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237 98 /5 '
FILE N0\4 FILING FEE AFTEQ‘&R% 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

PQGYMENT # 672381

OLSON PAINTING SERVICE. INC.

(1)

Principal Place of Business

2426 COMO §T.
PT GHARLOTTE FL 33948

Mailing Address
2426 COMQ ST.

PT GHARLOTTE FL 33548

LT

D0 NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

05/04/1980
2. Principal Mace of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 592011681 Not Applicabie
Suite, Apt, ¥, glc. Suite, Apt. #, etc. 7 itia
P P 5. Certificate of Status Desired O $8'75 Adc!mona]
an _—| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _1 Trust Fund Contnbunon Added to Fees
Zip Country Zip Country 8. This corporation awes ar has pald tha current year Intangible
m E} E Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Heglslered Agent 10, Name and Address of New Registered Agent T
HEPLER, JOHN J 81| Name
2428 COMO 82| Street Address (P.O. Box Number is Naot Acceptable)
PORT CHARLOTTE FL 33948 -
83
84| City FL‘ 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ths above-named corporatnon submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such u:hangseo\nsfa.f;‘_I amgworsl_'zed by the corporation’s board of directars, | hereby accept the appointment as registered
orida Statutes.

indicated on this annual report or supple
Block 12 or Block 13 if changed, 9f on an attachment with an address.

SIGNATURE: /., /

SIGNATURE
Signalure, typad o pricted name of registered agent ang tife it applicakla, (NOTE: Registared Agent signatura required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 12
TTLE PD [_] DELETE 1.1 TLE "] Change [T Addition
NAME HELPER, JOHN J. 1.2 NAME
sTResT ADDRESS | 2426 GOMO 1.3 STREET ADDRESS
GITY-ST-1P PORT CHARLOTITE, FLO0OODQ 1.4 CITY-$T- 2P
TALE VD ' T DELETE 21TME “[Ichange [T Addition
NAME HEPLER, VIOLA 2.2 NAME
STREETADURESS | 2426 COMO = 3 STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE, FLOOOOO 2. 4CITY-51-2P .
TALE [ oELETE 31 TILE - - ] Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-717 34, CITY-ST- 21
TITLE ) [T DELETE 41 7ITLE ~ [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 7P 4.4 GIFY-ST-ZIP
THLE 1 DELETE 51 TILE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY - 5T- 7P
TIMLE T[] DELETE B.1TITLE [IcChange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY=ST-2IP
14, ) hareby certl

that the information supf}!'ed with this fifing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental annual report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an
afficer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narna appears in

pAlrma Praca # GanoS4d

CR2E034 (10/97)



