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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMODUNY DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASSOCIATED PAINTING INCORPORATED

(3)

Principal Piace of Business

% JOHN LYNTON MOFFETT
1778 HYDE PARK ST.
SARASOTA FL 342392139

Mailing Aadress

% JOHN LYNTON MOFFETT
1778 HYDE PARK §T.
SARASOTA FL 84239-2139

FILED

Sep 09 1997 8:00am

Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3m. Date of Last Report
- |- 03/31/1987 06/24/1
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
—L;?] 26 59..2199309 Not Applicabla
Sulte, Apt. #, atc. Suile, Apt. #, etc. " - . ' it
Ap st L--I v P §. Certificate of Status Desirad D $3 75 Addlhopal
';2—] 27 Fee Requirec
Ciy & State City & Stale 6. Election Campaign Financing $5.00 may bio
;s—l Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangiblo
24 EE] _5_] 30 Personal Property Taxdue June 30.  [JYes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1f Name
MOFFETT, JORN LYNTON .
1778 HYDE PARK ST. 82| Strost Address (P.O. Box Nurmber s Nt Acceplable)
SARASOTA FL
83
84; City Zip Code

FL |*®

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the al

bava-named corporation submils this statement for the purpose of changing its registered
offica of registered agenl, of bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Seclion 607 0505, Florida Statutes.

| am an officer or director of
appears in Block 12 or Bl

CISARMATIIO ™.

T A daﬁw fﬂi@%ﬁ/

SIGNATURE ____ e -
Signature. typad o printed nanw of togisiored agont and title # apphcable [NOTE: Rog stered Agont signalure requred when remstating) DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TNE Dp [T DELETE 1,1 TITLE [J Change ] Addilion

NAME MOFFETT, JOHN LYNTON 12 NAME

staeer ADoress | 1778 HYDE PARK ST. 1.3 STREET ADDAESS

CITY-5T-2IP SARASOTA FL i 14 GITY-51- 7P

TTE v ] DELETE 71U [Jchangs [ Acdition

HAME MCKNIGHT, WAYNE 22 RaMIC

stReerapoess | 2210 HILLVIEW ST. 23 STREET ADDRESS

CITY-5T-21P SARASOTA FL 2 6CIY-51- 2P

[ [ [ DELETE 31T [T change T Addition

NAME GUAY, BONNY 22 NAVE

streer aooress | 2534 ARLINGTON ST 33 STREET ADDRESS

Ty - ST-2P Fi 34 CITY-81-2

THILE I Decere 41TITE [T change ] Adattion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

BITY- SI-21P 44 CITY-5T-21P

e [J veLete 51TTLE U] Grange [ Adiition

HAME 5.2 NAME

STREET ADORESS 5.3 STREFT ADDRESS

oiry-ST-20 54 CiTY-§1-2IP

me "TTDEIEIE 61TILE [Tchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 64 CITY-ST-2P

14. | do hereby certily that the informajion supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infermation indicated on this anny4! ropor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under ocath that
powered to execule Lhis reporn as required by Chapter

orporation ogthe receive! gf trustee
. . OM? H; g

7. Florida Statutes; and that my name

e

CR2E034 (4/97)



