FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
OUPROFIT &BEYS. rompaner
CORPORATION ; :

ANNUAL REPORT

_19%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # ﬁ§?86

1. Corporation Name

CENTRAL FLORIDA PAINTS, INC.

(8)

Mailng Address

214 WEST SILVER SPRINGS BOULEVARD
OCALA FL 34475
us

Frincipal Flaze of Business

414 WEST SILVER SPRINGS BOULEVARD
OCALA FL 34475
us

[RRR AR

, Date Incorporated or Qualified

02/06/1986

3a. Dats of Last Repont

02/22/1995

2a. Mailing Address

2. Principal Pace of Business
21|

)

. FEI Number Applied For

593-2638007

Naot Applicable

Suto, APl el Suite, APt #, etc.

o]

$8.75 additional

Fee Required

. Cerlificale of Status Desired ]

City & State
28]

. Election Gampaign Financing
Trust Fund Contribution

0 $5.00 may Be
Added 10 Foes

- Country o 2p

5|

. This corporation has liabiity for intangibie tax under 5 199.032,
Florida Statutes I ves [INo

-
B | IS ]
9. Name and Address of Current Registered Agent

10. Namse and Address of New Regiatered Agent

Address (P.O. Box Number is Not Acceptable)

Name
KERNAN, WILLIAM 82| Stroot
214 WEST SILVER SPRINGS BLVD.
OCALA FL 34475 83

ssl Zip Code

FL

137 Borevart T ihe provisons oF Sacions 607 0507 and 607, 1608, Fidrica, BUAtkes. [

: ) o ErAmed CoRoration Sublts this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such chan%e was authbrizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Flonda Statutes. :

SIGNATLFE I o e e -
gt s Typea i o P il Rateet OF fegeteren aged | and Hie T agrheatio NOTE Rugistered Agent signature regrared when rarstating) DATE

| 12.  OFF{CERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
Tk PD [ DELETE 1. 17TITLE [ Change ] Addition
HAMT KERNAN, WILLIAM 1.2 NAME
sieraoniess | 214 W SILVER SPGS BLVD 1.3 STREET ADDRESS

| Gily §t-gir ] OCM_A FL o 1.4 CITY - 8T-ZIP
1L {"J DELETE 2 1TIMLE [J Change  [] Addilion
ANt 22 KAME
SIhiEt ARDRESS 2 35TREET ADDRESS

oSt b _ . 24 LIY-S1-2P
T [} DECETE 3 1T0LE [3 Change  [] Addition
NERAL 32 NAME
ST ADCRENS 33 STREET ADDRESS

| cv sz . e o 34 CHY-$7-2IP
Lt [J DELETE 4 1TITLE [] Chenge [ Additien
RAM: 4.2 NAME
SIS0 T ADDRESS 4.3 STREET ADDRESS

Levesieer | 44 CITY-8T-21P
THE [0 DELETE 5 17ILE [ Crange  {7] Addition
HAME 5.2 NAME
SIHEF T ADURESS 53 STAEET ADDRESS
Cry-51-01 i &4 CITY-ST-2IP
1HLE [] DELETE 6 1 THTLE [ Crange [ Addilion
NAME 62 NAME
STRELT ALUHESS £ 3 STREET ADDRESS

ARG L £4C0Y-S1-2IP

14, 1'de Nerehy cortify that the information supphiod with this fiing s valantarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k], Florida Statutes. | further
cedify thal the imformation indicated o1 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath that | an an officer or director of the corparation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name

appens m Block 12 or Block 13 if changed, or on an, attachment wilh an address.

SIGNATURE:‘ﬂ/’ V73

SIGNATURE AND TYPE

FICER OR NRECTOR

v
¢ ngm SIGRING M QM—H Aggmj{*’ﬁ ’”’3;5;1’;?: 9é__'.£ﬂt£§tze'§m2-2 /35-

CR2EQ34 (12/95)




