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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W ouconor comonarions Secretary of State
DOCUMENT # H37690 (5)

» Corporation Name

GULFSIDE PAINTING CONTRACTING, INC.

RO

Principal Place of Business Mailing Addrass
% JOHN R. HOHMANN % JOHN R, HOHMANN
6892 CORRAL CMCLE 6892 CORRAL CIRCLE
SARASOTA FL 34243 SARASOTA FL 34243 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/11/1985
2. Principal Place of Business 2a. Malling Address 4. FE{ Number Applied For
[21] 26 50-2498495 Not Apploable
Suite, Apl. ¥, slc. Suite, Apt. #, elc.
P P 5. Certificate of Status Desired [ $8.75 Addione!
g 27] Fee Required
City & State City & State 6. Elaction Campalgn Finansing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss of has paid the current year Igtangibla
24 ;E! ;l ;a Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent i
HOHMANN, JOHN R. 81 Namo
6892 CORRAL CIRCLE 82 Strest Address (P.0. Box Number 1§ Not Acceplable}
SARASOTA FL 33583
83
84| City FL 85| Zip Code

11. Pursuant to the prowvisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registared agent, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligalions of, Seclion 6070505, Florida Statutes

SIGNATURE
Signature, lvpod o panlad nanie of registarsd agent and 11lp il epphcabie (NQTE- Ragisterad Agent signature requirad when seinstating) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPV [ ofiete 117ME [Jchange T Addition
NAME HOHMANN, JOHN R. 1.2 HAME
smeerappaess | 6820 CORRAL CIRCLE 1.3 STREET ADORESS
CITY-5T-2IP SARASOTA FL 14 CITY-5T- 2P
TALE [J beLETE 21 TINLE [ ctange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 2. 4 CiTY-87-2IP
THE TT DELETE 34 THLE T Change ] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T- 210 3.4, CITY-ST-2IP
TMLE [ DeLETE 4.1 TITLE Ll change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 79 44 §ITY-5T- 2P
TILE ] oecee 51TTLE LI Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHRESS
CiTY-S7-2IP 54 CITY-ST-2IP
TITLE [JoteE &1 TIRLE TJ change L Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-21P
14. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information

indicated on this annual repart orfsupplomental annual report is true and accurate and that my signature shall have the same iegat effect as If made under cath; that | am an
officer or director of the corporatiin or thegeceiver or trusles empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha n giachiment with an address.

T L 2/
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FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 8 8 O O am

CR2E034 (10/97)



