i.:“.E NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PRORIT o ) FLORIDA DEPARTMENT OF STATE Apr 24 1997 SOoam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secrelary ol State S ecretary Of Sta,te

1997 DIVISION OF CORPORATIONS

DOCUMENT # 308557 9)

3. Corporation Mame

EL-MIL PAINTING COMPANY ,
Principal Place of Business Mailing Address Nllm m" m“ "II' m" |"” ‘"[ ||m I’lu “l" "I" I'I" m" |m
480 BRYANT AVE. P O BOX 218 ‘
P, Q. BOX &9 P, O. BOX 219
CANAL POINT FL 33438 CANAL POINT FL 334380219
us us 3. Date Incarporaled or Qualified | 38, Date of Last Report
‘ 03/03/1972 04/15/1806
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
ol 26 59-1393508 I Not Appiicable
3 4 eto ite, . #, . : - -
. Suite, ApL. #. Bt i Sulte, Apl. #, elc 5. Corliicato of Status Desited 0O 38.75 Adkiitional
@4".7% [ ;l Fee Required
| Cily & State City & Siato 8. Elaction Campaign Finencing $5.00 May Bo
_2—21. e ;a Trust Fund Contribution W] Added 10 Fees
7 | __ Counlry Zp Country ] 8. This corporation has liabitity for injangible 1ax under &. 199.032,
E ZE[ 2—9] 30 Florida Statutes Yes [1No
T ) Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agant
ELROD, BARBARA V* . 81| Name
480 BRYANT AVE B2| Street Address (P.0. Box Number is Not Acceptabla)
CANAL POIUNT FL 33438

83

Zip Code

8] Ciy FL 85

"1, Fursoant w the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this stalament for the purpase of cnanging Nls registered
olhice or registered agent. o bolh, n the State of Florida. Such changa was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmbar wih, and accept lhe obligations of, Section 607.0605, Florida Statutes.

'kS|GNATUHi' it i, bl o1 prRbig R Of registerca agont and Uil 1 apphosble {NOTE Regiterad Agent signature required when reinstating) DATE ¢
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VPD [T DELETE LT T Change LT Addition
KA ELROD, BARBARA J 1.2 NAME
sireraoteess | 480 BRYANT AVE. 13 STREET ADDRESS
onvstze 1 CANAL POINT FL 148/1Y-S1-2P p
T ST [T DFLETE 2111 SecRETALY lb|¢&1‘og_ B Crange ] Adoition
HAME DIXON, KELLEY T 22 NAME
steeTaoomss | 2583 SW 14TH TERR 23 STREEY ADDAESS
CITY 51- 21 PAHOKEE FL 24CITY-51- 2P
Y T [T oriete a1 IE [T Change ] Addition
haws ELROD, JOEL T 32 MAME
sceranosess | 13572 BARBERRY DRIVE 33 STREET ADDRESS
GY-S1 7 WELLINGTON FL. 24, CITY-ST-21P
il VFD ] DECETE 417TLE " 1T Change [ Addtion
HAML CARTER, ROBERT WAYNE 4 2NAME
sineer aookess | 620 LAKE SHORE DRIVE 43 STREFT ADDRESS
CivY 512 CANAL PT. FL 44 CITY-ST-2Ip
T ~ L) veere S1THLE RosT. SECRETARY |DikecTo, [l Chae  [¥Adiion
A 5:2 NAME ELROD, CcLIAB.
STREE AT 56 saseeTaoness | §36N A PRARBERRY PRvE
Gy 5120 L _ seomvsize | WELLINGTON, L 334N
Tt ] petETe E1TTLE TREASURGE | DIRacTOR. (J Crange ¥ hddition
HAME 62 NAME 1 E.
STHEF T ADDRESS 6.3 STREEY ADDRESS G‘oooL Dg’ETgfg. STREET
Ly -5 B4 CITY-5T-21P %EL.L.E %{,_M | 33430
14, | 'do hereby certily that the information suppiied with this Tiing doas not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certily thal the

information inchcaled on this annuai report or supplemental annual raporl is true and eccurate and that my signature shall have the same legal etlect as I made under oath; that
b arn an officer or director of the corperation ar the receiver or trustee empowered 1o exgéum this repart as required by Chapter 807, Flarida Siatutes, and that my name

appears in Blnck 12 or Block 13 if changed, or on an attachment with an address. ﬁe-Bﬁm I. Emﬁ D

SIGNATURE: _ 4&4«/# f i ﬂ ” Jla-_o qn Shi-qay -isgq
SIONATURE AND TYPED OR P ED NAME OF BHGNING

OFFICER OR DIREGTOR oata Duytme Fiom:
i |

CR2E034 (9/96)



