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

office or registerad agent, or both, in the Slato of Fiorida_ Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutas.

SIGNATURE _
Signature, yped or printed name of registerad apant and ntie if apphcable (NCGTE : Ragisiared Agent signature required when raingtating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD TJ oecere 11 THLE [l change ] Addition
NAME ESCARCEGA, TONY 12 NAME
smecvaporess | 8480 NW 57TH CT. 12 STREET ADORESS
LIY-ST. 7P OCALA FL 34482 14 CTY-ST-2IP
TLE VD 3 DELETE 21 TITLE [JChange ] Addition
HAME ROWLAND, DELBERT 22 NAME
sieeTanoress | 13720 SE 38TH AVE. 2 STHEET ADDRESS
CTY-51-2¢ SUMMERFIELD FL 34421 2. 4CY-ST- 9P
TILE [ oeete 3.4 TIE [T changs [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-29 34.CITY-5T-2IF
THLE “TJ CELETE 41TITE TJ Change” ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST-2P 44 CITY-ST- 2P
TITLE [ ceLETe 51TILE [Jchange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 OITY-5T-2P
TMLE 3 DELETE 6.1 TNLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-S1- 2P B4 CITY-ST- 2P

14. 1 hereby cerlily that the information suppliod with 1his filing does nat qualify for the exemﬁtion stated in Section 114.07(3Xi), Florida Statutes. | further certity that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the cgrporation of the receiver or trustae ampowsred ta execute this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in

Block 12 ot Block 131f gfingod, of on an eltachmont with 80 address. =y 4 ) VESCWM
SIGNATURE:Y ~Zoensz $Chtir il s 1 PRE Vs fad  VitoheST

PROFIT FLORIOA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION Sandrs B. Morthem ay ) am
ANNUAL REPORT Secretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I ‘!'
DOCUMENT # P97000033750 (5)
TOUCH DOWN PAINTING, INC.
Frincipal Place of Busness Maiing Address “"“ll‘ ”I |||I| IlI"lI“II"II III" III" |||I| "l"ll“l ||H|II|| III|
€460 MW 57TH CT. 6480 NW 57TH CT.
OCALA FL 4482 QCALA FL 34482
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
04/14/1997
2. Principel Place of Business 2e. Mailing Addrass 4, FEI Number Applied For
21 |26 3¢y I/ﬂ 777 Not Applicablo
Suite, Apt. ¥, efc. Suite, Apt. #, etc. __' ) ¥ $8.75 Additional
E_ ;l 8. Certificate of Status Desired 1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
p<] ;;] Trust Fund Contribution 1] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenyear Intangible
r’;ﬂ 26 28] m Parsonal Property Tax due June 30. Yes [ ] Mo
9. Names and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ESCARCEGA, TONY 81| Name
8480 NW §7TH CT. 82| Stree! Address (F.Q. Box Number is Not Acceptable)
OCALA FL 34482
B3
B4} City FL las Zip Coda
1%, Pursuant to 1he provisions of Soctions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad

CRZE034 (10/97)



