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

CcO PRC? FAT o FLORIDA DEPARTMENT OF STATE
ANUALFeOeT o Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e CI' et ary Of St ate

DOCUMENT # F81703 (3)
RN AR ER LR RO

1. Corporaltion Name
CO NOT WRITE iN THIS SPACE

Principal Place aof Business Mailing Address
2720 INDUSTRIAL PK. DR. 2720 INDUSTRIAL PK. DR.
LAKELAND FL 33801-7108 LAKELAND FL 3380t-7108

PAUL PAINTING, ING.
3. Date Incorporated or Gualified

05/18/1982
2. Principal Place of Buslness 2a, Mailing Address 4, FEI Number Applied For
m 26 EQ-29(11742 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—| ' P : P 5. Cerfificate of Status Deslred [} $8.75 Adcisttonal
22 §| Fea Required
City & State Gity & Stale 6. Election Campaign Financing $5.00 May Be
_2?| El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
E:t-l 25_’ 2_9| ;I Personal Property Tax due June 30. Cves [INo
g. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
1
SCOTT H. LANGSTON 81| Mame
107 S. FLORIDA AVE 82{ Street Address (P.O. Box Number Is Not Acceptable)
LAKELAND FL 33801
83
84| City FL ‘ss , Zin Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

he State of Fiorida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

office ¢r reglstered agent, or both, § !
e obligations of, Section p07,0}505, Florida Statutes,

agent. | am familiar with, 2ngh acce

SIGNATURE o SO I -23-9%
Signature. typed of Dfll'“t‘ nama of mgistered agent and tide ¥ applicable NCTE: Registared Agent signature required when rainstating) DATE
12, ¥ OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PD [T oELETE 11TIILE [ Change [T Addition
NAME PAUL, TIMOTHY G. 12 NAME
STReEET ADORESS | 5809 SPRING LAKE DR. 13 STREET ADDRESS
CITY-§T-2IP LAKELAND FL 14 CITY-5T-2IP
TITLE T [ 1 GELETE 21 TITLE L JcChange [T Addition
NAME PAUL, MARILYN C. 2.2 NAME
stRecT aooRess | 5809 SPRING LAKE DR. 2.3 STREET ADDRESS
CTY-5T-2P LAKELAND FL 2, 4CITY-ST-2P
TILE VP [T DE:eTE 3.1 THLE [T change  E_] Acdition
NAME PAUL, KENNETH 32 NAME
sTREET ADpREsS | 5809 SPRING LAKE DR 3.3 STREET ADDRESS
CiTY-ST-2P LAKELAND FL 34, CITY-5T-2P
TITLE [F DELETE 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IF 44 CITY-$T-2P
TITLE | DELETE 51 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$T-2IF 54 GITY-51-ZIP
TLE 1 DELETE 6.1 TILE FTchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-51-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corparation or the recelver or frustee emppwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an Mﬁ'&l L Pfq’UL
SIGNATURE: : A’(ﬂe&—p | -2329¢ ‘fc{(_~(_a(g§ (A f

CR2E034 (10/97)



