FILE NDW FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT \, i vig,
CORPORATION ,/}"z,
ANNUAL REPORT %

1997
POCUMENT # 11514

RON DUFOUR PAINTING, INC.

HORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
MISION OF CORPORATIONS

(3)

e of Bosine sy

| Principe

1785 MANE CT
TAVARES FL 32778

Mating Adaross

1785 MAINE CT
TAVARES FL 32178-21%

FILED
Jan 29 1997 8:00am
Secretary of State

R V T

3. Date Incorporated or Qualified 3a. Date of |_ast Raport
2. Precipal Face of Hosneos i 24, Mading Address 4. FE! Number Applied For
2] s 4&&8?50453 Nat Applicabie
Suite; Apl ¥, ¢l Suliz, Apt #, ete it
e w e ‘ i 5. Certificate of Status Desired ] 53.75 Addilional
22 27] Fee Requited
| Gty & sital Gty & State 8. Eleclion Campaign Financing $5.00 May Bo
23 o __z_a_;l S Trust Fund Cantribution Addad to Faes
o L l | Loty LA Country 8. This corporation has liability for intangible tax under s. 199.032,
I—Z_“Lu e 1251 99' 301 Florida Statules [ ves No
e 'Name and Address of current Reglstered Agent 10. Name end Address of New Regletered Agent
MINKOFF, SANFORD A 81| Name
1150 E. HIGHWAY 441 82| Swent Address (P.O Box Number js Not Acceplable)
TAVARES FL 32778
83
B4| City FL 85| Zip Code

C a7
oo Loth, e

rarine of &

1508, [ iorida Statules, 1he above-named corporation submits this staternent for 1he purpose of changing its registered
-h change was aulhonzed by the corporation's board of directors. | hereby accept the appointmeant as registered

witn ary accept the c.l-anJ.l i 0} Snction 6070505, Florida Statutes,
b p ot e e PHOTE Frgistored Agert signature rogu.sired when rpnrstating) DATE
OFVICT R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T IR 1EDILE [T Ghange ™ ] Addition
Hiat 1 DUFOUR, RONALD F. 12 NAME
swritarerzs | 1785 MAINE CT. 1.3 STREET ADDRESS
et v | TAVARES FL VA5 21
Y I becETE 20 3IMLE 7 change T Addifion
Kt DUFOUR, GWEN 22 HAME
sietr st s | 1785 MAINE CT. 3 STRELT ATDAESS
oy s ar | TAVARES FL ) 2 400Y-3T-2p
Cwne T ' (3 DiceTe 3ATILE [ Change [ Addion
AR, 30 NAME
STHEE T ALORE 5 3 3STREET ADDRESS
34, 0T §T- 2P
otk S1TILE [ change [ Addition
4 7 NAME
SURELT A Dyt 43 STREET ACDRESS
i - 51 ¢ 44CNY-§1-2F
T T ) T eLETe 5110LE [J change T Addition
HAME 5.2 NAME
STREEL AU 53 STREET ALDRESS
LTe-512p 54 CITY-ST-7P
T [T 61 TIRLE [Jtrange 1] Addon
HahE B 7 NAME
STRET T ADIRESS 5.3 STREET ADDRESS
s I €4 LITY-§T- 7P
14, | dos herehy cerly 1har e tormiatior s Py st b filing doos nol guahly for the exemption stated in Gecton 119.07(3)(1). Florida Statules. | frther certity that the

inturtgion ndiated on g anmal 1
I an an officer o dire:
appoars in Bk 1 ™

SIGNATURE:

A0t Hhe: Gorporabisn
T Change

Qhatlfshnenl with an adgress

D!EC

iRd kll;u:lumi sntal annua’ report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that
e recewer or rustee empowerad 1o execute this repoft as required by Chapter 807, Flarida Statutes; and that my name

AP

CR2E034 {9/96)

~HOE
DBytins Prione

0OT2044

Dato



