FILED

$550.00

i FILE NOW: FILING FEE AFTER MAY 1ST IS
b PROFIT RN FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O O am
z CORPORATION - Sandra B. Mortham )
i ANNUAL REPCRT . Socretary of State S e Cret a Of State
g 1998 e DIVISION OF CORPORATIONS ry
L
| | PQGUMENT # H60263 (1)
i FIRST IMPRESSION PAINTING CONTRACTORS, INC.
[UREIRAMIEREAAWAWOm R
g Principal Place of Business Mailing Address
o % LARRY 8. WOLFE % LARRY S. WOLFE
£1 200 JoHN KNOX ROAD 200 JOHN KNOX ROAD
v TALLAHASSEE FL 32303-6643 TALLAHASSEE FL 32303-6643 DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualified
t 06/04/1985
3 2. Principal Place of Business 20, Mailing Address 4, FEI Number Applied For
o ;;] 59-2544649 Not Applicabla
D Sulle, Ap. #. efc. Suite, Apt.#. e §. Certificate of Status Desired O $8.75 Addiional
2 [27] Fee Required
Chty & State City & State 6. Election Campaign Financing $5.00 May Be
@ 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z’ ;I 25 ;a a Personal Property Tax dus June 30. EY&S (I No
9. Name and Address of Current Reglstered Agen! 10. Name and Addrass of New Reglatered Agent
: WOLFE. LARRY 5. 811 Name
200 JOHN KNOX ROAD 82| Strest Address (P.O. Box Nurmber is Not Acceptable)
= TALLAHASSEE FL 32301
E. a3
.. 84| Ciy FL 85| Zip Codeo
; 11. Pursuant to the provisicns of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or 1egistered ageal, or bhnth, in the Sighf of Pida. Such change was authorized by the cerporition’s board of directors. | hereby accept the appointmenl as registered
, agent. | am fa ’ pfaccen W‘QMOL Saction 807 0505, Forida Statutes,
i SIGNATURE %’ —
r Signature, lypéi@mya mame of tugistore® agent and ttic it fl[xplm'a!sl(e INOTE: Reglstersd Agenl signalure required whon reinstating) DATE =
¢ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 12 g
o e D [T DECETE 11 TILE CJ Change [T Aacition {2
E,g NAME KERCE, JOHN W. 1.2 NAME §
+ | smeaooress | 1513 LEE AVE 1.3 STREET ADDRESS &
CAY-5T-2P TALLAHASSEE FL 14CITY-ST-2IP o
e v 9l DeceTe 2ATE [ change |1 Addilion |©
NAME KINSINGER, DAVID A. 2.2 NAME
staeer aooness | 3018 HUNTER FISH CAMP RD 2.3 STREET ADDRESS
CITY-S5T-2P MARIANNA, FL 2 4 CITY-ST-2IF
TIE 81D [ DELETE 3110TLE [ change [T Addition
NAME KERCE, DONA G. 37 NAME
smeeravoncss | 1513 LEE AVE 33 STREE ADDRESS
CITY-$T-2° “TALLAHASSEE FL 34.2MY-§1-2IF
e v T DELETE 4171LE [Jthange LT Addition
NAME ROCKWELL, MARK W. 47 NAME
smervaooness | 7508 WREN DRIVE 43 STREET ADDRESS
CITY-S5T-2P TALLAHASSEE FL 4400TY-S1-2P
TTLE [ peLenE 51TALE [T change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2IP 54 CITY-81-2IP
e EJ oeLete 61 101LE T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy- ST- 2IP e 64 CITY-51-2P
14, ) hareby cerdify that the informalion supphed with this Hiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attachmenl with an address

P Il ISP L. I —eﬂﬂ léf/.

indicated on this annual report or supplemental anoual repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diraclor of the corporation or the receiver or rusles empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

%n‘/?;

. 5
ek oy . ‘(r::e o q-14-98 399~ 1440



