FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # F21706

1. Corporation Name

TWIN CITY PAINT & DECORATING CENTER, INC.

Principal Place of Business

1043 JOHN GIMS PARKWAY
NICEVILLE Fl. 32578

Mailing Address

1043 JOHN SIMS PARKWAY
NICEVILLE FL 32578

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90172 050 ***150.00

AU ANARAR RO OR AN

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 59-2073993 Not Appicable
Suite, Ant. #, etc. Suite, Apt. #, efc. iti
P 5. Certifciite of Status Desired O 5875 A«lc!monal
E ;] Fee Recuired
City & State City & State 6. Electio » Campaign Financing o $5.00 nay Be
E ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
m E‘ ;l W Personal Property Tax. Bves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MCKINNEY JR, REESE
RTE 1 BOX B-16
BAKER FL 32531

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statures, the above-named corporation submits this statement for the purpose  changing its r :gistered
office cr registered agent, or both, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the aprointment as reg stered
agent, am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed narna of registerac agent and tile if applicable. (NOT!:: Registered Agenl signature requ red when rainstating) DATE
12, OFFICERS AN[: DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TILE p O] DELETE 1ATITLE [JChange [ Addition
NAME MCKINNEY JR, REESE 12 NAME
streevaooae 5| RTE 1 BOX B-16 1.3 STREET ADDRESS
CITY-ST-2IP BAKER FL 14 CITY-§T-2P
TME ST ] DELETE 21TME [ Change ] Addition
NAME MCKINNEY, BARBARA 22 NAME
smreeTaporess| RTE 1 BOX B-16 23 STREET ADDRESS
CITY-ST-2P BAKER FL 2.4 CITY-ST-2P
THLE - ] DELETE 34 TILE [OChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34.01Y-5T-2P
TIMLE ] DELETE 41TILE [OChange [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [ DELETE 51TITLE [cChange [T} Addition
NAME 52 NAME
STREET ADDRE!3S 53 STREET ADDRESS
CITY-ST-ZP 54 GITY-5T-ZP
TIMLE [J DELETE §1TMLE [CIChange  [] Addition
NAME 5.2 NAME
STREET ADDRE(S 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. 1 hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(1}, Florida Statutes. | furiher ¢ artify that the information
indicaté d on this annual report or supplemental annual report is true and accurate and that my signature shall have the: same legal efect as if made under oath; that | am an
officer ur director of the corporat on or the receivar or trustee empowered 1o ¢ xecute this report as required by Chapte- 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with a | other like empowerad.

SIGNATURE: @M7

-

V2301 B0

CR2E034 (11/98)

ICEF OR DIRECTOR

F50)
£/ 99 5 eosn

Daytirme Phone #




