FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # F94000001131 (1)

1. Corporation Name

LLOYD G. OLIPHANT AND SONS PAINT COMPANY, INCORP
ORATED

Mmrhrlrg?\aav'éss
P.0. BOX 854
OXFORD MS 38655

Principal Piaco of Business

P.O. BOX 854
OXFORD MS 39655

NN O CM

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Prncipal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
EL____V, e . L ?ﬁl e 64-0475928 Not Applicable
ita, Apt #, otc Suite, Apl ¥, olc. "

Sulto, Apt . exc e A ¢ b. Certificate of Status Desired | $U.75 Additional
a o ] g?] o Fee Required
City & State . Uity & Stato 8. Etection Campaign Financing $5.00 May Bo
23| L ?g] o Trust Fund Confribution Added to Fees
Zp ., Couniry I | __ Couniry 8. This corporation owes or has paid the current yesr Intangible
E_f#,,, e 2_5J e ?_9_[ o 30] Personal Property Tax due June 30 ves [ Mo
| ____ 8. Namsend Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82] Street Address {(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4] City FL es] Zip Code
11, Pursuant to tho provisions of Sections G07.0607 and 607, 1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its rogistered

oflice or registered agoeal, o bath. in the Slate ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agerd | arm familiar with, and secogit the obligations of. Sechon 607.0505, Florida Statules.

SIGNATURE  _ . . e
Slyrw:":»:r_lz[r:\_l_n_rﬁlm::wll-._«l'-: _“!_('.E"t‘ :1:.\_.1;1!-1 ni h.'.'. g ;-}.. <1V|\V|A‘A - (NOHE - Argiciored Agent signatire required when rensiating} DATE p

EN i CRiGrREAND D cions T, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12___| 23

TLE n CJooeie TATILE T Change L Addition | &

v OLIPHANT, LLOYD G 2N 3

sueerapaiss | RT. 2, BOX 733 1.3 STREET ADDRESS

GITY-ST-21P OXFORD MS 38655 1.4 GHTY-§T- 2P

TITLE e AT 21TILE [J change [T Addition | O

NAME OLIPHANT, MAUDIE M 2.2 NAME

sweevaooress | AT, 2, BOX 733 23 STREFT ADORESS

CITY-SF- 3P OXFORD MS 38655 2.4 CITY-81-2IF :

TrLe o o Cloaee 311ITLE | ] Change  |_J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34.CITY-ST- 2P

TMLE T O e 48 TITLE T Change L] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 SIHEET ADDRESS

CiTY-SI-2iF o - 44LITY-51- 2P

TiLE B B W ETTYA 13 I STRTLE T change [T Addition

NAME 5.2 NAME

STREET ADDHESS 5 3 STREET ADDRESS

CIFY-51- I e - 54 CiTY-51- ZIP

TIFLE CTonuete 61TILE [J thange [ Adeition

NAME 5.2 NAME

STREET ADDAESS 5.4 STREET ADDRESS

CITY-$7-21P o 64 CITY-ST-7IP

indicated on t

14. | horeby céﬁ[f‘; thal the infonmation supplied with this Ting dots vl quatdy for the exemption stated in Section 119.07(3K1), Florda Statutes. | furihor certify thal the informalion
s annual reporl or supplamcntal annual repor) s teue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
afficer or director of the corporaban of e raceiver o tuslee empowerod 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears In

Block 12 o Block 13 i changed. or orr arg atlachgend aothy an adgeess
v )ﬂj
cienaTioe. M Z//Mﬂ 4& . M - Yr. ¢

R a4y L el



