FiL

CORP

~ PROFIT

ANMNUAL REPORT

1997

E NOW:

FILED

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of State
DIVISION OF CORPORATIONS

ORATION

Jan 17 1997 8:00am
Secretary of State

Principal Plac:

% BOYD &

Suite Apl ¥

DOCUMENT #

1. Corporation Mame

SOUTHEAST PAINTING OF TALLAHASSEE, INC.

of Busingsss

BRANGH,

‘mr%
TALLAHASSEE FL

| 2. Prncipal Place of Busnoss
21} /7677 ,Aé«zmz,,f)ﬂ%;g, 7

L62884 (6)

Matling Adcress
% BOYD & BRANCH. PA.

M%
TALLAHASSEE FL M

PA
L

3a. Date of Last Report

03/12/1996

RR D N

. Date Incorporated or Qualified

04/05/1980

28, Mailing Address

26] S

M

. FEI Number

58-3006317

Applied For
Not Applicable

Suite, Apt #, etc

elo

$8.75 additional

24 F"D)Z".

Country
308 Ly Us

<7 <2 L " : - )
E] /):# I ZO i 2;] /7&-7 H—‘&m{ i 3 8. Certificate of Status Dasired D Fes Required
City & Stale Cily & Safe e 6. Election Campaign Financing $5.00 Ma
. . - . y Be
l2s] TAH / / Jﬁl?ﬂ 53@F1/ T 714'/ ﬁ: 7209 Trust Fund Contribution Added to Fees
Zipy 2 Country 8. This corporation has liability for intangible tax under s 199032,

A

2| 20]

Flonda Statutes D Yes D No

10. Name and Address of New Registered Agent

4 an

SIGNATURE

T Or 1y

Street Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of (::El:treni Reglstered Agent
BOYD & BRANCH, PA 8] Name
1407 PIEDMONY DRIVE EAST i
TALLAHASSEE Ft 32312
83
84| Ciy

85

Zip Cade

sred a

; ;€
tanhar wilh

/=r0/7

4
FARUETONT LI REa G

A et

(NOTE Registerae Agant sigrature tequiréd when reinstating)

DATE

" il it i,

i2. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1Tk D [T oecere 17 TIE PMS’M’! e Change T Addition | &5
Nk FLEMMING, MICHAEL §. 12 NAME Pw Amuneg Mch ped S g
STREE | ADIKESS 1.4 STREET ADDRESS 67 H’n@ZWJ ) /-,o, 3¢ )’g\} \)A -3 9209 g
CIY 5121 14 CITY-51-2IP O T AT I T Y2 503’ E
L CJ pecree 21 TIILE JRATETIR ' Ol change [ Addiion [O
HAKYE 22 NAME
STRZET ATORE S5 23 STREET ADDRESS

| covsinr 2 4CITY-51-2
m T bevere 1 TILE [ Crange  [J Addition
HAME 3.2 NAME
SIFZE) ADIRESS 3.3 STREET ADORESS
aiv-st-k | 34 CIY-§1-2IP
i LI breere 41 T0TLE [ change [ Adgiiion
NAHE 4. 2NAME
STREET ALMRESS 4.3 STREET ADORESS
CllY- S ) i 44001Y ST-7P
TILE U] DELETE 51 TILE [T change T Acdition
HAME 5.2 NAME
SIREET ALORES, 5.3 STREET ACDRESS
Gy 51317 ) 54 GITY-ST-2P
i [T DEceTE B171LE [Jcnange [ Addiion
NAMT 6.2 NAME
STRLET ADLRZSS, 6.3 STREET ADDRESS
CITY-ST 219 64 CITY-5T-21P

infanmatan
Farr an offu
EPpEErs

SIGNATURE: __/

1471 de hereby Gertily thal the wlcnmal on supghed wit ihis Fing does not quality for the exemplion stated in Section 119.07(3)(), Flonda Stawtes. | kuriher cerily thal 1he

rt is true and accurate and |
mpowered 10 execute this re;
an address.

adicaled or this aoaua reporgr supplemental annual re
e o directon of the corporaldf or the recewer or trustey
Bloe= 12 or Block 13 4 changoll, oppn an atachment

hal my signature shall have the same legal effect as it made under oath; that
part as requirec by Chapter 607, Florida Statules, and that my name

=/ /7‘7 Foit STo2 S0lo

HD TYRED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

D [1aime Phone »



