PROFIT S0
CORPORATION ,
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

F1 ORIDA DEFARTMENT OF STATE

Sandra B, Morthm
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # Fz"i"?:oe.'

1. Corporation Namg

sweeraooress | RTE 1 BOX B-18
oiry-51-20 BAKER FL

NAME MCKINNEY, BARBARA
steeranoress | RTE 1 BOX B-18
CITY-S1-2p BAKER FL

11, Pursuant 1o the provisions of Sections 607 0507 and 607, 1608, Florida Staluies, the above-name
officebr registerod agenl, of both, in the Stale of Farida. Such change was auth
agent. | am familiar with, and accept 1he obligations of, Section G07.0505, Flarida Siatules.

TILE ‘sT T o Vﬁwﬂwil:l’m e 21 '[IME-

©)

TWIN CITY PAINT & DECORATING CENTER, INC.

FILED
May 19 1997 8:00am
Secretary of State

AV

HONVEIWRY

. Date Incorporated or Quatilied

03/02/1981

3a. Date of Last Repon

05/09/1996

. FEI Number

Applied For

Mot Applicatslo

. Cerlificale of Stalus Desired

[  $8.75 additonal

Feo Required

Principal Place of Business T o M:-:_m-u;cj Addross
1043 JOHN SIMS PARKWAY 1043 JOHN SIMS PARKWAY
NICEVILLE FL 32578 NICEVILLE FL 32578-2r2
2. Principa! Place of Busincss L'za Maiing Address T e
21] U £ I .
Suite, Apt. #, elc Sulle, Apt. #, ole,
22 S - N
City & Stale City & Statc
23] I e
Zip __ Country ] s _ Counlry
24] os) el e
9. Name and Address of Current Registered Agent S . |
MCKINNEY JR, REESE 81| Name
RTE 1 BOX B-16 5
BAKER FL 32531 .
83
. 8] Gy

. Election Carpaign Financing
_Trusl Fund Conlripgt_i_o_r_w__

$5.00 May Be
AddedtoFoos

Fiorida Sialules

Name and Address of New Reg

. This corporation has liabilty for intangible tax under s, 196,032,

Yes [INo_

82| Stcof Address (PO Box Number is Not Acceptable)

FL [asJ 7ipCods |

B

d carporation submils (s slalement fon he purpose of changing e registorce
arized by the corporalion's board ol dicclors, | hereby acoept tha appoiniment as regislered

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1.3 STHIE ATIDRESS
LAY ST IR

SIGNATURE ____ . . . .. L . e
Signature, typed o peintead na tegpdeed Agy nt o i anpilciatile (ROBE R gislereh foomt signaluorg requitad whcn reinstating |
12 i COMGFRS ANDDIRECIORS T T e T T
TLE P i ' I W DAL T EERTIT
NAME MCKINNEY JR, REES! 12 W

22 NAME
2AGIREE | ADDRESS
2400Y-8)-7F

[ change T Aad

T Totenge T Addiion |

[ crange 1] Addition |

| am an officer or girector ol the gorporalion o the receiver o tryste
appears in Block 12 or Blog vhanged, or on an aljach; wilh an accress,
PP L g’

TMLE o - o N B PR

NAME 37 HAME

STREET ADDRESS A3 STHEE | ADDRESS

CITY-§1-2IF ) 34, CITY-51-210

TITLE T CDOotere faowme -
NAME 4.2 HAML

STREFY ADDRESS 43 SIREH | ADDRESS

CHY-S1-71p e  paachy-sae

TME |G 51T

NAME 52 NAME

STREET ADDRESS 53 51RLET ADDRESS

GITY-51- 2P - o B 54 CIY-S1-1F

TILE i  Dloeee " foime 7T T
HAME 67 NaMt

SYREET ADDRESS 6.3 §IRFET ADDRESS

CiTY-ST-2IP 6aCy-81-2F

[ Changs {1 Addition |

CR2E034 (9/96)

[T change 1] Addilion

T T D Change [ Addition”

14. T do hareby cerlily thal the information supplice wit this fing docs nol qualify for he exemption stated in Gection 118 07(330, T anda Saiaies
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shali have the same irgal

. Hurther certity that the
effect as if made under cath; thal

¢ empoweted 0 exceute this report as requircd by Chapler 607, Florida Stalutes; and that my name

~

YR

P L - Y



