FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

ST By

‘ 03
X FHY .‘fv‘J

E“,\

FLORIDA Df

PARTMENT CF STATE

Sandra B. Mortham

Seu

relary of Slate

DIVISION OF CORPORATIONS

. Corporation Name

ORATED

DOCUMENT #

P.0. BOX 854
OXFORD MS 38855

Principal Place of Business

2

2. Principal Place of Busingess

Sulte, Apt. #, etc.

City & State

Zip

22
23]
__I

26]

Counlry

C T CORPORATION SYSTEM
1200 S, PINE ISLAND RD.
PLANTATION FL 33324

1 the Stale: of Florda,

office 0( reglstered agcnl it
agent. | am {a ‘:ﬁmn
SIGNATURE ’ ¢

F94000001131 (1)
LLOYD G. OLIPHANT AND SONS PAINT COMPANY, INCORP

MMaAi\;r;g Address

P.O. BOX B854
OXFORD MS 38655-0854

[26]

20]

FILED

Mar 14 1997 8:00am

Secretary of State

AR A

3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl

2a. Mailing Address

: . 03/07/1994 03/19/1996
4, FEl Number Appfied For
. 64'0475928 Nol Applicable

Suile, Am #, elo.

0 $8.75 Aaditional

5. Cerlificate of S1atus Desired A
Fee Raquired

E‘lly & Sale

T
N

9. Name and Address of Current Reglstered Agent

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added 1o Fees

B. This corporation has liability for intangible tax under & 189.032,
Florida Statutes D Yes No

10. Name and Address of New Reglstered Agent

81 ‘Name

82| Strcol Address (P.O, Box Number is Not Acceplable)

83

84] Cily

88| Zip Code

FL

11, Pursuant to the provisions of Scclions 607 0602 and GO7. 1 508, Florida Statules, the above-named corporation submits 1hig slalemont for the purpose of changing its registered
b changg was authorized by the corporation’'s board of directors. | hereby accepl the appointmenl as registered
W05, Florida Statutes.

B MR

appears In Block 12 or B

i M it g iores g TG Twgetred A v e reamed e remaiog” ATt
12, " OFFIGERS 4 13. " ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THLE (=Y o B NI e o o [l change L Addition
HAME OLIPHANT, LLOYD G 12 A
steer anoress | RT, 2, BOX 733 13STREE ADDRESS
CITY-ST- 2P OXFORD MS 38855 1ACY-S1-7IP
TITLE ST T O) otie 1ME [JChange 1 Addition
NAME OLIPHANT, MAUDIE M 2.2 NAMI
streeTanoress | RT. 2, BOX 733 2.5 51HEE T ADURESS
ev-sr-z¢ | OXFORD MS 38855 ] 7 2 ACNY-51-7P
TITLE Covae ™ f srtme ) [ change [T Addition
NAME 3.2 NAMF
STREET ADDRESS 3.3 STREFT ADDIRESS
GITY - 5T- ZIP 34.CY-S1-7IF
m - Choune " ferms T Change [T Adition |
NAME 4.7 Namr
STREEF ADDRESS 43 STHELY ADDRESS
GIFY-ST-2P o . Mo
e Toant P ssuue i [ change [ Addition
NAME 57 NAME
STREET ADDRESS 53 SIRHET ADDRESS
CITY-ST-21P 840IY-S1-7P
TITLE -'"D_D"fl_l_l?_ 61 MILE - ] Change T Addition
NAME 6.2 NAMD
STREET ADDRESS 63 SR ADDRESS
CiTY-51- 2 - 64 CITY-51. 21

an addrmq

trevad oo n ot . o= "

14. | do hereby cerlify thal Ihe information supplicd with tis hling does nol q\mhly s for the exemption staled in Section 119.07(33(1). Florida Statutes. ) further cerlify hat the
information indicated on this annual repost or supplemental annua? reporl is rue and aceurale: and that my signalure shall have the same legal effect as if mado under oath; that
I am an officer or director of the corporation or the receiver or trusice empowered 10 excoule this roporl as required by Chapter 807, Flarida Statutes; and that my name

k13 Qchamgo({ﬁij aga Z\ncm wf

éol. 235’ .f?ﬁ/

CR2E034 (9/96)



