SEGOND NOJICE: CORPORATION WILL BE DISSOLVED ON OR AFTER*SEPTEMBER 15, 1999.
-.AMOUNT-BUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE H[ED
CORPER;;Q(?ST Katherine Hérris -
ANNUAL R Secretary of State
1999 DIVISION OF CORPORATIONS wJﬂN Iy AH 10: 5%

PPWPWHMMED'T # K83305 SECRETARY OF STATE
TALLAHASSEE, F.ORIDA
BILLY F: DYE, JR. PAINTING CORPORATION |

GO0 R AT G

e et e i e e e .;‘.,\,l._ ot —— —

Principal Place of Business Mailing Address
5323 HILLSIDE DR 5323 HILLSIDE DR R : -
ORLANDO FL 32810 . ORLANDO FL 32810 MEMT —OO
us us I PAC
3. Date Incorporated or Qualifiad S'Ww
04/25/1989 - S8 34967
2. Principal Place of Business Za. Mailing Address 4. FEI Number . -~ f ) Applied For
21 2 ~seeoszar 59 3496794 - [ [notrepicae
ﬁ|_s _u|te_3, Apl. #'_e}c' . _ i Smte‘, Apt. #',,e t? . L. 5._Cartificate of Status Desired Q__‘_jgp';sﬁxj:g?m_—‘:
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3' El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Zl EI E‘ m " intangible Personal Property. |:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
FROMMERYER, GAIL CPA : L]
15714 TURKEY FARM RD. Y Ferh el g et Acceptanie
. y
CLERMONT FL 34711 s o=

B4 Cg/ﬁﬁ/c!c FL 85 ZiiCo’d‘;a.

11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica o registared agent, or both, in th# State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a'?'lﬂi e obligations of, sectiop 607.0505, Florida Statutes. .
. e
SIGNATURE £=¢ e Wy £ Dye Jr. durres /2-27-9¢
Slgnatura. registered agent and tifle if applicable. (NOTE: Regtstered Agent sigrature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [ oeLeTe 1LITITLE [ change [] Addition

N DYE, BILLY F JR 12NAME SOONOOD 1 RS ——

streeTanoress | 3524 HILLSIDE DR 13 STREET ADORESS e e S A ATt 1 1A

CIFY-ST-ZIP ORLANDO FL 32810 14 CITY-ST-ZIP T A O ke b

TITLE VP ﬁ[')ELETE 21TITLE nany

NAvE DYE, RAYMOND 220aME L5 7 iy

smeeraooress | 5324 HILLSIDE DR. _ Jeasmeensconess. L ~L=/08/00--01114--010

CITYST.ZIP ORLANDO FL 32810 24 CITYST.2IP e S A ki S N S
| Tme j ' Tloetere . Jormme T T "7 [ change [T Addton

NAME - 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST2IP

THLE [ oeLeTE 44 TITLE [ change {1 Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TME [ 1peere 51TITLE (1 change £ 1 Addition

NANE 5.2 NANE

STREET ADDRESS 53 STREET ADDRESS

ciTYsTZP 54CITY.ST-2P

TmE (] oeLere 8.1 TIMLE (] changa ] Aqdition

NAME 0.2NANE

STREETADDRESS _ 5.3 STREET ADORESS

CITY.ST-ZIP 6.4 CITY-ST-ZIP !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)({), Florida Statutes. | further certify that the information
indicated 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 cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atta

ent with address.
SIGNATURE: LI/ //M/ REQUILYR-14-99 (; Zgz)zﬁé?/ﬂ

SIGNATURE AND TYPED OR PRINTERAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




