e |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s 3 FLORIDA DEPARTMENT OF STATE
CORPORATION E{ \ Sandra £. Mortham
ANNUAL REPORT i

Secretary of State
DIVISION OF CORPORATIONS

1996

1.

DOCUMENT # 413956 (6)

Corporation Name

DEAN BALDWIN PAINTING, INC.

A0S

Principal Place of Business Mailing Address
15560 OCEAN BREEZE LN 15560 OCEAM BREEZE LN
WELLINGTON FL 33414 WELLINGTON FL 33414
us us 3. Dale Incorporated or Qualified | 3a. Dale of Last Repart
12/04/1972 05/01/1995
| 2. Principal Place of Business 2&. Mailng Address 4. FE! Number Applied For
21 26] 50-1686706 [ Nat Applicabi
Suite, Apt. #, etc. Suite, Apt. 4, atc. 5. Centificate of Status Desired O $8.75 Add‘iﬁonal
22] ;;l Fea Required
City 8 State City & State 6. Eteclion Campaign Financing $5.00 May Be
[m 8 Trust Fund Contribution O Added to Foes
Zip | Country Zip I Country 8. This corporation has fiability for intangibie tax under & 199,032,
24 25 [20] 30 Fiorida Statutes O ves [OIho
9. Name and Address of Current Regislered Agent 10. Name and Address of Now Registered Agent
B1| Name
BALDW!N. BARBARA V. 82| Street Address (P.C. Box Number is Not Acceptable)
15560 OCEAN BREEZE LANE
WELLINGTON FL 33414 83
B4 Ciy FL las] Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its: registered office

or registered agent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. 1 hereby accept the appointment as reqisterod agent. | am
lori

familiar with, and accept the obligations of, Section 607.0505, da Statutes

SIGNATURE __ o . B e
Sigralare tyned of prnted nanie of registered agant and i if apglicabie {NOTE: Rogistarad Agont sigmature required when reirstating) DATE u“.)'-

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %’

TITLE PD [ DELETE 11TLE [ Coange 7 Addition | o~

NAME BALDWIN, LARRY D. 1.2 Name oy

sweet sooress | 15560 OCEAN BREEZE LANE 1.3 STREET ADCRESS &

CIY-$1-2IP WELLINGTONFL .~ 324 14 CITY-5T-2p &

e STD [[] DELETE 2 171U [ Change  [J Adéition |©

HAME BALDWIN, BARBARA 22NAME

STREET ADDRESS 15580 OCEAN BREEZE LN. 23 STREET ADDAESS

CITY-S1- 2P WELLINGTON FL 234 |4 24LITY-S1-2iP

TITiE [ DELETE 3.1 TILE [ Change  [J Addition

HAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-§1-2IF 34CI¥-§1-29

TILE [[] DELETE 4 1TITLE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-20 44 CITY-5T-21P

TITLE [ DELETE 5 1THLE [ Change [ Addition

HNAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-7IP 54 CITY-§1-7IP

TITLE [ DELETE 6 TTIILE {1 Crange [ Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-S7- 2P B4 CITY-ST-2IP

S

14. | do hereby ceriity that the information supplied with thi

ling is voluntarily furnished and does not qualfy for the exemption stated In Section 1 19.07(3)(k), Florida Statutes. | furthar
supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as f made under

atigh ar the receiver or trustes empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 12 if changfad, or

IGNATURE: __ A‘!!&'& ©  305-94S-1bbl

SIGNATURE XND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIREGTOR Diate Badime Frone X

certity that the information indicated on this,
oath; that | am an officer or director of theon




