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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 SN OF COMPORATIONS Secretary of State
DOCUMENT # P94000062200 (8)

1. Corporation Nama

BRODIE AND SON PAINTING, INC.

100 OO

Principal Place of Business Mailing Address
104 SHORE DR 1055 ROYAL QAKS DR
LONGWOOD FL 32779 APOPKA FL 32700
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Appliad For
21 B 28] $0-3270500 Not Applicable
Suite, Apl #, etc Suite, Apt. ¥, elc. "
P wie. o B. Cenificate of Status Desired [ $6.76 Adational
pd m Fee Required
City & State Cily & Siate 8. Eloction Campaign Financing $5.00 May Bo
3 EJ Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m m ;l ;] Parsonal Property Tax due June 30. |:] Yas [:I No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRODIE, ALBERT J 8] Name
1055 ROYAL OAKS DR 82| Street Address {P.O. Box Number is Not Acceptable)
APOPKA FL 32703
B3
4| City FL |a5| Zip Code
11. Pursuant 1o tha provisions of Sections 607.0502 and B07.1508, Florida Statutes. the above-named corporation submils this stalement far the purpose of changing its registered

olfice or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accep the obhgatinns of, Section 607.0505, Florida Statutes.

SHEGNATURE S

Siguatire, M';d o preniad nanie of fagtored agend a8k apeicatie [NOTE Regisiered Agenl signalure required when reanstatingy DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITtE D LT DELETE 11TITLE [T change ™ T Addition
NAME BRODIE, ALBERT J 1.2 KAME
seetanoness | 1055 ROAYL OAKS DR 13 STREET ADDRESS
CATY-S1- 2P m FL 14 CIFY- §T-7IP
TITLE [T Decere 21TNLE [Jchange [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ciry-51-20 2 4CITY-S1-21P
TME L] DELETE 31TLE [ change T Adaition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -S1-21P 34 CITY-ST-2IP
TITLE [T pecers §1TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-57- 2P
TLE 3 oedEre SITME - [JCrange  LJ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-ZIP R 5.4 CITY-SF- TP
e T ofLeTe £1 FITLE [JChange [T Addgition
HAME 5.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
GHTY-S1- 2P 64 CITY-5T- 2P

14. | hareby certify that the information supplied with this filing does not qualiy for the exemﬁ)tion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or direclor of the corporation of 1ho raceiver o rustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 H changed, or on an allachment with anaddress.

CIANATIIDE- ,O'M,A/ﬂ 25 T g apar 5 Rran.cc [ooss bESantor S ) covd s

CR2E034 (10/97)



