l'

FILE NOW: FILlNG FEE AFTER MAY 118 $550.00 FILED
" PROFIT FLORIDA DEPARTMENT OF STATE ADT 22 1997 8:Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # 73666 (4)
MCCORMICK BODY & PAINT, INC.

| Prncipiat P
1089 ATLANTIC BLVD #30 1069 ATLANTIC BLVD #30
ATLANTIC BCH fL 32233 ATLANTIC BCH FL 322338373

3. Date Incorporated or Qualified | 38. Date of Last Report

— — 09/17/1990 | 04/30/

'”2' Prncipa’ Placs of Busness }‘23- Mailing Address 4, FE! Number Applisd For
] el 59-3017281 Not Appicable
Surle, AfN K. Bte Suite, Apt. #, slc. it
- e Ay . " " B. Certificate of $1atus Desired M) $8.75 aadnona)
2l 27| Fao Required
Gy & St ___ Cily & State 6. Election Cempalign Financing $5.00 May Ba
&%3! . e 28] Trust Fund Contribution (] ___Added to Fees
L Country Ay Country 8. This corporation has hiability for intanaBla tax ur der s, 199,032,
EL‘} AT . 2551 iﬂ Eﬂ Florida Stautes Gl D Ne
Lo o 79 Name and Address of Current | Ragiutered Agent 10. Name and Address of New Reglstered Agent
BUSCHMAN AHERN & PERSONS BT} Narre
2215 SOUTH THIRD 8T. 82| Street Address (P.O. Box Mumbar is Not Acceplable)
SUITE 104
JACKSONVILLE BEACH FL 32250 83
83| City FL ]asl Zip Code
11, Porsus o provisions of Sections 607 0602 and 607, 1508, Flonda Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
ofice or regpsteracd agem, or both, in the Sate of Florida. Such change was authorized by the corporation’s board of directors. } harsby accept the appointment as registered
agienl. Lars famiiar wath, and accept tne obligations of, Section 607.0505, Florida Statutes.
SIGHNATURE . . SN
Slprshiee tysued o0 poe A agent and We it applicaoke {NOTE Rogistered Agenl signalure réquired when rginstaling) DATE
e, 3§ AND HRECTORS 3. ADDITIGNSICHANGES TO OFFICERS AND DIHECTORS IN 12
it PO TJDrETE 111TME Tl change T Additian
ran: MCCORMICK, PAUL 12 MME
sipin s | 1089 ATLANTIC BLVD #30 1.3 SIREET ACORESS
| mvsar L ATLANTICBOHRL 14 1Y ST 7P
it T pEete 21 TNLE “dcnange T Addilion
HaKE 27 NAME
SIKEL N ADLRE S 2.3 §TREET ADDRESS
B 2 ARIY-ST-2F
Ttk {1 DELETE [l crange [T addition
Nl

STREED ADIH: S5

Llr g0 2

M4

[T change T Addition

SIREET ANDR S

LRI L N

Wik comm ) L DELETE
Hay

[JChange T Addition

SIREEL ATDIESS

LGS
i [T DELETE [T Change LI Addition
[
STRLET ATIDRESS 6.3 3TREET ADDRESS

| oy s | o . fqC0Y-Si-10

upphed with this filhg does not quaiify for the exemption stated in Section 119.07(3)0), Florida Statules. | further Gortify that the

ant mal repart or supplemental annual report is true and acourate and that my signature shall have the same legat effect as 1 made under oath; that
Lar anoll ot drector of the carporation or the receiver or ruslea empowsred to execute 1his report as required by Chapter 607, Florida Statutes, and that my name
appears i Block 12 ar Biog hanged. or on an attachment with an acddress.

SIGNATURE:

_________ Y1 e97 QoN-ANT- 989

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dayine Pame b
0043844

CR2E034 (9/96)



