FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFI
CORPORATION
ANNUAL REPORT

1. Corporation Name

HERB'S PAINTING, INC.

Principal Place of Businoss

PO BOX 160337

PO BOX 337 (CASSELBERRY. FL 32707
CQSSEI.BERRY FL 32118

u

2. Prncipal Place of Businoss
Sulle, Apl. #, 8lc.
Cily & Stale

‘(‘,()Qh{ry'

2a]  |x)

BRANSON, HERBER
2121 DAS WAY
ORLANDO FL 32608

QNATIIRE.

9. Name end Address of Curren! Registered Agent

office of regislered agent, or baoth, in the State of Florida Such cha

agent | am fangarawith, gid apcaot the obhigations ol
SIGNATURE 2% &%ﬁ :
" e 1

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

(8)

”M’ﬁvwrhng Address

FO BOX 180337

PO BOX 337 (CASSELBERRY, FL 32707)
CASSELBERRY FL 32718

us

IRV

Apr 13 1998 8:00am
Secretary of State

L

- ng' Mailing Address

w
- " Suite, Apt 4, ete,
Rt

City & Stalc

el
210

“Cou rﬁrﬁf_
30]

] BO-1968817

DO NOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualified
4. FEl Number Applied For
Not Applicable
‘ , $8.75 Addional
§. Certificate of Status Desired O Fae Required
6. Election Campaigh Financing $5.00 May Bo
Trust Fund Contribution Addad to Feas

8. This corporation awes or has paid the current year Intangible

lion GO 060Y Florida Statutes.

2t

591 Personal Properly Tax due June 30 Yes [ o
oo 10, Neme and Addrass of New Hegisterad Agent
81| Name
82] Stregl Address (P.O. Box Number is Not Acceptable)
83
84| City FL s?l Zip Cade

11, Pursuant to theYravisions of Sections G07 0602 and 6071508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
s aulhorized by the corparation’s board of directors. | hereby accept the appointmont as registered

Ay 2P

Tt Agpea 1 prefr Tear e e v o Wi it apnle alie T TANOTE: Rog stered Agent sgnaldr: 1equined when reinstaling) DATE T
12, T oG g AN DSOS T T a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PDS T T Ooamie T e ClTchangs ] Additon |
HAME BRANSON, HERBERT 12 NAME
streeranpriss | 2121 DAS WAY 1.3 STREET ADDRESS
onv-s1-z2¢ | ORLANDO FL o L4 CITY-51-21P
TILE T R B TSR EYETT: 7] [JChange L] Addition
NAME 2.2 NAME
STREFT ADDESS 23 5TREFT ADORESS
DiTY-5T- 2P o S 2. A0Y-ST-7P
o T DeCeTE 3ATNLE [T change ] Addition
NAME 32 NAME
STREET ADURSS 33 BIRIE] AUDRESS
ChY-S1- 20 ) 34 CIY-S1- 2P
TILE S T e EME [J change T35 Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CNY-S1-2¢ B o o 44CNY-Si-7p i o B
L [ToeeT STINLE TN =S ‘:FI;EFJ:hange " Addition
HAME 52 NAME "qurflﬂ'.’laa“""'ﬂl L“...‘].'""DI'.TI.
STREET ADDRESS 53 STREET ADDRESS 4 150, 00
ov-stpp | o N saonvstae
e | DELETE A TIILE [1 Change T Anditicn
NAME 6.2 NAME, P z
STREET ADURISS 6.3 STREFT ADDRESS q ¥ 3
orv-stae 1 4CT-STTF |

ra /...'9’(?

14. | hereby cerlidy that the information supphed with this fiing does not quality for the exemplion stated in Section 119.07(3)(i), Plorida Statules. | further certify thal 1he information
indigated on this annwal repart or supplemaental annua’ reporl is true and accurale and thal my signature shall have the same legal effoct as i made under oath; thal | am an
ofiicer or director of the corparalion of the receiver of tnistee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Hlock 13 if changed, or on an altachment with an address

CR2E034 (10/97)



