FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ps ": © ) FLORIDA DEPARTMENT OF STATE
CORPORATION : 3 ¥ Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT #  F93000003428 (0)

1, Corporation Name

PEACOCK'S PAINT CENTER, INC.

A

Frincipal Place of Business Mailing Address
PO BOX 3058 PO BOX 3058
VALDOSTA GA 316(04-3058 YALDOSTA GA 31604-3058
3. Date Incorporated or Qualified 3a. Date of Last Report
07/27/1993 09/11/1995
2. Frincipal Place of Business 2a. Mailng Address 4, FE! Numbaer Applied For
al 26| 58-1566132 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Cerlificate of Status Desired 0 $8.75 Adc!itionaﬂ
22 E-l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution . Added to Fees
2ip | Country Zip 1 Country 8. This corporation has liabity Jor intangible tax under s 199.032,
E 25] Es;] :ﬂ Florida Statutes Yas [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATNCK, LYNN 82| Strest Address (P.O. Box Number is Not Acceptable)
1836 CAPITOL CIRCLE NE.
TALLAHASSEE FL 32308 8
84 City FL 85| Zip Code

"1, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Fiorida Statites, 1he above-named corporation submits this statemeant for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807 0505, Fiorida Statutes.

SIGNATURE _____ . . . . e o o B , o
Sgnatre, typed or primed name of reg stered agenl and tile f apphcabie {MOTE: Regislerad Agart signature requirsd when renstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
THLE cpP 7] DELETE 11TILE . [ Changs [ Addilion
MAME PEACOCK, OTTIS E 12 NAME
staert anoress | 2120 JERRY JONES DR 1.3 STREET ADDRESS
Ciry-s1.7i VALDOSTA GA 1.4 CITY-5T-2IP
Tinr vD [J DELETE 2 1TILE [3 Change [ Addition
HAME LLOYD, BOBBY 22 NAME
STREET AUIDRESS 27 OVERLOOQK DRIVE 23 STREET ADDRESS
Tl 8T 7P SEALE Al 36875 24 CTY-ST-210
TILE ST [ DELETE 31TILE [ Change [ Additon
NN PATRICK, LYNN 22 NAME
STREET ADORESS 7518 ZEIGLER ROAD 33 STREET ADDRESS
CiTY-ST-2 LAKE PARK GA 31636 34C1Y-ST-2F
TILE ] DELETE 4.171LE [C) Change [} Addition
NAME 42 KAME
STRFFT ADDRESS 43 §TREET ADORESS
CiTY-5T-70 44 CITY-5T- 2P
TILE [ DELETE 5. 1TIMLE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADORESS
CIH’»S]—ZIE 54 CHY-ST-2IP
TITiF [] DELETE 6.1 TITLE [J Change ] Additon
HAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
City-§1- 21 64 0TY-51-2IP

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify Tor the exemplion stated in Section 1 19.07(3)(k), Florida Statutes. | furlher
certily that the information indicated on this annual report or supplemental annual report s true and acourate and that my signature shall have the sama legal effect as if mada under
oath; that | am an officer o- director of the corporation or the reseiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR I OITO Lyoa I Saimie A 21961% AB-S-8N63

URE APiD TVQEH I.‘_HINfiD MI:E_OF'SJG_NING QFFICE! ECTOR Daytre Priona #

CR2E034 (12/95)




