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

PROFIT - Ry . ¥LORIDA DEPARTMENT OF STATE
CORPORATION WA Sandra 8. Mortham
ANNUAL REPORT -;J"’" E Sacretary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT # J756gG (4)

1. Corporation Name

PAINT PEDDLERS OF FLORIDA, INC.

Princlpal Place of Business

2025 W. OLD US 4
MOUNT DORA FL 32757

Maili"nE Addross

2625 W. OLD US 491
MOUNT DORA FL 32757

FILED

Apr 24 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

05/26/1987

e

2. Principal Place of Business 1 2a. Mailing Address 4. FEIl Nurnber Apfilied For
1] 26) 50-2809877 Not Applicable
Suite, Apt. #, elc. Suile, Apt #, etc, 38.75 Additional

5. Certificate ¢of Stalus Desired O

i
P

24]

2s] 26] 20]

22 — Eﬂ Fee Required
City & State - City & Stalo 8. Election Cammpaign Financing $5_00 May Ba

2 I _213] Trust Fund Conlribution Added to Fees
Zio Couatry op Caunlry 8. This corporation owes or has paid the cutrent year Inlangible

Personal Property Tax due June 30, Oves [Ono

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

AT T PR e e

82| Street Address (P.C. Box Number is Not Acceptable)

CAUTHEN, DAVID E 81| Name
131 WEST MAIN ST
TAVARES FL 32768

83

84| City

Zip Coda

FL |®

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named cor
office or registered agent, or bolh, in the State of Florida Such change was authorizest b

agent. | am familiar wilh, and accopt the obligalions of | Section 607 0506, Florida Stalutes.

poration submits this statlement for the purpose of changing its registered
v the corporation’s board of directors. | hereby accept the appoiniment as registered

Bt o Balan b E U

CR2E034 (10/97)

indicated on this annual report or supplomenlal annval reportis frue and accurate and that my signalure shall have the same legal eflect as if made under oath; that § am gn
officer or dirattor of Ihe corpuration of the receiver ar trustee empowered o exacula this report as required by Chapter 807, Florida Statutos; and that my name appears in
n an atlachnent with an addrgss,

3 OyeAs - ) 9P W) :

Block 12 or Block 13 if chan

rF-7v 9" 9S L ITBTl ' =

SIGNATURE e e _
Slgnature typem of prnted nam i ol fege fored aenl el e A e el {NOTE Registered Agent s gralure rog.red when reinstaling] DATE

12. OF [ G AS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PsT T ] DeLeTE 11 T0LE [T change 1 addition

HAME WALLER, JEFFREY A 1.2 NAME

streeraporess | 35239 HARBOR SHORES RD. 1.3 STREET ADDRESS

£ITY-$1-2F LEESBURG FL o VACITY-ST-2P

e [T BECETE 21TNLE [JChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

COY-57-2P . 2.4 CITY-§T-2)F

TMLE UJ DELETE BTMLE [T Change L] Addfion
" NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2IF 34.CY-SI-2P

LE [T oELete 41T00LE Tl change [ Addition

NAME 4.2 RAME

STREET ADORESS 43 STREET ADDRESS

CITY-§T-21p L 44 CITY - ST-7IP

TITE [J veiere STTTLE " chenge Y Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIVY-ST-21p e 5.4 CITY-§1-21F

TIILE T oELETE 61 T0LE TTchange L Aadition

NAME 6.2 NAME

STREET ADDRESS 63 STREE? ADDRESS

CiTY-$1-2P 64 CITY-S1-7IP

14, [ hereby cerlify that the informalion supplicd with s filng does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information




