FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comommon SR, oo oo Feb 17 1998 8:00am
ANNUAL REPORT i

Soretory f St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F2170 (9)

1. Corporation Name

TWIN CITY PAINT & DECORATING CENTER, INC.

A AUNAARR AR

Principal Place of Business Mailing Address
1043 JOHN SIMS PARKWAY 1043 JOHN SIMS PARKWAY
MICEVILLE FL 32578 NICEVILLE FL 32578

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

03/02/1981

]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;' ?6] 59'2073993 Not Applicablo
Suite, Apt. #, stc. Suite, Apl. #, elc. iti
. — P 5. Cerlifcate of Status Desired [ $8.75 Acditonsl
EI E] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 1n Country 8. This corporation owes or has paid the current year Inlangible
—2—41 EE] ?9—1 _3;] Personal Property Tax due June 30. m Yes [JNo
9. Neme and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MCKINNEY JR, REESE 81| Name
RTE 1 BOX B-16 82| Street Address (P.O. Box Number is Not Acceptable)
BAKER FL 32531
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registored
office of registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

e

SIGNATURE

Signature. typad o printsd name of 1egisiaied agent and hile Il pppiicablo (NOTE " Hegislerad Agant signafure required whan reinstating} DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
L P T DELETE 11 TLE [ change [ Adatton |2
NAME MCKINNEY JR, REESE 1.2 NAME §
sweeraporess | ATE 1 BOX B-16 1.3 STREET ADORESS &
CITY-5T- 2P BAKER FL 1.4 CITY-§1-21P &
TITLE BY T DELETE 21TINLE [J change ] Addition |€2
HAME MCKINNEY, BARBARA 2.2 NAME
smeeranoress | ATE 1 BOX B-16 2.3 STREET ADDRESS
ciTy-$1-21 BAKER FL 2.4 CITY-§T-20F
Tine TCJ DELETE 31TILE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-51-2P 34, CITY-$T-2IP
TITLE “[J DELETE 41TINE [ change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 5TREET ADDAESS
CITY-$1-2IP 44 CITY-ST- 29
TITLE T oELETE 51TILE [ tharge [T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITy-$T-2IP 5.4 CITY-ST- 2P
TILE T OFLETE 6.1TIUE [ thange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST- 2P
4. | hereby certily that the infarmalion supptied with this filing dees not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. ¢ further certify that the infarmation

indicated on this annua! report or supplemenlal annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporglion or the receiver ar trusice empowored to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha } or on an atlachment! with an add?fs.

reor [ r\]..\C-I\ AV ™ = ] Y e

o



