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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

AAA-A PAINTING, INC.

Sandra B, Mortham

Secretary of State
(8)

AR TR

Principal Place of Business Maiting Address
2520 SOUTHROINTE DR 2520 SOUTHPOINTE DR
DUNEDIN FL 34698 DUNEDIN FL 34698
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1964
2. Principal Piace of Businoss __ga. Mailing Address 4, FEI Number Applied For
21] el 592483653 ol Applicalia
Sulte, Apt. #, etc Suite, Apt. #, elc. i
r—-' P ' P B. Cenlificate of Status Desited O $8.75 Addtional
22 ;] Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 - E‘ Trust Fund Contribution ] Added to Fees
Zip Country _Zp Country 8. This corporation owes or has paid the current year Intangible
24 El _____ 2;| ——36] Personal Property Tax due June 30. Bves Ono
$._Name and Address of Current Registered Agent 14. Name and Address of New Reglstered Agent
GIOVNIS, PERRY A. 81] Name
2520 SOUTHPOINTE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
83
84| City FL 85| Zip Code

11. Pursuant 1o tha provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office ot ragistared agenl, or both. in e Slale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____
Signalure, lyped or punted nivne of tegrstuted agent and Wle f applicatile, (NOTE: Registered Agent signature required when reinslatng) DATE
12, T OTFAGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE -] 7 pecete 11UTE [ change [ Addition
NAME GIOVANIS, PERRY A. 1.2 NAME
streer aooress | 2820 SOUTHPOINTE DR 1.3 STREET ADDRESS
BTY-ST-2P %NEDIN FL 34698 14 CITY-§T- 7P
THLE S [ oeCeTe 21TIE [ Change [ Acdilion
HAME GIOVANIS, BESSIE 2.2 NAME
staeeT anoress | 2620 SOUTHPOINT DR 23 STREET ADDAESS
£TY-51-2P OUNEDIN FL 34898 2 4CITY-ST. 71P
TILE ] DELETE 31TMLE [JcChange ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
" CiTY-st-20 34.CIY-ST-2iP
TLE TJoreT 41TALE [T crange LT Additien
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P o 44 CITY-5T-2IP
TtE | e 5.1 TLE LI change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$1-2P
TILE L DELETE 6.1 TITLE [J crange [ Addition
NAME 6.2 NAME
"STREEY ADDRESS 6.3 STREE] ADDRESS
CTY-§1-2P 54 GITY-$T-2P

14. | hereby cerlily that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. I further certify thal the information
Indicated on this annual repart ar supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oalh; that t am an
officer or director of tho carporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chal . or on an atlachment with an,address. 5//
S ‘d/ A > 3 @.A.n_ . 170 (913) 733 60/‘3

- e e s e

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : O O am

CR2EQ34 (10/97)



