FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Mame

MICHELANGELO PAINTING, INC.

Principal Place o Business

8213 VILLA DRIVE
ORLANDO FL 3263¢-0724

Mailing Addrass

6213 VILLA DRIVE
ORLANDO FL 326066724

3. Date Incorporatad or Quatified | 3a. Date of Last Report

05/01/1995

| 2. Pringipal Frace of Rusness 2a, Malling Addiess 4. FEI Number Apphied For
21f 2 593320668 Not Applicable
Suite, Apl ¥, etc. ite, Apl. #, et i
[ Suile, Ant ¥, et Suite, Apl. ¥, etc 5. Coriilale of Status Desied 0O $8.75 additiona)
221@ o 27 Fee Required
_ Cly&Sae ] City & State 6. Election Campaign Financing $5.00 may Bo
ﬂ:j. - 23] Trust Fund Contribution Added 1o Fees
| e | Country 2ip Country 8. This corporation has liability lor intangible tax under s. 199.032,
24| 25 29] 0] Florida Stalutes Oves [Ono
7 "u. Name and Address of Curreni Registerad Ageni 10. Name and Address of New Reglstered Agent
81| Narms
UNDERWOOD, DENNIS W
6213 VILLA DRIVE 82| Sirect Address (P.0. Box Number 15 Nol ACoplabie)
ORLANDO FL 32838-8724 5
84| City FL B5| Zip Code

7.0892 ancl 607.1508, Floride Statules, the above-named corporation submils this statement for the purpose of changing fts registered
: St of Florida, Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registered
igations of, Section 607.0505, Florida Statutes, .

Peny _M_QMM‘/ 72
M 5'"-5;1‘51--&-6 go.i.i-;-‘.f it il apph a-\_ﬁlvf'.r (NOfF_ Rogistered Agenl signalure recined when reinetating}

o provisions of Sechions
och agent, argoth, n t

agent 1 am

SIGNATURE

DATE

T GITICERS AN DIRECTORS 1. ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS N 21
{ M ["] beLEsE 1A TIILE L] Change ] Addition S
M LINDERWOOD, DENNIS W 12 NAME 3
o anoness | 8508 GROSVENOR LANE 1.3 STAEET ADDAESS 2
ooz | ORUANDO FL 32835 1.4 CITY - §1- T &
e T DELETE 21 BILE [JChange ] Adoitien |©O
MARE 2.2 NAME
IHEE £ ACIHE S5 2.3 STAEET ADDRESS
Crestm L 2 4 CITY-§F- 21
BT [J oeLete 31TIMLE T L Change [ Acdition
hanss 32 NAME
STHELT ADDRESS 33 STREET ADDRESS
QI S1-ap 34 CITY-ST-2P
F{_"["‘"“ R [T oeLETE AITNLE [ Change ] Addition
HAM 4.2 NAME
SIS EL ADIRSS 43 STREEY ADDRESS
GiTY - S1- 21t 4ACITY-S1-2P
me T [T DELETE f s [T Crange L[] Addilion
NAkE 6.2 RAME
STHEET ALDAESS 5.3 STREEY ADDRESS
L1y-§T- 5P 54 GITY-ST-2F
T j o [T oELETE 6.1 TIILE [J Change [ Addition
Bt 6.2 HAME
5 REET BO0HESS £.3 STREET ADDRESS
oiv-s1- e l BALITY-5T-2IF

oes not gualify for the exemption stated in Section 119.07(3){i}, Floriga Statutes, | further certify that the

information ingeatedt pn this annual report or sy
| am an ofiger or direclor g
appears in Block 12 or B

SIGNATURE:

Fnual report is true and accurale and Ihat my signature shall have the same legal effect as if made undoer path; that
trustee empowersd {0 executa this repor as required by Chapter 807, Florida Statutes; and that my name
lacnent with an address.

|
hofh

2676/

Day:me Frono #

OOOALTTY

/99 )

DCater




