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

PROFIT S FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 . O O am
CORPORATION ' pr Sandra B. Mortham ’
ANNUAL REPORT : -.f-'p" R Sacretary of State Secreta Of State
1998 Rt DIVISION OF CORPORATIONS I ‘,
DOCUMENT # (4)
3. Corporation Name J1 7252 4
JOHN AMORGIANOS PAINTING, INC.
Principal Piace of Busnoss Maiing Addross ”Ilml |||| nl“ |II||I|“I II"I “l. I||" II||| Illll“l" I|||| Ill'”l"
X50 KEGLER ORIVE 2050 KEGLER DRIVE -
JACKSONVILLE FL 32218 JACKSONVILLE FL 322186
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
06/03/1986
9. Principal Place of Business - 2a. Mailing Address 4. FEl Number Applied For
2 ;;] 59'269345{ Not Applicable
ita, Apt. # Apt_# . i
Sulta. Apt. 4. etc |, Sute. Apt#. elc 5. Certificate of Status Desired [:] $8.75 adoitional
gzl 27] Fee Required
City & State City & State . Flaction Campaign Financing $5.00 May Be
23 ) o 28 Trust Fund Contribution Added lo Fees
Zip Country Zp Country 8. This carporation owes or has paid the current year Intangible
24 25 ?91 ;1 Personal Properly Tax due June 30. [ Yes [ No
g, Name and Address of Current Registerad Agent 1p, Name and Address of New Registered Agent
AMORGIANOS, JOHN P. 81| Name
3080 KE@'E“ m B2| Sireel Address (P.0. Box Number is Nat Acceptable)
JACKSONVILLE FL 32216

84| City F L

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatipn submits this statemaent for the purpose of changing its registered
office or regislerad agenl, of both, in the State of Flarida. Such change was authorized by the corporation’s lboard of directars. | hereby accept the appointment as registered
agant. 1 am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

85 l Zip Code

SIGNATURE _ e _
Signalire . Iytrod o peinded hame o cogrstoend aguwst snd bl (| applkcatie (NDTE: Regislered Agent dignature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 3 DELETE LI HILE [Tchange LT Addition
NAME AMORGIANOS, JOHN P. 1.2 NAME
strert aporess | 3050 KEGLER DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 1.4 CATY-ST-2IP
THLE [T DELETE 2ATINLE [Tchange 1 Addition
NAME AMORGIANOS, ANTOINETTE M 2.2 NAME :
sineeraooness | D050 KEGLER DRIVE 23 STREET ADDRESS
CITv-§7- 719 JACKSONVILLE FL 2.4CITY-51-29
e TJ DELETE 31 TILE T change [ Addition
MAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Ty -57- 2@ 34, CITY-5T-2IP
TME T DELETE 41THLE [ Changs [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-2IP A4 CITY-51-2IP
TLE T becete 51 TILE [ 3 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-§1-7P 54 CITY-S5T-2IP
TiTE . T3 DELETE 61TILE O Changs L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 64 CIIY-ST-2IP

14, 1 heraby certify that the information supplied with this filing does ot quality for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 furthar cerlify that the information
indicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor ol the corporation or the recevor or trusteo empowsred to execute this report as required by Ghapter 607, Flonda Statutes, and that my name appears in

Biock 12 or Block 13 if chgrged, or on an jlf”mm with an address
SIGNATURE: ﬂﬁ A ety pq 0 M 2-9’) Y L b197 4,99

CR2E0G4 (10/97)



