$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT # L7740

1. Corporaticn Neme

IN & OUT PAINTING, INC.

(3)

EAERE UMW B

Mailing Address

10253 SE LENNARD RD
PORT ST. LUCIE FL 34952

Principal Place of Business

10253 SE LENNARD RD
PORT ST. LUCIE FL 34952

DO NOT WRITE IN THIS SPACE

N 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Applied For
2 26) 65-0197506 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, etc.,
P d §. Cenificate of Status Desires [ $8.75 additional
22 ;| Fes Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 MayBo
23 Z\ Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the curre[t year Intangible
24 EI m ;{l Parsonal Property Tax dus June 30. Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
BATTS, L. LISA, ESQ. 81 Nemo
310 EENVER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34094
83
84| Cily FL Jas| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered

office of registered agent, or both, in 1ho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statules.

SIGNATURE
Signawre. typed of printed nama ol registered agont and utle it applicable. {NOTE: Registarad Agenl signalure required when reinslating) DATE g

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TINE viD [J peLete 14 TILE ’ O change [ Agaition | =

NAME .DEMERS, JEFFREY 12 NAME g

streeraponess | 4951 JORGENSEN RD 13 STREEF ADDRESS 3

CITY-St- 2P PORT ST. LUCIE FL 14 GITY-ST- 2P S

TLE —PSD [T DELETE 21 THLE [ change T addition |©

NAME MARTINELLI, FRANK 22 NAME

erecraopress | 2062 CROWBERY DR 2 STREET ADDRESS

CITY-ST-21P PORT ST. LUCIE FL 2.4 CITY-ST-7IP

TLE L] DFLETE 33 TILE L change  {_] Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-21P 34, LTY-ST- TP

TILE 3 OELETE 41TIME 3 Change T Adaftion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY- ST-2IP 44 GITY-§1-71P

TME L] DELETE 51T1LE L] Crange  [_J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54 GTY-$T-2P

TTLE ] oEeTe 81T0LE [J change (] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P B4 CITY-ST-2P

14. | hereby certlity that the information supplied with this filing does not qualify for 1

indicaled on this annual reporl or supplemental annuaj report is true and accurate and that my signature shall havae the same legal effact as if made under oath; that | am an
officar or director of the corparalion or the recoiver or irusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

N

[)r on an attachmenl wilh an address.

_%’mm Y. Y p <

Ol ARIIATIIE ™,

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1 2 271-9% cu(-255- 29b0



