FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of

1. Corporation Name

S & H PAINTING CO. OF OVIEDO INC.

DOCUMENT # FQ7000005916

Principal Place of Business

6205 SCHUMACHER PARK DR.
WEST CHESTER OH 45063-4806

Mailing Address

6205 SCHUMACHER PARK DR.
WEST CHESTER OH 45069-4806

Feb 11,1999 8:00 am

State

02-11-1999 90062 048 ***150.00

3. Date Incorporated or Qualifed

22 [27]

5. Cartifcate of Status Desired (]

Fee Required - -

24] [2s] |

[30]

Personal Property Tax.

Oves

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible

Ono

10. Name and Address of New Registered Agent

. T.CORPORATION SYSTEM

o

9. Name and Address of Current Ragistered Agent

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Strest Address (P.C. Box Number is Not Acceptable)

11/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
1] 26/ 310645974 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. "$8.75 Additional

LS AOEOR

DO NOT WRITE IN THIS SPACE

83

84| City

“11.. Pursuant 1o the provisions
- office or registered agent, ol
agent. | am familiar with, an

of Sections 607.0502 and 607.1508, Florida Statutes, the
r both, in the State of Florida. Such change was authorize
d accept the cbligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corparation's board of directors. | hereby accept the appointment as registered .

SIGNATURE '
Signaturs, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agenl signature required when reinstating}” 1 L - DATE ES- :

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

TMLE DPT ] DELETE 11 TILE SRR [JChange [ Addilion E

NAME HOPPING, JAMES T 1.2 NAME ) : g

street aporess| 6205 SCHUMACHER PARK DR. 1,3 STREET ADDRESS o

ervsrze | WEST CHESTER OH 45069-4806 Laary.s1.2P &

TITLE DS [l DELETE 21TME [QChange  [Addiion | O -

NAME MARMER, MELVIN E 2.2 NAME

streeT aooress| 312 WALNUT ST, STE. 1400 23 STREET ADDRESS

OTY-ST-2P CINCINNATI OH-45202-4029 2.4 CY-ST-2P

TImE Mo : [ DELETE 31TME [OcChange  [J Addition

nae , .. | HOPPING, PATRICIAS . 32 NAME

strees aponiss, 6205, SCHUMACHER PARK DR. 33 STREET ADDRESS

arv-stze | WEST CHESTER OH 45069-4806 34.CITY-ST-7P

TTLE AS ’ O DELETE A1TLE

ne | DANBURY, E. PEARL 4.2 NAME

streer appress |- 6205 SCHUMACHER PARK DR. 47 STREET ADDRESS

CITY-5T-2P WEST CHESTER OH 45069-4806 44 CITY-ST-2P ) :

TME AS ] DELETE 54TTLE [lChange ] Addition 1

NAME MARKS, DEBRA H 5.2 NAME ‘

sweetaporess| 6205 SCHUMACHER PARK DR. 53 STREET ADDRESS

orv.sr.ze | WEST CHESTER OH 45069-4806 54 CITY-ST-ZP B

TITLE PeeoarE oy [J DELETE 61 TMLE [jChange- [ Addition

NAME o . . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-57-2IP

14. | hereby certify that the information su
indicated on:this annual report or suppl
officer or difector of the corporation or
Block 12 or.Block 13 if changed,’

SIGNATURE: .

o7 A
o,

CaGlT

pplied with this fiting does not qualify for the exemption sta
ameantal annual repon is true and accurate and that my si
he receiver or trustee empowered to execute this report as required
r on an attachment with an address, with all other like smpowered.

)i pEbralHEMarks., Ass’ts Sec.

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR

gnature sh:

tad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am an
by Chapter 607, Florida Statutes; and that my name appears in

513-779-7100

01/22/99

Data Daytima Pnons # !

R O T

L

Lr



