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

_PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

JAMES J. SMITH & SONS PAINTING, INC.

(5)

Mailing Address
138 E. MADISON ST,

P.O. BOX 282
GREENCASTLE PA 172250262

136 €. MADISON 5T.
F.0O. BOX 262
GREENGASTLE PA 17225

FILED
Jan 29 1997 8:00am
Secretary of State

LT T

3. Date Incorporated or Qualified

8a. Date of Last Report

agent | am familar with, and accep: the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

office or registerad agent, or both, in 1he State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as regrstered

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 231741172 Not Applicabio
Suite, Apt ¥ etc Suite, Apt. #, eltc. e
u t - o pL 7. el 8. Certificate of Status Desired (| $8'75 Additional
22 7] : Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Added to Fees
2ip . Caountry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29] 30] Florida Stalutes ves [X No
9. Name and Address of Currant Reglstered Agent 10. Name and Addreas of Naw Registered Agent :
MYERS, JOHN H. 81] Name
1734 MAIN STREET 82| Streel Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 33578
83
84| City FL 85| Zip Code
11. FPursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: | MW

informalian indicaled on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or direclor of the corporation or the receiver or trusteo empoweread to axecute this report as required by Chapter 607, Florida Statutes; and that my name

IE%I;)gmn A Tosten

Ssgrm";.r Lyl e printesd name oF e sl a!;t:l.'] ANy nie 4t aapl cable (NQOTE: Regsstered Agent signature required when raingiating) DATE i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g :
i PD [ J oeLene 14 TNLE [ Change ~ LT Addition |5
hANE SMITH, JERRY L 12 NAME § |
steeer acoress | PO BOX 35 N/A 13 STREET ADDRESS &
prvseze | GREENCASTLE, PA 00000 1ATTY-ST- 2P I
TILE STD ETDeLETE 21TLE [T change [T Addition [O !
HAME TOSTEN, SHARON A 22 NAME
sreert anoness | 8023 MOLLY PITCHER HWY 1 2.3 STREET ADDRESS 3
CITY-S1. 2P GREENCASTLE, PA 00000 2.4 0INY-5T- 2P
TIILE EVP [ FceTe A TILE [JChange 1] Additian |
HAME SMITH, JAMES G 32 NAME |
swzerapaness | PO, BOX 283 3.3 SYREET ADDRESS
crv-si-z | GREENCASTLE, PA 00000 34, CITY-ST- 2
TITLE STD [T oeLETE A1TITLE {J Change [T Acdition :
NAYE SMITH, THELMA E 4.7 NaME !
sirert aporess | 138 E.MADISON ST. 43 STREET ADDRESS
CIFY- 81 1P GREENCASTLE, PA 00000 4.4 CITY-ST-2IP |
THLE VP [T oecete S1TLE [TChange L] Addilion | |
NAME SMITH, RICHARD J 5.2 NAME ;
streeraooress | 123 EAST FRANKLIN STREET 5.3 STREET ADDRESS
crv-sioe | GREENCASTLE PA 5.4 CITY-51- 7P
e T DELETE 61 TITLE [T Change  |_J Addition
hAME 62 NAME '
STREET BDOFESS 63 STREET ADDRESS }
CITY-57-21P 64 CiTY - SF-2IP ‘ |
14. | do hereby certily that the information supplied with this filing doas nat qualify for the exemplion stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the i

1/23/97  717-597-7446

SBIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR mﬁm AL

Dalg Daytime Fhone #



