SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898

AMOUNT DUE ON OR BEFORE 09/30/48: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

@

DUVAL PAINT AND DECORATING INC

Princlpal Place of Business

2855 8T JOHNS BLUFF RD. 8.
JACKSONVILLE FL 3p218

[21]

2. Principal Place of Busingss

Suite, Apl. #, eta.

Mailing Address

2855 ST JOHNS BLUFF RD. S.
JACKSONYHLE FL 32218

FILED
Jul 09 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

28, Mg Address
6]

04/10/1968
4. FEI Number Applind For
59'12 17047 Not Applicable

"Suite, Apl. #, etc

$8.75 Additional

Fee Required

[

5. Certificate of Status Desired

22
City & State ~_ City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution L Added 10 Fess
Zip Country Zip Country B. This corporation owes or has paid the CUﬁpmaar Intangible
24 -E[ B 2;| e m Personal Properly Tax dua June 30. Yes D No
$. Name and Address of Current Registered Agent N o 10. Name and Address of New Registered Agent
JURNEY, FRANK T. 81| Name
2855 ST ‘OHNS BLUFF RD. §. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
) 83
84| City FL as| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 6071508, Fiorida Slalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

‘\ agent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida $tatutes.
SIGNATURE ___ _ ,
Signatute, hyped or prinled name of regislerad sgent and btle ! apphcable (NOTE " Registere Agent signalure required when reinstating) DATE
12, - OFFICERS AND DIRECTORS BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D Ooeere 1ATIRE [T change | ] Addition
NAME JURNEY, ALBERTA 1.2 NAME
stReeraooress | 2838 ST JOHNS BLUFF RD S 1.3 STREET ADDRESS
cYsT2IP JADKSONVILLE FL R 14 CTY-ST.2P
Tme PO [ oetere 21TME [ change [ Addtien
NAME JURNEY, FRANK T 22 NAME
staeeraporess | 2088 ST JOHNS BLUFF RD S 23 STREET ADORESS
CITY-ST-ZiP MSONWLLE FL R 24 CITY-ST-ZP
TILE D [ Joeere 3ATITLE (] changs [ Addiion
NAME JURNEY, GAYLE 3.2 NAME
sTReeTaooress | 2698 ST JOMNS BLUFFRD S 33 STREET ADDRESS
CITY-ST-2P JACKSONMILLE FL 34 OITY.ST2F
TITLE [ JoeLete 44 TILE O] Change | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP e _ Jasciresrae
TmE [ Joecere S1TITLE [ change [ Additon
NAME 5.2 NAME \—J\g
STREETADORESS 5.3 STREET ADDRESS
CTY-ST-ZP S 5.4 CITY-51-2P '—’ ‘C{
TNLE (] beLeTe BATME N %Change (] addiion
NAME 6.2 NAVE S[ODON2S5853904
STREET ADDRESS 6.3 5TREET ADDRESS ‘0?3’19398"“01U1U"‘03?
cimvstze 4 §4 CTY-STZIP PSSO, [0
14. i hareby cerli ion supplied with this filing gbes not qudlify for the exemption stated in section 119.07(3)i), Florida Statutes. I further certify that the information

indicated on this annua
an officer or director of
in Block 12 or Block

150 A ISPm

ad, or on?ﬁ atlachmentfwith an a

/ Coe .

rt or supplemental annual refporl is true Aind accurate and that my signature shall have the same lagal effect as if made under oath; that | am
orporation or the receiver orfrusles emfiowered to execute this reporl as required by Chapter 607,

lorida Statutes; and that my name appears

bt e r il SIS A,

CR2E034 (5/98)



