Lrtr TR

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

PROFIT R
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # |_0445;7

. Corporation Name

ROGER ALLISON PAINYTING CORPORATION

(2)

Mailing Address

P.O. BOX 541
1133 67TH PLACE NORTH
LOXAHATCHEE FL 33470-7941

Principal Place o! Business

P.O. BOX 841
11331 67TH PLACE NORTH
LOXAHATCHEE FL 33470-7841

FILED
Feb 02 1998 8:00am
Secretary of State

ML RN RN RN

DO NOT WRITE IN THIS SPACE

23]

3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 26] £5-0142844 Nat Appiicable
Suite, Apl. #, stc. Suite, Apt. #, etc. iti
P i 6. Coertificate of Statlus Desired Cl $B'75 Addtional
;ﬂ Fee Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Country

3]

Country

26] 29]

Zip 2ip

2] 8] 8]

. This corporation owes or has paid the currept year intangible

Personal Property Tax due June 30. Yes [ No

§. Name and Address of Current Registered Agent

10

, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable}

ALLISON, ANITA, JOYCE 21| Namo
11331 87TH PLACE NORTH M
ROYAL PALM BEACH FL 33411 .

84| City

Zip Code

FL *

agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Stalules.
SIGNATURE ‘

11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above named corporation submits this slatement for the purpose of changing s registered
office or regislered agent, or both, in the Slate of Florida. Such change was authdtlked by the corporalion’s board of directors. | hereby accepl the appointment as registered

Block 12 or Block 13 if changed. or on an atlachmonl with an address.

o .
P I Y /ﬁ/l. " fﬁ-..ﬂ) ' a )” g d¥F 1 Aa

Signatue. typed o prted rame of mp-lorod RGN &l by 1f 8ol sk NCTTL Frogisiered Agonl .gnalur requaired when reinstaling) DATE I~

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE [ T BecEne 1A TILE [JChange ] Addilion g
RAME ALLISON, ROGER 12 NAME 3
smeeraporess | 11331 87TH PLACE NORTH 1.3 STREE ADDRESS o
CIY-§1-2P ROYAL PALM BCH. FL. 1.4 GITY-ST-2IP &
T VS Y oeLETE 21TME [T change [ Addition | O
NAME ALLISON, ANITA JOYCE 2.2 NAME

streeraporess | 19331 67TH PLACE NORTH 2.3 STREET ADDRESS

GITY-§1-2F ROYAL PALM BCH. FL. 2.4CTY-51-7P
TLE T [T DELETE 31 L1 Change [T Addition
NAME ALLISON, WILLIAM EUGENE 32 NaMe

sTREETADORESS | §1331 87TH PLACE NORTH 33 STREET ADDRESS

CITY-51-21P ROYAL PALM BCH. FL. 34, CiTY - ST 2P

TLE ] bedere 41TMLE [T change L] Addition
NAME I 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP . 44 CITY-5)- 2P

e I BECETE 5.1 TITLE [Tchange ] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57- 2P 54 CITY-S1-7P

TNLE [] DELETE 61 TIILE [ change ] Addition
NAME 6.2 RAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-51-2iP

14. | hereby cerlify tha the information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | furlher cerlify thal the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director ol 1ha carporation of the receiver or trustee empowerad 1o exccute this report as required by Chapler 607, Flarida Stalules; and that my name appears in

i,

12 A e e 1) B VIV



