FILED

‘CORPif(SJ??F:\;ION FLOHI::..[;E.:A:.Tm:::.smw May 19 1997 8:00am
ANNU%S'EIPORT OISO OF CORPARATIONS Secretary of State

DOCUMENT # P96000052885 (6)

1. Corporation N

BLACKMAN PAINTING, INC.

_T,%c_‘{_gl‘i SE Y1 pye.
: ipal Place of Business
21] Pt f o

Princlpal Place of Business

sty 349 SE ¢ ¥ pve
OCALA FL 347§

Mailing Address

P O BOX 4442
OCALA FL 34476-4442

R

3. Date Incarporated or Qualilisd

06/15/1996

3a. Date of Last Report

2a, ng Addre&x J?/J/%Q/

4, FE! Number

O - 3381010

Applied For
Not Applicable

“Bule, Apt. ¥, sic. Sulte, Apt. #, etc.

$8.75 additional

. Cerlificate of Stalul ired i
5 ficate of s Dasire Fes Requirad

22
: City & State
B Ocala  Fi

25 déiea it

$5.00 May Ba
Added to Fess

§. Election Campaign Financing
Trust Fund Conlribution

Zip Country Country 8. This corporation has liability for intangiblg tgx under s, 198,032,
MRS A 7& 25] ()S A [20] \3“!"{78 3] ! ¢ )BH Florida Statutes Yos No
$. Namo and Address of Cutrent Registerod Agent ' 10. Name and Addross of New Reglstered Agent
CKMMI ANGE A 81| Name
UGS 3939 SE Yt g ve BlacKman Aogele R.
-3 - A’ 82| Streot Address (P.O. Box Numbgr is Nat Mcemablc
OCALA FL 3447 | e gkt 5 29 SE Y A
B3
84| Cit Zip Cod
Ceata FL |*\ Goord

agent. | am f;
SIGNATURE

ﬁirsuanl 1o the provisions of Ssctions B07.0502 and B07.1508, Florida Statules, 1h above-named corporauon submits this stalement for the purpose of
" offica ar registerad agent, or both, in the State of Florida Such changg was aulholized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

liar with, and acce) 6 obligalions of, Seclion 607 , Florida Btalutes.
._5_5_4’/ K, Blactmgsn - ﬁnt‘
. inied ndme of régisterad agent and W it applicable. {NOTE Hogiflered Agerl signature requirall when re: rslahn‘;

changmg its registerad

S///92
7 oall?

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 2] 7 DELETE SNE [ change [T Acdilion |5
NAME ' BLACKMAN, DAVID § 2N 3
sweeTanoness | PO BOX #4442 NA 3 SIREET ADDRESS LOU
ovgr.7e OCALA FL 33470 ACITY-ST- 2P g
TME™, D [T DticTe 1TMLE TJ change L] Addition |©
NAME BLACKMAN, ANGELA R 2 NAME

| smeetaooess | P O BOX #4442 3 STREET AUDRESS . .
oTY-§1-2¢ QCALA FL 34478 b 4CITY-§1-21P
TNLE ] DELETE BATILE {1 Crange T Acdition
NAME B2 NAME
STREET ADDRESS H B 3 STREET ADDRESS
EITY-81-2iP B4.CITY-S1-2P
TILE . T DELETE b TiTE [ change ™ [ Agaition
HAME b2 awe
STREET ADDRESS 1.3 STREET ADORESS
CY-81-21P 4.4 CiTy-51-2IF
TILE CJ bELETe 5.1 THLE . [Jchange [ Adsition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Y- 81- 2P 54 CITY-ST-71P
TINE [J OELETE 51 TIILE [dcrange T Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GTY-5t-20 64 CiTY-5T-7P

14. | do hereby certify that the information supplied with this filing does nol guatity fo
Information Indicated on this annual report or suﬁplemenlal annual 1epor| is true 4
1 arn an officer or diraclor of the corporation or 1he receiver of lrustee empowered

appears in Block 12 or B% if changed, or on ar attachment with an addres:

P /// rs 0

the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the
nd accurate and thal my signature shall have the same legal effecl as if made under oath; that

to execute this report as required by Chapter 607, Florida Statutes; and tha?i aEe é

f nn 2/

'

y rs ,



