]
TMLE T [[] DELETE FRRTHY: [ Cnange ] Addition
NAME LINDBLOM, MARIA 27 NAME
STREE T ADDRESS 1701 N.E. 174 ST. 2 3 STREET ADDRE53
CIry-S1-2 NORTH MIAMI BEACH FL 33162 o Resomeseme ) o
TITLE [] GELETE 3 1INE [] Change  [[] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ATORESS
CITy-ST-2IF 34 0iTY-S1- 2P
TILE ] DELETE 4 1NILE ] Caange ] Additien
NAME 4.2 NAVE
STAEET ADDRESS 43 5THEET ADDRESS
CiTY-SF-2P 440Ty-51- 2P
TILE [ DELETE 5 1 TIILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ALDALSS
CIly-ST-2P 540ITY-S1-2IF
TILE [] GELETE 6 1 1TE [ Change  [[] Additicn
NAME £ 2 hAME
STREET ADURESS €3 STREET ADDRESS
CITY-ST- 2P E4CTY-ST- 2P

14. 1 do herety certify that the informat an supplied with this fiing is voluntarily furnished and does not quatify for the exeraplion statod in Sechon 119.07(3:(k), Florida Statutes. | farther
certify that the information indizated on this annual report o supplemental annua report is true and accirate and that my signakare shak have the same legal effect as if made under
oath: that | am an officer or director of 1he corparation or the receiver or trustee enpowered to executo this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Bock 13 i changed, or

SIGNATURE: _ ‘M @i 4/»3///;»'&'( BARE Livogeom  H)/2 96 a0 7549

DRt B B

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




