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

FILED

office or registered agenl. or both, in the State of Flofida, Such change was aulhorized by the corporation’s board of directors. | hereby gccept the appoiniment as registered
agent. | am familiar with, and accep the obligalons o, Section B07.0505, Fiorida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 . GIVISION OF CORPORATIONS I y
DOCUMENT # P96000052885 (6)
BLACKMAN PAINTING, INC.
Principal Place of Business Mailing Address ”ll“m "I"“l |||” Il"”l"“l"l |||I’ |m| ||||| ||’|| mli |m ‘Il‘
3429 SE 4TH AVE, P.O. BOX 4442
OCALA FL 34T OCALA FL 34478
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
‘ 06/15/1996
2. Principa! Placa of Business _2 Mailing Address 4. FEI Number Applied For
21] 26 593387010 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, efc. it
=] P S AR R el 5. Cerlificate of Status Desired [ $8.75 Addiionsl
22 27] Fee Required
City & State | Ciy & Statle 8. Election Campaign Financing $5.00 May Be
23 2a-l Trust Fund Contribution Added to Fees
Zip Counltry 1 Country 8. This corporation owes or has paid the cu&uryaar Intangible
E El 2ﬂ a Personal Property Tax due June 30. Yos [JNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
BLACKMAN, ANGELA R 81| Name
3429 SE 4TH AVE. B2| Strest Address {P.O. Box Number is Not Acceptable)
OCALA FL 34471
83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered

officer ar diractor of tha carporation or theT
Block 12 or Block 13 4 changed, or

an Atlachme 1anaicidy;/'

SIGNATURE
- [ Signature. typed or printed nanic ol tegistered sgent and tlie Il applosble (NOTE: Registerad Agant signaturs required when reinstating) DATE c
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D . |BEG TIUILE [T Change [T Addition | &=
BLACKMAN, DAVID § 1.2 AME é
P O BOX #4442 N/A 1.3 STREET ADDRESS <
OCALA FL 33478 14 CITY-T-2IP o
D TT oeLeTe 21 T [ trange L] Addition |O
BLACKMAN, ANGELA R 2.2 NAME
P 0 BOX #d4d2n [P 23 STREET ADDRESS
CY-ST-21P QCALA FL 34478 2 4C/Ty-5T-2IP
TIHE 1 DeLETE 31TITLE [T change (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S$T-2IP 34, CITY-51-2IP
TLE T DELETE 41TMLE U] cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
__QITY-ST-IIP 4.4 CITY- 8T- IiP
TINE L1 peeTe 5110 T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-§T-71P 54 CITY-S1-2IP
e [T oecere 6.1 TIILE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - SF-2IP 6.4 CITY-ST-2P
14. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemeqlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
CW!CC empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

,ﬂ/,/f;o { a3\ A Ve~



