FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORDA DEPARTMENTY OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT oy

1996 = ° o
DOCUMENT # 672381 )

1. Corporation Name

OLSON PAINTING SERVICE, INC.

o

Secretary of State
CIVISION OF CORPORATIONS

Principal Place of Buswn-ens-s Muailing Address
2426 COMO ST. 2426 COMO ST,
PT CHARLOTTE FL 33948 PT CHARLOTTE FL 33948
S Date Incorporaled or Qualified [38- Date of Last Report
| 2 Princpol Place o’ Business | 28 Mailng Address E N I A A Applied For
2 —_— 26| 58201 1681 Not Appiicable
Sulte. Apt. &, elo. || St ApL g et 5. Certilicate of Status Desired a $875 Adc!\!ional
22 2?[ Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0] $5.00 May Be
;a—l 28L . Trust Fund Conlribution Added 10 Fees
Zip (,ountry | p Coumry B. This corporal on has lability, for intangible tax under s 192.032
m 25 29[ 301 Fioricla Statutes ves []No
. - and Address of Current FlegisleredrAge'nl o o . 10 _Name and Address of New Registered Agent ~ ]
81| Name
HEPLEH' JOHN "I 82| Street Address (P.O. Box Nunmiber is Not Acceptatil=)
2426 COMO ]
PORT CHARLOTTE FL 33948 83
84 Cry FL ssl 2ip Codle

11. Pursuant to the provisions of Soctions 60 7 0502 ar 508, Flondla Stalutes, (e above nenned corporation subimits this slatement for the parpose of changing its registered oHfice
or registered agent, or both, in the State of Florida Such change was awthorized by the corporajon's board of deectors. | herely ascept the appaointment as registered agent. | am
famihar wm- and aucepl the opligahons of, Section B0Y.050%, Flosdd Statutes

A F-F0-7¢

SIGNATURE ) _. o CL &?le_r U\(_o._?'re.a./s{’u

CR2E034 (12/95)

1wt bt 0 frde dr Foiqn oti Be ) E Fa gt At S 4 ark AT
12 OFFICERS AND DRECTORS 13. T T T ADDITIONS/ICHANGES TO OFFICERS AND DIRECTGREIN 12
TITLE PD o o E] DELE‘}E o 1 WT\ILFV o ) S e e [:l Cnawgc [j Add sen
NAME HELPER, JOHN J. 12 Nidde
STREET ADDRESS 2426 COMO 13 SHECT ADDRESS
Oy -T2 PORT CHARLOTTE, FLOOOOO i SR o
s )'10) [ DELETE PRI T O cnange [ Addition
HANE HEPLER, VIOLA 22N
STREET ADDRESS 2426 COMO 2 3 SIREFT ADDFCSS
-5tz PORT CHARLOTTE, FLoooo0 Roecrses |
TIE [C) DELETE 3ATIE | [} Charge ] Addilion
NAME 37 Neat
STREFT AQDRESS 3% ST ARESS
CIy-S1-20 e e et e e e e e [ BERNCS SR L e e S
TILE [] DECFTE 4 1TIF "l Ghangs T Addition

NAME 47 QOO 1 F7aass0
SIREET ADDRESS A3 SIREET ADDRES 5 -04/23/36~~-01036--010 Xb

ewsaw | seovese o 00,00

TITLE [] DELETE 5 1T Addn on
NAME 52 hAM: )

STREET ADCRESS £ 3 514EET ADDALSS :

CITe-ST- 2 e e BADTCET R L e e e

TATLE ] DELFIE € 1TTLE [ Change [ Addition
NAME 62 NAMI

STREET ADDRESS 63 SIREET ACDRESS

Oy -$1- 2P BACTY-§1-2F

14, | do hereby cerlify that the information s |;.plm v ths filnig s \.uhm'dm,» funiishied and does not quat |f) THor the g,(unp{nn slatedd in Secton 119.07(3j(k). Florida Statutes. | further
certify that the infarmation indicated on this annu it repuart o supplemantal annual repornt is brug and accurate and that ny signature shall hase e same legal efecl as f made undear
cath; that | am an officer or drector af the corparaton ar the receivi o iustee empowered o exeonts this report as requered by Chapler 807, Florida Statutes, and that my name
apgears in Block 12 or Block 134 Changadd, o on an attachoaenl withy an ackdross

SIGNATURE: X Visla E. Nc b P Sec. Yok € W& VIS s, o-25e78

SIGNATURE AND TYPED CA PRINTED NAME GF SIGRING OFFICER OR DIRECTOR mise Prucos &
— :




