I3

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

Princsal P

1. Corparation Name

2426 COMO 87,
PT CHARLOTTE FL 338

2. Prirci nr\mpal Fiace of Busine

21

ANNUAL BREPORT

DOCUMENT # 672381

of Business

OLSON PAINTING SERVICE, INC.

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

" Maiing Addtess
2426 COMO ST,

PT CHARLOTTE FL 33948-1520

FILED
Jan 21 1997 8:00am
Secretary of State

W OO

3. Date Incorporated or Qualified

06/04/1980

Aa, Date of Last Report

04/26/1996

2Za. Mailirg Adriress

26]

4. FEI Number

59-2011681

Applied For

Naot Applicable

Suiter, Apt #, etc

Sule, Apt. 4, elc.

5. Certificate of Slalus Desired

1 $B.75 additional

;2—| 2;] Fee Raquired
City & State ... Cny&Sae 6. Election Campaign Financing $5.00 May Be
EI ZBI Trust Fund Contribution Added to Fees
Zip | Country . Aip Country B. This corporation has liability for intangible tax under s. 199 032,
24 25| 29 [30] Florida Statutes Dves [no

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HEPLER, JOHN J
2426 COMO

PORT CHARLOTTE FL 33848

81, Name

82 Strest Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL |®

1. Pursuant to the provisions of
oflicer or reqestered agent. or bhath, i the

Gectons 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of ghanging its registered
tale of Florida. Susch change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered
ageat. bam tanikar wilth ard atcepl 1he obigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgprarare typpedd o w ek e o 14y s (MOTE Hegestered Agont signamre roquired when reinstating) DATE
12, OFFICE VRS AND DIREC TOR% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PO [T DECETE 1ITIE [Tchangs L] Addition
NEMI HELPER, JOHN J. 1.2 KAME
srueer aoonrss | 2428 COMO 1.3 STREET ADDRESS
Gy -§1- e PORT CHARLOTTE, FLO000O 1ACITY - 5T 2IP
TITE Vi) L] DELETE 21 TITLE [ cnange [ Addition
HAME HEPLER, VIOLA 2.2 NAME
srecer apess | 2428 coMO 2.3 STREET ADDRESS
CTY 51 717 PORT CHARLOTTE, FL00000 2. 4.CITY - ST- ZIP
TIE [ oeLete 31 TIMLE ) change ] Addition
NAME § o
STHEET ADDRESS 33 STHEET ADDRESS
CITY -S1-2F 34 CITY-ST-2IP
TE I I N Y 117ME [T Erange 1] Addition
HAME 4.2 NAME
STREET ADCFESS 4.3 5TREET ADDRESS
CITY - ST- 21 44 CITY-5T- 2P
we [ rELETE 51 TLE [T thange [ Addition
hAME 52 NAME
STRFET ADGFFEE. 53 STREET ADDRESS
CITY - §1- 719 540y -§T- 2P
mE [T oeeete 51 1L [Tthange ] Additon
NaYE 62 NAME
STREET ADDR? 55 63 STREET ADDRESS
CTy -5 2P 4 CITY-ST-7IP

SIGNATURE:

14, | do hereby certfy thal the irlormiation suppled with this Tiing does not qualify for the exempton stated in Sechon 119.07(3)(i}, Flonda Statutes. | further certify that the
information incdicated on this annual report or supplemental anoual report 18 true and accurate and that my signature shall have the same legal effec! as if made under oalh; that
lam an officer or director of 1he corporation or the recever or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and fhat my name
appears in Block 12 or Block 13 ibchanged. or o ana lachme'n wilh an address.

Uiole, B, Foplex U.0fsec. )13-97 9%~ 6244772

YED NAME OF SK:NING 0FFI¢EN‘OR GIRECTOR

Diaplune Fhone §
NRAATRD

CR2E034 (9/96)



