FILE NOW: FILING FEE

PROFIT L
CORPORATION :
ANNUAL REPORT

1996 NE
DOCUMENT # 13812 (7)

1. Corparation Name

S & R PAINTING & SERVICES, INC.

. R UCR AW

FLORIDA DEPARTMENT OF STATE
B Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

‘F:‘rir;CipaI Place of Busino.ss Mailing Address
§148 SE ISABELITA 1025 S.E. SALERNO RD.
PO BOX 550 PO BOX 950
PT SALERNO FL 349920950 PT SALERNO FL 349220950
us NO 3. Date incorporated or Qualfied | 3a. Date of Last Repart
09/01/1989 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] _ 26] 65-0169803 ot Appicabie
Suite, Apt #, etc. Suite, Apt. 4, etc. 5. Cerlificate of Status Desired O $3.75 Adt:!itional
El ;7—| Fee Required
City & Stale City & State 6. Election Carnpaign Financing $5.00 May Be
23 28] Trust Fund Contribution (W Addod to Fees
_Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199,032,
24] 3;[ E] El Florida Statutes {7 Yes ﬂ\to
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
81| Name
COUTANT- ANDREW T. 82| Sireet Address (P.O. Box Nurmiber is Nol Acceptable)
43 E. OCEAN BLVD.
STUART FL 83
84| City FL lssl Zip Codo

11. Pursuant to the provisions of Sections BG7.0502 and 6071508, Florida Statutes, 1ha above-named corporaton submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obiigations of, Seclion 807.0505, Florida Statutes,

SIGNATURE. e e R e e .
Signature, typed o printea narme of regstered agent and ttie if apoicable {NOTE" Rogiste ad Agort sgrature reg.ared whan reirstaticg) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 12

TITLE PD [ DELETE 11T0LE [] Change [ Addition

NAME FOWLER, STATEN, JR. 12 NAME

STREET ADDRESS 5148 SE ISABELITA 1.3 STREET ADDRESS

CiTy-51-7i0 STUART FL 14 6TY-ST- 2P

TITLE VO {J DELETE 2 1TILE [ Change [ Additian

NAME FOWLER, RUTH 22 NAME

STRELT ADDAESS 5148 SE ISABELITA 2 3 STREET ADDRESS

CTY-§1-2p STUART FL 24CTY-ST-2

it [3} [] DELETE 3 1THILE [ Change [ Addition

RAME FOWLER, RUTH 32 NAME

STREE] ADDRESS 5148 SE ISABELITA 33 STREET ADDRESS

CITY-SI-ZiP STUART FL 34C1TY-5T-2P

TRLE [ DELETE 4. 1TIME [] Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDIRESS

CTY-St-2P L40IY-§T-2P

TITLE [C] DELETE 5.9 THLE [J Change 7] Addition

NAME 57 NAME

SIREE] ADDRESS 5.3 STREET ADDRESS

CITY-§1- 7 5.4 0ITY-ST-2

TILE [] DELETE 6.1 TITLE [J Change [ Addition

NAME 6.2 NAME

STRECT ADDHESS 6.3 STREET ADDRESS

CITY-S1-71P 6.4 CiTY-51-2IP

14. | do hereby certify that the information supplied with this filing is veluniarily furnisbed and does not qualfy for the exemption staled in Saction 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annua! reporl or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or directorof the-cOfiyation or the recsiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc phang n an ayachment with an Hross.

SIGNATURE:S Zeg.  StaenFowlen Te 41496 407383

T sjENATURE AND YPED OR PRINTED, OF SIGNING OFFICER OF DIRECTOR Dyt

CR2E0Q34 (12/95)




