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

PROFIT G FLORIDA DEPARTMENT OF STATE 9 9 9 8 8 . O O
CORPORATION 5 Sandva B. Morthar Jan 29 1 Uvam
ANNUAL REPORT A Secrotary of State S f S
1998 5 ‘,f" DIVISION OF CORPORATIONS ecretary O tate
PQCUMENT # HO7866 (8)
CENTRAL FLORIDA PAINTS, INC.
AR AW
214 WEST SILVER SPRINGS BOULEVARD 214 WEST SILVER SPRINGS BOULEVARD
OCALA FL 34475 OCALA FL 34475
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 02/06/1986
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21] 26] 59-2638007 Not Applicabie
Sulte. Apt. #. al. Site. Apt. #. etc. 5. Certificate of Status Desired O $8.75 Addiional
22 ;ﬂ Fee Required
City & State City & State €. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
24 m m ;i Personal Property Tax dus June 30, O ves O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KERNAN, WILLIAM - 81| Name
214 WEST SILVER SPHINGS BLVD- 82| Street Address {P.O. Box Number is Nol Acceptable)
OCALA FL 34475
83
84| City B5| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalemant 1or e purpase of changing its regisiered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appoinimeant as registerea
agenl. | am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE -
Signatiwe, typad o prinled name of registerad agenl and Wt if applicable {NOTE Ragislared Agenl signalute required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD T DELETE 11 TILE [T change  [J Addition
HAME KERNAN, WILLIAM I 1.2 NAME
staeer aoness | 214 W SILVER SPGS BLVD 1.3 STREET ADDRESS
ory-st2p | QCALA FL 14 CITY-ST-2P
MLE |G 2 TITLE [T change T Addition
NAME 22 NAME
STREEY ADDAESS 273 STREET ADDRESS
CITY-ST- 24P 2 4CITY-ST-7P
TIME [ DELETE 31LE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T-21P 3.4.CITY-53- 21
TILE [T DELETE 4.4 TITLE [J Change  [_] Additian
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-§T- 7P £4CITY-ST- 29
TITLE [T DELETE 51 T1ILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2p 54 6ITY-51-2IP
TILE BEER 6.1TITLE [T change [ ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY- ST-ZIP

14, | heraby certity that the information supptied with this filing does not qualify for the exemption slated in Seciion 119.07(3X1), Florida Statutes. | urther certify that the information
indicated on this annuat report ar supplemental annual report is Irue and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Stalutes; and that My Name appears in

Block 12 or Blogk 13 if changed, or on Wm with an address.
AR AW B '11”” ot Foo e DS LV b mm ol e o e e e

CR2E034 (10/97)



