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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ratary of State

DIVISICN OF CORPORATIONS

DOCUMENT # J11514

1. Corporation Namsa

RON DUFOUR PAINTING, INC.

(3)

Principal Place of Business

1785 MAINE GT
TAVARES FL 32778

Mailing Address

1785 WAINE CT
TAVARES FL 32778

FILED
Feb 02 1998 8:00am
~ Secretary of State
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Ho NOT WRITE IN THIS SPAGE___

3. Date Incerperated or Qualified

04/28/1986
2. Principal Place of Business 2a. Mailling Address 4. FE! Nurmber i Applied For
26] 59-8750453 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, eic, g - 7B adaiionar
e _l et B. Cerfificate of Statls Dasired O _iﬁ 73 Additional
27 ) Fee Roquired

2] B 8] 2

City & State City & State 8, Elsction Campaign Financing H ) §5(_]0 May Be _
E‘ Trust Fund Contribution Addedto Fees
Zip Cauntry Zip Country 8. This corporation dwes or has paid the current year Intangible .
;.;l _2_9—’ ;‘ Personal Property Tax due June 30. [ ves [ ne -
g. Name and Address of Current Registered Agent 10, Name and Addréss of New Registered Agent R )
MINKOFF, SANFORD A. 81| Name
1150 E. HIGHWAY 441 82| Sireet Address (P.O. Sox Number i§ Not Acceptable) T
TAVARES FL 32778 ' - -
83 .
84| City S

| Zip Code N

FL |

71, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Flonda Statutes, the above-named corparation submits fhis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by tha corporation’s board of direstors. ]} heareby accept the appointrent as registered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes. i

SIGNATURE -
Slgnaluse, typed or printed name of regrstersd agent and title if appiicable. {NOTE: Registarad Agent signatura required when refnstating} DATE
12 CFFICERS AND DIRECTORS_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TILE PVsS [TDELETE . f1tmmie | [T change ] Addition
NAME DUFCUR, RONALD F. 12 NAME i
smeeranoress | 1785 MAINE CT. 1.3 STREET ADDRESS
CATY-§1- 2P TAVARES FL 14 GITY-5T-2P | _
TIME T ] DELETE 24 TILE [JChange  LJ Addition
HAME DUFOUR, GWEN 22 NAME
smeerapoRess | 1785 MAINE CT. 2.3 STREET ADDRESS i
CITY-ST-21P TAVARES FL 2.4 €ITY-ST-ZP -
TILE ] DELETE 31 TMLE [ I Change 1 Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GIY-§7-2IP ] 3.4, CITY-ST-21P
TILE [ 1 peELERE 417ITLE " [ cChange ] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST- 2P
TME L DELETE 5.1 THTLE T " 1 Change _ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -51- 2P 5.4 CITY-57-2P | _ :
TE [ DELETE 6.1 TILE [T change LI addition,
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-ST-2iP
14. [ hareby cerify ihat fae information supplied with this Hing does not gualify jor the exemption stated in Section 119.07(3)(3), Flofida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an
officer or director of the gorporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Flbrida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or rrattachrymgnt with an addrass.
5 YE= Dk £ i
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CR2E034 (10/97)



