e

FILED

1998

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

DIVISION OF CORPORATIONS

PROFIT - -
CORPORATION " aaia b ot Apr 24 1998 8:00am
ANNUAL REPORT Secretary of Stalo

Secretary of State

POCUMENT #  PQ7000063612 (0)

JACQUIE'S PAINTING AND DRYWALL, INC.

Principal Piace of Business T Mailing Address

AW

- g

Eam - "

SEVOATIRS R

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Stalutes.

5104 CONROY ROAD 5104 CONROY ROAD
SUME 219 SUITE 218
ORLANDO FL 32811 ORLANDO FL 3281t DO NOTY WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/22/1997
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] 13956 Ospred Links Ry 26] 1296 Ospred LinKs %6 59 - 245 1498 Not Applicable
Sula, Apl. #, elc. Suite, Apt. #, elo. B < $8.75 Additional
;;] dF 5 (T 27-] < 5‘-}» §. Cerlificate of Status Desired 0 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 Ma
I . f y Be
23] OrLANPO « FL 28] ORLANDD | FL Trus! Fund Contribution Added 1o Fees
Zip Country ap Couniry 8. This corporalion owes of has paid the current year Intangible
;I] 328371 a L1.5 A, 20| 32 331 E‘ LS. A- Personal Property Tax due June 30. vas [dno
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
MARTIN, JACQUIE BN paeTrin e Taoou
AORUIE
5104 CONROY ROAD 82| Sireet Address (P.O. Box Number is Nol Acceprabl
SUITE 218 3956 OsSPReM Li~ks Kp
ORLANDO FL 32811 8 * G4
84| City 85| Zip Code
(@] S G - o) FL 52%3'7
11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the putpose of changing its registeraed

Block 12 or Block 13 if changed, or on an attachment with an address,

RPN A I Y mdom s P

SIGNATURE. _ e i

Signature . typel or printed name of tegetoresd agent and tth l aple abic [NOTE Reglserad Agant signalure requied when reinstaling) DATE -
12, QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ DELETE 11T Pocsipe wr, Dy BECTON- [T change L Additon |2
RAME MARTIN, JACQUIE 1.2 NAME MAZ Tim  TACOLIIE §
seeraooress | 5104 CONROY ROAD SUITE 218 LaseE aoncss | 1 BASE OePreEY Links Rb #54 <
CITY-51-2¢ ORLANDO FL 32811 1.4 CITY-ST-2IP 2 LbpPes . FL 328377 &
THLE [T DELETE 21 TILE L) Change  [J Addition | QO
NAME 2.2 NAME
STREET ADDRESS 2.3 SREET ADDRESS
CHTY-ST- 2P 2 A CITY-$T-2P
MLE [T oEtETE A1T0LE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 3.4 CITY-ST- 2P
TLE T oeLeTe 41TTE [T Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TIRE ] cecre 51TTLE [J Change [T Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST-2iF 54 CiTY-ST- 7P
TMLE 1 oeeete 61TMLE [J change 11 Addition
HAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2F _ 84 CITY-5T- 2P
14. | heraby carlily that the information supphed with this filing docs nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under calh; that | am an
officer or director ol the corporalion or the receiver or lrustee enipowered to execute Ihs report as required by Chapter 607, Fiorida Statutes; and that my name appears in

—rr . ‘.h-f oy ; PR . VLI nﬁ\

2l las &ll\"l\ YAy EofaTTR



