l S - ..O____ ——

CORPORATION
ANNUAL REPORT

... 1996 @ wssr ]
DOCUMENT # LO8671 (5)

1. Corporation Name

LABELLE PAINTING, INC.

Priricapal Plase of Business Mailng Adciress ' 1 |I|l|| III |"|| II”I Ilm llll[ |'I| |||" I’IH I]I" HI" |||Il III“ |I|‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of State
DIVISION OF CORFORATIONS

14073 LUMBERTON FALLS DR. 14073 LUMBERTON FALLS DR.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

3. Date Incorporated or Qualified 3a. Date of Last Report

08/28/1990 04/13/1895

2. Punoipal Place of Business B 7§aif;1iaﬁlgi\d“dfe_ss - 4. FE Numbaer Applied For
21|, , N £ . _ 59-3031123 Not Appicable
Suite:, Apt #, elr. ite, ApL. #, el -
- e AP e L, Suie ARt £ et 8. Certificate of Status Desired 0 $8.75 Additional
22[ R o S 27_1 B Fesa Required
Caty & State | City & State 6. Election Campaign Financing $5.00 May Bs
|23, o o i 2@ B Trust Fund Contribution O Added to Fees
et ~ Courtry L & | Country 8. This corporation has liability for inlangible tax under s 199.032,
24| o |2 J o o 2_QJ o 30] Florida Statutes O yes [nNo
..9. Name and Address of Current Reglstered Agent _ 7 10. Name and Address of New Registered Agent
81| Name
LABELLE, MICHAEL 82| Streot Address (P.O. Box Number 15 Mot Accaplablo)
14073 LUMBERTON FALLS DR. -
JACKSONVILLE FL 32224
84| Ciy FL las] Zip Code

1. Parsuant 1 the pruvisions of Secbons 6070507 ang 67,1508, Flonda Siatutes, fe abave named corporalion SUbmits this statemant far the purpase of changing 18 redistersd ofice
o regislavad agent, or both, in the State of Florida. Such change was adthorized by the corporatian’s board of directors. | hereby accept the appointrent as registerad agent. | am
famil & with, and aceept the obligations of, Section 607.0509, Florida Statuates,

SIGNATURE . . R e I
L ) £ |.ru7|\r.ri natta, 3l gy VA @ e 0 Al et (NOTL Bogmtered Agent signatire reaancd wher renstatingd Dalt -LB'-
2. . CFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OF FICERS AND DIRECTORS IN 17 z
TIF D 1 DELETE LATITE {7) Change [T Addition =
N LABELLE, MICHAEL 1.2 NAME 3
SThEE] ATDRI S5 14073 LUMBERTON FALLS 1 3STHEET ADDRESS &
Covsia | JACKSONVILEFL . .. S RETUEE &
Nt ) DELETE 2 1TNILE [] Change [} Addton | O
FiAhE 2.7 KAME
STREET ATDRESS 2 3 STREET ADDRESS
crestpe e 24CITY-ST-21P
it [ DELETE 3 1TIILE [ Change  [J Addition
HEMi 32 HAME
SIRE T ADDRESS 33 STREET ADDRESS
L e B 34CHY-ST- 2
T [] DELETE 41TITLE [7) Change [ Addition
HEAS: 42 NAME
SHRL: | ADURERS 43 STREET ADDRESS
ClesLae 440IY-81-7IP
Tt [0) OELETE 5 1TINLE [ Change [ Addilion
prang: 52 NAME
SIRE T ADURESS 53 SIREET ADDRESS
Lilv-St-ar o L o e 54Ciy-51-21P N
11k [} DELETE € 1TILE [ Change [T Addition
(RN €7 NAME
SRt | ADDRESS €3 SIREET ADDRESS
CIY-EL- AP G4CITY-ST-2IP

14. | do hiereby certify thiat the information suppled wilh this filng is voluntarily furnished and does not quality for 1he exemption stated in Seclion 118.07(34K). Fionda Statutes. | further
cerlfy that the mlorrmation indicalod o this annual report or supplemental annual report is true and accarale and that my signature shall have the same legat effect as i made under
oath. that | am an officer or director of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
apprars it Block 12 o Block 13if changed, or on am attag lzwenl with an address. Foly

SIGNATURE: T A - MicHaec R LaBedlé  2-8-96  a85-750

sianaTUR AND A YPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR o D, Phone §




