FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
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RT. 1 BOX 663L
us
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City & Stale

23
Zip

DOCUMENT #

1. Corporation Name

Principal Place of Busincas

2. Principal Fiace of Busines

VX IV

24 SH% } 7 Lzs]

| 6. Nameand Address of Current Registered Agent
MIDDLETON, JOHN D PA

RT 3 BOX 3050

MELROSE FL 32668

HIGH SPRINGS FL 32643

etc.

Lo6169 (1)
CUSTOM PAINTING BY MARTIN, INC.

Couiliy,, o

25

SIGNATURE __

Sighature typod o prl d i

12.

TITLE

NAME

STREET ADDRESS
CITy-ST-2iF

P
MARTIN, BRAD
RT. 1 BOX 663-L

{@aliop

HIGH SPRINGS FL 32643

TITLE

NAME

STREET ADDRESS
CiyY-ST-2IP

VP
MARTIN, TAMMY
RT. 1 BOX 8831

HIGH SPRINGS FL 32643

TITLE

NAME

STREET ADDRESS
cly-51-2Ip

TIELE

NAME

STREET ADDRESS
CiTY-§1-2iP

WTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CIfy-ST-2P

T O

FLORIDA DIPARTMLNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e e

RT. 1 BOX 663L
HIGH BPRINGS FL 32643-8115
us

‘28, Mailing Adciress

. St

-Sunr». Ant Jf. mc

27| N

TCny & Sate

© Gomiy
30|

i

1%, Pursuart 1o The pravisions of Socticns 607 0608 and 667 1508, Tlorida Statutes, the above-named corporation submils this statorment for the purpose of changing its regisiered
office or registered agent, or both, in the Slale of Tonda, Such change was authorized by the corpotation’s board of directors. | hereby accept the appointment as registercd
agent. | am famihar with, and acgemt he gh j

W _Seolion 607.0505, Horida Statuios
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LGy 51200
P
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23 STREE] ADORE S5

e

FANIIIT
17 KAME
33 5TEICT ARDRISS
ELUIE R

4170tk

4 7 NI

43 SIRLET ADDRESS
4450Y-51 20

Tloure

S10LE

2 NAME

53 STHEE T ADURESS
sggrresiae |
61711LE

2 NAKE

6.3 STREM T ARDRISS

T o T

Doaen 7

GAGITY-ST-7P

14. | da hereby certify that {he information supplied wilh his filing does nol qualdy for the exemplion slated in Section 119 07(3)(0). Florida Statules. | furlher Gertify that 1ho
infarmation inclicated o0 this annual repart or supplermental annual roport is true ang accurale and that my signature shall have the same fegal effect as if made under oalth; that
1'am an officer or diroctar of the corparalion or the recaiver ar trustec empowered 1o execute this report as required by Chaptor 607, Florida Statules; and that my nanme
appears in Biack 12 or Block 13 il changed, or on an attachment witt an address.

SIGNATURE: A0 PP By AT (res 3~ /i~F7 Bs2 350055

B R W I ™

" FILED
Mar 19 1997 8:00am
Secretary of State

AR W BRI ARA
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4. FEI Number {\Epﬁi(:([ifrfgr:ir

L” ~§9‘ 7740—7*-”'7" RO U ol e El)lp)_
0 $8.75 Additional
e Fee Required

$5.00 May Be
i __._AddedtoFeos
B. This corpaialion has liability for intangible: fax under s. 199.032,
Flarida Statutes CIves [no

5. Cerlilicato of Sialus Dosired
8. Election Campaign Financing
__ Jrust Fund Contribution

10, Name and Address of New Registered Agent

T ’Eﬂf{[%bﬁé’édw*

ST
SICHANGES TO OFFICERS AND DIRECTORS IN 12~ |

[ Change T Addition |

CR2E034 (9/96)

+ [T Adation |

e e e T i
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T Otrenge [ Adgrion |

T T T 3 nangs [ Addiion |




