| FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
' PROFIT 7 FLORIDA DEPAHTMERIT OF STATE May 08 1997 8 Ooam

CORPORATION Sandra B. Mortham

" ee7 Secretary of State

DOCUMENT # L57590 (6)

poration N

PRIDE PAINTlNG. INC.

A AR

3. Date Incorporaled or Quatificd 3a. Date of Last Reperl

Principal Place of Business Mailing Address

1833 DESG DRIVE 1533 DESS DRIVE
| ORLANDO FL 32018 ORLANDO FL 32618:5645

) o 03/09I1990_ ) 05/01/1896 ]
| & Principal Piace of Businpss | 2a. Mailing Addross . FEI Number Applicd For
S EL 6] . 598008215 Not Appiicablc |
. Sulte, Apt. #, etc. Suite, Apt #, etc.
D P : 5. Certificate of Slalus Dosired ] $8 75 Adional
22 ;ﬂ Fee Required
City & State | Cily & Stale &. Flection Campaign Finanging $5'00 May Bo
|28 ) : EBI . Trust Fund Contribution ] __Addod o Fees
Zip Country . Zp | Oauntry 8. This corporation has liability for intangible 1ax under s. 199.032,
2] 29 30 Florida Stalutes Clves K No
9. Name and Address of Current Registered Agent _ . 10, Name end Address of New Reglstered Agent
~ POSTEN, LONIE E. 81| Name
1533 wss DRIVE : 82] Sireol AGdress (P.0. Box Number is Notl Acceplable) T
ORLANDO FL 32818
83
t — -
v 84| City 85| Zip Codc
B
o FL

-11. P}.‘lrsuam to the provisions of Seclions 607 0502 an B07.1508, Florida Statutos, Ihe above-named corporation submits this statoment for the purpose of changing its roglslered
oftice or re,
agent, | am

SIGNATURE

apont, or both, in the State of £ioNga. Such change was authorired by the corporation’s board of dyeciors. | her\by accept the appoiniment as regislered

h, and accepl the obligalidns o Seclion 607 .0505, Flerida Siatutes, [ Z q _]

: im@Enamo of rogistercd Myer AnNIc Il Bpp dicablo (NOTH™ Frog starecl Agani signature: réufured whn rensiatin TOME .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
HILE P TJotiete 14 TILE T Change [ Addifon | &
BANE POSTEN, LONIE E. 12 NAME g
steeeraooress | 1833 DESS DR, 1.3 STREET ADDRESS Y
{ cnv.sr.e | ORLANDO FL 32818 1.4CNY-51-21p &
ME VP OJotiere 21TILE Ol change [ Addition | ©
NAME POSTEN, SHARON 27 HAME
steeraponess | 1633 DESS DR. 23 SREET ADDRESS
CITY-ST-2IP ORMNDO FL 32818 2 4C0Y-S1-2IP
T WD CTDOETE B1TLE [T thange [ Addition
NAME POSTEN, RYAN 22 KAME
BTREET ADDAESS 404 GMBTHEE WAY 3.3 STREET ADDRESS
orv.srize | ORLANDO FL 32835 34 CI1Y-§1-21p L
mE [ oeeete 41TLE LT crange [ Addition
} NAME 4.2 NOME
STREET ADDRESS 43 STRET1 ADDRESS
CITY - 51-7IP 44ChY-8T1-7P
| e [T pecetE 53 11ILE [JChange L Addition
NAME - 5.2 RAME
- BTREET ADDRESS 5.3STREET ADDRESS
54CITY-S1- 2IF
LI DEETE 6ATNLE [T Crange ] Addition
6.2 NAME
STREET ADDRESS 53 BTRELT AUDRESS
CITY-ST.2P BALIIY-$T 2
14. 1 do hereby certify that the informaltion supplied with this filing does not qualily for the exemplion stated in Section 119.07(3){i), Florida Sialutes. | furihor certify that the

information ingicaled an this annual reporl or supplemental annual reporl is true and acourate and Lhat my signalure shall have the same legal eflect as if made under oath; that
1 am an officer or dirocior of the corporation or 1he receiver or frusloe empowered to exccule this repord as required by Chapler 807, Florida Slalulos; and that my name

; appears in Blogk 12 or Block 13 1 changed, or on an gchmont with an address. g_( (D"'l
Fl ek ATIIDE. A OdE o TWNA T e AN 0 NV N - vacC




