FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT HORIDA DEPARTMENT OF STATE
Sandra B, Mortham Jan 16 1998 8:Ooam

CORPORATION
Sacretary of State

. ANNUAL REPORT
i 1998 DIVISION OF GOHPORATIONS Secretary Of State

- | PQCREMENT # G85219 (5)

OSCEOLA PAINT & SUPPLY COMPANY, INC.

L

| IR il

: Principai Place of Business Mallmg:j- Address
"L % WILLIAM H. BOLLING % WILLIAM H. BOLLING
N 104 W. OAK ST. 104 W, QAK 8T, .
- KISSIMMEE FL 34741 KISSIMMEE FL 34741 10 NOT WRITE IN THIS SPACE
. | 3. Date Incorporated or Qualined )
: | | | 02/14/1984 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 1 Applied For
21] las| 59-2427800 I "|Not Applicanle
Site, A0 ¥, etc. Surta, Apt, #, ete. !
(22 o o7 ? i 5. iZerhlicate of Status Desired [l $8'75_ Additional
B 2 27! B ) Fes Required
City & Blate [ ity & State . Flection Campaian Financing N $5.00 May o
; ;;i_ ______ N 23 ) Trust Funcl Contribution o Added to Fees
... “ip | Leuntry i | oumry 8. This corporation owss or haw paic the curent vear intangible
24] 2;! ) fzsi ) 30| Personal Property Tax due June 30 Llves [INo
R 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
BOLLING, WILLIAM H. 1] Name
104 WEST OAK B2] Street Address (F.C. Box NUmber 15 Nt Arseptable?
KISSIMMEE FL 34741
83
) 85| Zip Code

84| city
- FL

KN Pursuant to the provisions o Sections B07 0502 and 6071608, Elorida Statutes, the a-ramed corporation submits this statement for the purposs of changing its ragisterec
witice vt reqistered agent, or both, in the State of Florida. Such chanae was authonzed by the unrporation's board of directors. | hereby acrept the appointment as reqistererd
agent. [ am famidiar with, and acoopt the obligations of, Section 607.0506, Florida Statutes.

SHEANATURE,

CR2E034 {197}

iimatre, typed o prniad naine of registered agent anrl i f appicaiie. NOTE Redistered Agant sighalire lequired when renstating) T NaTE
12, GFFICERS AND DIREGTORS 13, , ADDHICNS/CHANGES 7O GFFICERS AND DIRECTORS IN 12|
(e PD {1 peLeTe 1.1 TITLE ! i) Ctange 1| Addition
NAME BOLLING, WILLIAM H. 12 Naie
sineer anpmess 1 104 W, QAK STREET 1.4 STREET ARDAESS
pire-si-z¢ | KISSIMMEE FL 1.4 CITY-5T- 2P ]
{Mime I ] DELETE ZimmE [FChange .| Addition
[ wanre 27 NAME
%IHEET ADDRESS 23 STREET ADDAESS
QY- 510 ) . 2 AOTY-$i-FF ‘ ]
Ce | [T oEEIE 4 1TNE ' [T Chanae ™ 1T Addition
NAME t 42 NAME
YREE} ADDRESE 33 STREE) AMMIRESS
GITY -3 - . 14, GITY - 57-J1P
TmE o ] DELETE 4.1 TTLE [ Change” [ Addition |
HAME ! 4. ZNAME
STREET ADDRESS | 4.3 SIREEY ADDRESS
7Y -53- 5P 44 GiTY-51- /5
THiE - T nRCETE ol HLE T " thange ¥ Addition
NAME 5 ¥ NAME
ZIREET ALUDRESS 5.3 SYREE] ADORESS
Y-S P - . ey
n {1 DFLETE 51 TIILE L] Change [ ] Addilinn
NAME 5.2 NAME
SIREET ADDRE S5 .3 SIREET AUCRESS
Cfy-§1-2ir h 4 OIY-87. 79 .
14, | herabv certify that the information suppled with this tiling does not quality for the exemption stated in Secton 119.07(3x1), Flonda Statutes. | further cerlify that the intormation

mdicated on this aimiual repaort or supplemental annual report IS trte and accurate and that my signature sixll have the same legal effect as it made under oath; that | am an
officar of director of the uaggporation or the receiver of trustee ampowetad ta execute this report as required hy Chapter 507, Florida Statutes; and that my name appears In

Biock 12 or Black 13 if chifiged, up on 21 attachment with ap address
SIGNATURE: Fe. He)-V)

” Laargtime Phoee % m’;—ga'r‘ -




