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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

(3

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

L10284

SOUTHWEST PAINTING. INC.

(2)

Principa! Place of Businoss

% KARL L. BEHNKE
1354 WATERSIDE ST.
PORT CHARLOTTE FL 33952

Mailing Addrass

% KARL L. BEHNKE
1354 WATERSIDE ST,
PORT CHARLOTTE FL 33952

FILED
Apr 15 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

4

FL

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26! 85-014741% Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, etc. . it
P P 6. Certificate of Status Desired O $8 75 additional
E ;;l Fee Required
City & State City & Slale 6. Eloction Campaign Financing $5.00 May Be
m ;El Trust Fund Contribution Addad to Fees
Zin Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
m El 29] 30 Personal Property Tax due Jung 30. [ ves No
§. Nama ang Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
BEHNKE, KARL L. 81 Name
1354 WATERS“JE ST» 82| Strest Address (P.0. Box Number is Not Acceptable}
PORT CHARLOTTE FL 33952
83
A 84| City 85 Zip Code

3. Pursuant o the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-named ¢©
cffice or registered agent, or both, in ihe State of Florida. Such chan
agenl. | am familiar with, and accept the obligalions of, Section 807.0505, Florida Stalutes.

orporation submits this slalement for 1he purpase of changing its registered
e was authorized by the corporation’s board of directors. § hereby accept the appointment as ragistered

Block 12 or Block 13 if chang

€ o

an altachment with an address

N/ I

(24

| Vi

—_ o~ 1 T

M~ i

SIGNATURE P [
Signaiure, lynad of prntud name of registored agenl and Lt 1 apphcablo {NOTE Reistered Agonl signalure required when reinstaling) DATE F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP [Joeiese 11TITLE [T change T[T Addition =
NAME BEHNKE, KARL L. 1.2 NAME §
staeer aporess | 1354 WATERSIDE ST. 1.3 STREET ADDRESS o
CITY-51-2P PORT CHARLOTTE FL 1.4 CITY-ST-2IP &
TITE ove T3 oecete 21TILE LT change [ Addition €2
HAME BEHNKE, JENNETTE J. 2.2 NAME
sTeeraporess | 1354 WATERSIDE ST. 2.3 STREET ADDRESS
CIY-§T-2¢ PORT CHARLOTTE FL 2 4GIY-51-2p
e T [T DELETE a1 s [T change™ TJ Addition
HAME BEHNKE, JENNETTE J. 32 NAME

| steeraooress | 1354 WATERSIDE ST. 3.3 STREET ADDRESS
OfTY-51-21P PORT CHARLOTTE FL 34 CITY-5T-2IF
TITLE (] CELETE 41TIE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-21P 44 CITY-S$1-21P
TILE [T DeLeTE S1TILE [ Crange” ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-21P
mE LT DeELETE 61 TI1LE [Tchange [ ] Asdition
AN - - . ‘ B.2 NAME
STREET ADDRESS 63 STREET ADORESS

| CiTv-g1-2 : 64 CITY=5T-21P
14. 1 haraby certily that the information supplied wilh this filing docs not qualify for the exemplion stated in Section 119.07(3)i}, Forda Statuos. 1 furlher certify that the information

indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporalion o the receiver or Lrustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

W
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