_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT , “"&"-‘3;}‘ FLORIDA DEPARTMENT OF STATE
CORPORATION "‘\1 Sandra B. Mortharn
ANNUAL REPORT \ AF ¥ / Secretary of State
1996 o 4 DIVISION OF CORPORATIONS

DOCUMENT #  L66662 @)

1. Cormporation Narne

MASON-DIXON PAINTING. INC.

U

- . — e
Frincipal Place of Busness

Mailing Address

P. 0. BOX 327 P. 0. 80X 327
BOCA GRANDE FL 33921 BOCA GRANDE FL 33921
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/07/1995
" 2. Frincipal Flace &.\ﬁiiéir}e’é{w o [ 28. Mailing Address 4. FEI Number Appiiad For
121] W o Cras 2] 650212097 Not Appicabe
Suite, Apt. 4, oo Suite, Apt. #, etc. ) . $8.75 Additiona!
. : . - 5. Cerlificate of Status Desired *
2[V0 Bt 33 7] _ 0 Feo pequies
Lty & State | City & State 8. Election Campaign Financing O $5.00 may Be
[231 Lab 4F 0N Y (eI \r\ 28[_ Trust Fung Contribution Addad to Foes
L4 ) Country 2p | Country 8. This corporation has liability for intangible tax under s 199.032,
241 ?)?)Cia\ 25 La\ e ?gJ 3cT| Fiorida Statutes [0 Yes aﬁo
. 9 Name and Address of Current Reglstered Agent 10, Name end Address of New Reglstered Agent
81§ Name
WlNCHEU.., KENNETH B2[ Streat Address {P.O. Box Number is Not Acceptable)
14406 LILLIAN CIRCLE
PT. CHARLOTTE FL 33982 83

84| Ciy Zip Coda

FL |*®

|11, Pursuant ta the pravisions of Sections 607.0502 and 607.1508, Flonda Statutes, he above-named corporation submits This statement for the parpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | arm
famitiar with, and accepl the obilgations of, Section 607.0505, F larida Stalutes.

SGNATURE . . o e
L T e ;':‘ff ’iU\J'_“h‘ffhl agesit and Wy if apgdzar [NOTE - Rogsstered Agent s.gnature regaired wher ranstaling) DATE ‘I.I.:F
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 &
iRt A A [ DELETE tTILE Crusy. g Change ] Addition Eé-"
Nast: WINCHELL, KENNETH 12 NAME ITCIEPANER AR AN A 3
[Tyl 7p PT. CHARLOTTE FL eorvsize | P Oos\aWe, F s o
N 1 It R P e E DELETE 2 11mt \I. L T ““-S . D Ehanqe ﬁ Addition &
HAA: ARMOUR, DAVID J 2.2 NkME i \\a .;a)'.\.n
SEREE T ADLIRESS PO BOX 781 N/A 23SINEETADDRESS [ T B &'y agrd_ Rua.. L ST P
L coestae | MUFDOGK Fl— ‘ ) B 24005170 | e g Al oo, W L
1 ] DECETE 31T o CJ Change [ Addition
haM: 32 NAME
STHEEY Az S 33 SIRET ADDRESS
L 340TY-51-2P
e [] DELETE 4 1TTLE [ change [ Addition
NANE 42 HAME
STRAET AN 65 43 STREET ADDRESS
| ot ae L e 44 CTY-5T-2IP
I [] DELEIE 5 1TITLE [J Change [T Addilion
b 52 NAME
STHEL | ATDHESS 53 STREET ADORESS
| GIlv-S1-AF 54 CITY-5T-2IP
e {7] DELETE 6 1IILE : [J Change [ Addition
[IEE 62 NAME
STRIET ANURESS 63 STRZET ADDRESS
| Chv-sT-2m o 6.4 CITY-51-2P

14. | da horeby centify that the informiation supplied with this filng is vohuntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(K), Forida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
calli; that | an an officer or director of the corporation or the rggeiver or trustes empowerad to exesute this report es required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 on Block 13 if ghangod, or on an atlact t with an addrphs

SIGNATURE: _

) Ao LL . f=R2-%6 512600k %Y
ATURE AND TYYPED OR PRI AME OF SIGNING OFFICER DR DIRECTOR Date Daytime Pnona ¥




