FTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # V146 (6)

TOMPKINS PAINTING GEENGE Ano GemerAay ConTRACTlS

e geeae = HTNERRMERAAA UMD G

)
]
A Secrelary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addiess
4330 N. DAVIS HWY, 4930 N. DAVIS HWY.
SUME A SUITE A
EESNSA FL 32508 EENSA FL 32500 3. Date Incorperated or Qualified 3a. Date of Last Repart
- ) 02/12/1992 06/20/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 o 53-3106047 Nat Appiicabie
Suite, Apt. #, et. . Sulle. Aol ol 5. Gertificale of Status Desired. [ $8.75 ddilonal
City & State | City & Slalo 6. Election Campaign Financing $5.00 May Be
23 el ~ o Trust Furd Contrbution O Added o Fees
Zip | Country __dwp . Country 8. Tnis corporation has liability for intangitle tax under s 192.032,
24] ] 29| Florida Statutes B ves [ino
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
M 81| Name
TOMPKlNS, GARY L. 82| Street Address [P.O. Box Number is Not Acceptable) -
4930 N. DAVIS HWY,‘
SUITE A 83
PENSACOLA FL 32503 34| iy FL 8] Zp Com

11. Pursuant to the provisions of Saclions 6070508 and 607, 1508, Flonda Statules, the above named corporation subniits this slatement for the purpose of changing s regsstered office
or regislered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as regislered agent | am
familiar with, and accopt the obligations of, Section 607.0505%, Florida Statutes,

SIGNATURE _ ... ... . e o o e e e . e
Sgnatre, e o podd rarg of ey Shered Agent @ e it oAbl (ROTE - Rigistarrd Agant & ghafure reg.ived wher neostati gh DATH
12, T oRPcERs ANDDIRLCTORS 1, T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THILE P [ pecere 11TIRE [ Change [ Addition
NAME TOMPKINS, GARY L. 1.2 HAME
sieerapress | 4930 N. DAVIS HWY., STE. A 1.3STREET ADDRESS
GTY-S1-2P PENSACOLAFL R sgonv-sze -
TITE [ DELETE 2 1TIME [ Chenge [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-§1-2IP 240TY-5T-70
TITLE [1 DELETE 3 1TIHF [ Change ] Addition
NAME 32 HAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2P ‘ I EIIIR o
TITLE [] DeELETE & 1Tne [] Change  [T] Addilion
' NAME 4.7 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
i CiTY-$1-71 B o 44 Y -5T- 2P
' THLE [C] DELETE 5170k o . ? Change [ Addition
X HAME 52 KAME SO 1S40 1 4
' . =-05/28/36--01027--038
: STREET ADDRESS 53 STREET ADDRESS ***22':, . t”:l
. CIFY-51-29 o 54 5Ty -ST- 7P -
! TITLE [] DELETE £ 1TIHE ] Change ] Adgition
X NAME B2 NAME 1/
3 STREE? ADDRESS 6.3 STHEET ATIORESS ? 4 ﬁ/
| CITY - 5T-2P BACITY-§1-2IP

14, 1 do hereby certify that the information sapplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
certity that the information indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the camaration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, frlan an attachment wilh an address.

| SIGNATURE: . o Goay Tomgrine S0 QM-433-2070-

; GihNATURE :An'\wpén OR PAI Dzt s Fhne 1
|

CR2E034 (12/95)




