SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
+ AMOUNTDUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

F97000005916 (8)
S & H PAINTING CO. OF OVIEDO INC.

Aug 05 1998 8:00am
Secretary of State

Sandra B, Morthnm :
Sacretary of State

T T

Principal Place of Business

6X15 SCHUMAGHER PARK DR.
WEST CHESTER OH 45069-4806

Mailing Ad

6205 SCHUMACHER PARK DR.
WEST CHESTER OH 45069-4906

dress

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Gualified

e e 11/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 N L) S 31-0645974 Not Applicabla
f t. #. etg, Suite, Apl. #, etc. iti
Sufte, Ap el - wre. Ap = §. Certificate of $tatus Daesired D $B'75 Additiongl
22 271 ) Fee Reqgulred
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
E’ L 2_;1_ Trust Fund Contribution D Added to Fees
Zip Country Zip | Country 8. This corporation owes or has paid the currgnt year Intangible
;II 25 7 30] Parsonal Property Tax due June 30. Yos No
9. Hame and Addres_s_o_f_gu_r_r_o_pl Raglst 161 10. Name and Address of New Reglstered Agent .
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE [SLAND ROAD 82| Sireet Address {P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

1.

Pursuant to the provisions of sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famlliar with. and accept the obligations of, section 607.0505, Florida Statules,

SIGNATURE
Signature, typod or prrted name of ragisiorsd agonl sn Wie 1 appicable INGTE: Registarad Agon! signature raquired when reinstaling) DATE o~
1. T OFFICERS ANOD DIRECTORS. 13 T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12| &
e DPT okcere 1 TTLE [ change [ Addiion | =
NAME HOPPING, JAMES T 3.2 NAME &
sreetaponess | 6208 SCHUMACHER PARK DR, 1.3 STREET ADDRESS i
omv.sTZP WEST CHESTER OH 450694806 14 CITY-5TZIP g
e DS [ Joecete 21TME [ change L Additon
NAME MARMER, MELVIN E 22 NAME
1 WALNUT qu STE- l‘w 23 STREET ADDRESS
LST-2 NNATI OH 45202-4029 o 24 CITY-ST-ZP
TITLE Vo I pecere JTTE LT change ] Addition
NAME HOPPING, PATRICIA S 2.2 NAME
streeraporess | 6208 SCHUMACHKER PARK DR. 34 5TREEY ADDRESS
CITY-5T.2P WEST CHESTER OH 45069-4806 14 CITY.STZIP
TTLE AS () oELeTe 417ME (L] change [ Additon
NAME DANBURY, E. PEARL 42 NAME
sweeraooress | 6205 SCHUMACHER PARK DR, 43 $TREET ADDRESS
ciTv-sTze WESY CHESTER OH 45069-4806 44CTVSTZP
TME AS [J peLete 5.17ME T crange [T agaiion
NAME MARKS, DEBRA H 5.2 NAME
swreeTanoness | 6208 SCHUMACHER PARK DR. 5.3 STREET ADDAESS
CINY-5T-ZIP WEST CHESTER OH 45060-4806 . 54 CITY-ST-ZIF
THLE |:| DELETE BATITLE U Change L__| Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST.2P 64 CITY-8T.ZIP

14. | hereby certi
indicated on this annual report or supp emental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am

an officer or director of thegorporation or the receiver or frustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 |f@nged/r on an attachment with an address.

/J \'Mizs

SIS hI AL IO

tha the information sup lied with this filing does

nat qualify for the exemption stated in section 119.07(3)i}, Florida Statutes. | further certify that the information
lorida Statutes; and that my name appears

/ auDebra H. Marks, Ass’t Sec., 07/09/98 513-779-7100



