FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 OO am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Dtvusegfac;:acr;g::c!;:'norqs S C Cretal'y Of State

DOCUMENT # J5801 (1)

4. Corporation Namo

JIM SUMMERS PAINTING & ROOF COATING CO. OF FT. L

MOETALE B SRR R RER R

Principal Piace of Business Mailing Addrass
815 SE 19TH AVE 815 SE 19TH AVE.
APT. §01 APT. 101
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334415018
us us 3. Date Incorporated of Qualified | 8a. Dale of Last Repor
02/17/1987 04/08/1996
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
Eﬂ R ZE| 65-0001020 _| Not Applicabla
Suile, Apt #, elo Suite, Ap!. #, elc. - . $8.75 additional
Pz:l E 5. Certilicate of Status Desired O Fee Required
City & State City & State €. Elaction Campaign Financing $5.00 May Be
23 . 28] Trust Fund Conlribution [ Added to Fess
| __ Country Zip Country 8. This corporation has ligbitity for intangible tax under &. 199.032,
ﬂ}__ _25—1 —ZEI 30 Florida Stalutes Oves Ono
g, Name and Address of Current Reglslered Agent 10. Name and Address of New Ragistered Agent
SUMMERS, JIM 81| Name
815 SE 19TH AVE., APT.101 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
83
| T R s

11, Pursuant to the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submitgthis statemanf for the pur‘?‘gbé of thanging Its re]gis'lefed
office or regisiered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. 1 harghy accabt fhe appoiniment as registersd -
agent. | ars lamiliar with, and accept the abligations of, Section 607 0505, Florioa Statutes.” -~ ‘

SIGNATURL
Signatiie:, typad or ponted name of registere agenl and title if apphcable {MOTE: Registered Agen! signalure required whan relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

i PDS TJ oeLETE 11 TMLE LI Crange [T addiion |

HAME SUMMERS, ROSE 12 WAME §

sineer aoviiss | 815 SE §8TH AVE. APT. 101 1.3 STREET ADDRESS a

C1v-51- 2P WERFIELD BEAGH FL 18 CITY-5T- 2P &
e | VPD T oecETE 21 TLE [T crange L Addition | O

HAME SUMMERS, JIM 22 NAME

smecracoaess | 815 SE. 18TH AVE,, APT. 101 23 STREET ADDRESS

erv o 2¢ | DEERFIELD BEACH FL 2 4CITY-5T-2IP . A

e ] DELETE 31TILE N T [JcChange [ Aodition

HAME 32NAME

STHEET ADDRESS 33 STREET ADDAESS

Clly-51- 0 . 34 CITY-ST-ZP

TILE [T OeceTe <' 41MTLE [T change [T aduition

NAME 42 NAME

STREFT ADDHESS 4.3 STREET ADDRESS

Ciry 572 ] 44CITY-51- 2P .

TLE T oeLete 51TMLE ] Change ™[] Addition

N 52 NAME

STREET ADDRESS 5. STAEET ADDRESS

CITY-ST- 710 S4L4TY-5T-1P

e [T oEETE 6.1 TLE [T Change L] Adddion

NAME 5.2 NAME

STREL | ADDRESS £.3 STREET ADDRESS

CIY-ST- 200 54 CITY-5T- 2P

14. | do hereby corti‘y that the information supplied with this filing does not gualify Tor the exemption stated in Section 118,07(3Xi), Florida Statutes. | furlher carlify that the
irformation indicaled on 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 oath. thal
1 am an officer or direcuéfro! the corporatione the receiver or frustee empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name
appoars in Biock 12 on@lozk 13 if changegi/or on an attachment with an address.

SIGNATURE: ™~

i; BT
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR fate Daytime Phone #




