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

el TR, o4, L e 120 ot e e

14, | hereby certifg thal the information supalicd with this Tiling does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same logal etect as if made under oath; that 1 am an
officer or directar ol the: compag ) Of Ine recelver of trustee wered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢h ress.

mZ. , ' I”.u,:ZJ p] 2 o P /%97)69'3.7-’77

F .S TSP L. Bl ..

CR2E034 (10/97)

PROFIT FLOMDA DEFARTMENT OF STATE | May 1 4 1 99 8 8 . OOam
CORPORATION Sandra B. Mortham *
ANNUAL BPORT Secrety of Sl Secretary of State
199 8 . DIVISION OF CORPORATIONS
1. Cotporation Name J1 6024 (8)
PAINTER AIRCRAFT, INC.
Principal Place of Busnces Wailng Address ”"Hll I|I| |m| "m"“l |||N I||| I|||| ||||| I’I” I‘I“ ||||' ||IN ||I‘
2465 SOUTHERN HILLS CT .~ 2465 SOUTHERN HILS CT.
% OVIEDO FL 32765
OVEDC FL 32763 us DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualifiac
, 05/23/1986 -~
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 - 8| 592673350 - Not Applicable
Sulte, Apt. #, etc Suite, Apt ¥, efc. it
e P 5. Certificate of Status Desired $8.75 adgitonal
E Ezl Fes Required
City & Stale | Gity & State 8. LClection Campaign Financing $5.00 May Be
E’ e @ ~ Trust Fund Contribution g Added to Fees
Zip | Counlry Zu | Counlry 8. This corporation owes or has paid the current year Intangible
;] ZEI e ;] . 30 Personal Property Tax due June 30. Oves Oho
9. Name and Address of Current Registered Agent 10. Name and Addresas of New Reglstered Agent
PANTER, JOHN F. 81| Name
2405 SOUTHERN H“-Ls CT' B2] Sireot Address (P.O. Box Number is Nal Acceptable)
OVIEDO FL 32765
83
84| City B3| Zip Code
I . FL ||
11, Pursuant to the provisions of Sections 607 0602 and 607 1508, Floriga Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or hoth, in the State of Floriga Such change was aulhorized by the corporation’s board of directors. | hereby accepl ihe appointment as regislered
agent. | am familiar with, and accepl the obhigalions of, Seclion 607.0505, Florida Statutes
SIGNATURE ______ . .
Slgnature, Iypnﬂjj\?ll--d nirne of “, et g abilc (NOTL Registeren Agent sigralure revuired when reinslating) DATE
12, OF FICE RS AND DIF 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TILE DP [T DELETE R [Tchange 1] Addition
KAME PAINTER, JORN F. 12 NAME
smeeTaporess | 2465 SOUTHERN HILLS CT. 1.3 STREET ADDRESS
ITY-§T- 1P OVIEDO FL 5 N 14CITY-§T-7P
ML Vs (T DECETE 2.ITILE [Tchange L] Addition
HAME PAINTER, DONNA §. 2.2 NAME
smeeTAooriss | 2485 SOUTHERN HILL CT 2.3 STREET ADDRESS
CITY-ST-2P OVIEDO FL o 2.4 CITY-5T-21P
TIME (T pELETE 3.ATITLE [T change [ Addition
NAME 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21p 34.CHY-ST-2IP
TITLE 7 DELETE 41T “TJChange ] Addilion
NAME 4 2 NAME
STREET NDDRESS 43 STHEET ABDRESS
CITY-$T-2IP o . 440nY-81-21P
TILE [T oevere 51 TILE [CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREF1 ABDRESS
CiTY-ST-2iF 54 CITy-51-2IP
TILE [T oeceTe 6.1 TITLE ] Change ] Addition
NAME 6.2 RAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-5T- 2P



