FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MICHAEL KING PAINTING, INC.

Sccretary of Stale
DIVISIDN OF CORPORATIONS

0)

4O

Principal Place of Business . M;'m ngAddreab
120 TINDALE CIRGLE 120 TINDALE CIRCLE
LONGWOOD FL 327179 LONGWOOD FL 32779
3. Date Incorporated or Qualifies 3a. Date of Last Report
2. Principal Place of Business ja: Mailirig) Acidress ’ 4, FE}Number Applied For
21 e8] . N 59-2838023 Not Appiicanie
i : Suite, Apt. 4, etc . . iti
Suite, Apt. #. et L, Sute ARt ¥ et 5. Certificate of Status Desired 0 $8.75 Additional
E! 3 271 Fee Required
City & State | City & State 6. Election Campaign Financing 55.00 May Be
E zaj Trust Fund Contribution Added to Fees
2ip Country 21 ~_ Country 8. This corporation has liability for intangitle tax uncer s 199.032,
24 [25] 29| 30| Floricia Statutes 0 ves ONo
9. Name and Address of Current Registered Agent _ ‘ ) . 10. Name and Address of New Registered Agent B
81| Name
KING, MICHAEL J. 821 Street Address [F.0. Box Number is Not Acceptable)
120 TINDALE CIRCLE
LONGWOOD FL 32779 8
84| Ciy FL Tas Zip Code

T Buravant 1o The prowisions oF Boctions 607,507 & 1 6071608, Fonda Slatutes e above named corporation submits s statemont far he purpasa of changing its registered office
or registered agent, or bolh, in the Stale of Fiorida Such change was autnarized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
fambhar with, and azcept the obligations of, Sochion 6070506, Flonda Statutes.

SIGNATURE

S, Lpmd o fhred e s e 2 U s TR BT A st e wre s b T pae ™

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =2}
TILE D T Ty oeee 11Tk T [} change [ Addition g
HAME KING, MICHAEL J. 1hane 3
SIREET ADDRESS 120 "NDALE C|RC|..E 13 SI4EET ADDRESS 8
CATy-51-31F LONGWOOD FL LAY ST B o
TIMLE ' [0 DELFTE 2 i TILF ] Change  [7] Addition o
NAME 2.¢ NAML
STREET ACORESS 2 3 STHFET ADNCRESS
CiTY-ST-20P B Z4CIN-5T-2IP
TILE [] DELETE BRI [] Change  [[] Addition
NAMZ 32 hAME
STREET ALDRESS 35 STREFT ADDRESS
CITY-S1-7P ] ) i hascmesiaw i _
e [] BELETE 4 1TTE [ Cnange  [] Addtion
NANE 42 NAME
STREET ADDRESS %3 SIREET ADORESS
CiTr-ST- 7P o ] 440HTy-5T I .
TILE 7] DELETE 5 1TI0LE {37 Change [ Addition
NAME 52 hAN:
STREET ANDRESS 53 SIKERT ADDRESS
CIT-ST-2IP . 540IV-5T- 20 ]
TITLE ["] DELETE G1TINE [ Change  [] Addition
NAME G2 Nk
STREET AJDRESS €3 S13EL1 ADDRESS
oIy -§1-2e . i E40TY 51 2P e _
14. 1 d2 hereby certify that the infermaticn suppl fuing is voluritarity furnshesd and does not guanfy far tho exemplion slated in Section 119 07(3)(k), Florda Statutes | further

cetity thal the infarmatan indicated on s arnual report o supnlemental annual report 15 true and accurate and that ny signature: st all have tie sane legal effect as if made under

oath: that | am ar officer or direstor of the corparatan or the receiver or rustee empowerad 10 exeoute thes repart as requred by Chapler 807, Fiorida Statutes; and thal niy name

appears in Block 12 or Block 13f changed o o1 an attachment with an address

— - r
SIGNATURE:  biiioZued A4 A - 7300 hrHsise
SIGNATURE AND TYPED 0 NAME 0 of FICER OR BIRECTOR R Diay2te Frues: @




