FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED

PROFIT
CORPORATION
ANHNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katheiine Marris

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90012 021 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H51105

1. Corporaion Name

WAINWRIGHT'S PAINTING, INC.

AR RARERIEBRTI

DC NOT WRITE IN THIS SPACE

Mailing Address

445 RIVERVIEW AVE.
SANFORD FL 3271

Principal Place of Business

446 RIVERVIZW AVE.
SANFORD FI_ 32171

3. Date ir corporated or Qualifed

04/05/1985
2. Principa Place of Busingss 2a. Mailing Address 4. FEI Number Aptlied For
2] 2 59-0510649 ot Applabl
Suite, Apt. #, etc. Suite, Apt. #, etc, . diti
. v e P 5. Cerlifc ite of Status Desired d $8.75 A ld.monal
22] o El L o U ittt Fee Recuired _
City & S ate City & State 6. Electior Campaign Financing 0 $5.00 tray Be
_Z;I El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
m E?l E‘ W Persor al Property Tax. O Yes [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE: LUDE, ED
82| Street Acdress {P.O. Box Number is Not Acceptable)
103 E. LAUREN CT.
FERN PARK FL 32730 83
r8a| ciy FL 85| Zip Cade

11, Pursuant to the provisions of Se ctions §07.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this staterment for the purpose >f changing its ragistered
offica cr registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corporation's board of cirectors. | hereby accept the apy ointment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or pantad na ne of registered agent and title if applicable. (NOT :: Ragistered Agent signature requ ired when rainstating) DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 42
TITLE P [ DELETE 11TME [JChange [ Addition
NAME WAINWRIGHT, GREGORY F 1.2 NAME

seeTaDDRE 35| 1010 S LAUREL AVE 1.3 STREET ADDRESS

CITY-5T-ZP SANFORD FL 32771 14 GITY-5T-2P

TME VP [ DELETE 21TILE [JChange  [] Addition
NAME WAINWRIGHT, RAY 22 NAME

streeTapoREss| 446 RIVERVIEW 23 STREET ADDRESS

CITY-ST- 2P SANFORD FL 2.4 CITY- 5T-2P

TITLE S ] DELETE I1TITLE [ Change ] Addition
NAME WAINWRIGHT, CAROLE 32 NAME

sTrReeTADDRE S| 446 RIVER VIEW 3.3 STREET ADDRESS

CITY-ST-ZIP SANFORD FL 34.CITY-ST-ZP

TME T [ OELETE 41TITLE [ Change  [) Addition
NAME WAINWRIGHT, RAYMOND Il 4. 2NAME

streeTanoress| 446 RIVERVIEW 43 STREET ADDRESS

CITY-ST-2P SANFORD FL 44 CITY-ST-ZP

TITLE D 3 DELETE 5.1 TITLE [JChange [ Addition
NAME WAINWRIGHT, JENNIFER J 52 NAME

streeTaooress) 1010 S LAUREL AVE 5.3 STREET ADDRESS

CITY-ST-2P SANFORD FL 32377 64 CITY-ST-ZP

TILE ] DELETE 61TIMLE [JChange [ Addition
NAME §2 NAME

STREET ADDRE 38 §3 STREET ADDRESS

CITY-ST-2IF 84 CITY-5T-2P

14. | hereby cerlify that the information supplied witt this filing does not qualify fcr the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the in ormation
indicate:d on this annual report ¢r supplemental annual report is true and acc Jrate and that my signature shall have th: same legal effect as if made ur der oath; that | am an
officer 1r directar of the corpora ion or the recei er or trustee empowered 10 xecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed. or on an attachment with an address, with z|l other like empowered.

OR'DIRECTOR

SIGNATURE:

Q07 72uy

CR2E034 (11/98)

| N _




