SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
. AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION 44

ANNUAL REPORT

1996
POCUMENT # | 99457 (8)
LEWIS PAINT SERVICE, INC.

Principal Piace of Business Mailing Acidrass ”Il"l” I‘I ‘I“IIIIIII |I||||||

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

P.O. BOX 49765 P.O. BOX 49765
SARASOTA FL 34230 SARASOTA FL 3420
3. Date Incarporated or Qualtied 3;:"5;{!8 of Last Report
09/11/1990 _11£13/1995
2. Prncipal Place o Business 2a. Mailing Address 4. FEI Number Apphed For
m § ;6_1 80-6564040 Mot Applicable
Suile, Apl. # et Suite, Apt #, el iti
vile. Ap ¢ " PR ele 5. Cerlificate of Stalus Desired ] $8.75 Addiional
;;1 ;l Fee Required
City & State City & Stale 6. Election Campaign Financing 0] $5.00 mayBe
2_31 o m o Trust Fund Contribution Added to Fegs
Zip Courilry Zip Country 8. This corporation has liahility for intangible tax under s 199 032,
—ZTI 2—Sl L ;l _ ;I Flonda Statutes [:] Yes D No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
RILEY, GEHRIG, L
68712 CONNETTA DR B2| Street Address (PO Box Number is Not Acceptabileo)
SARASOTA FL
83
84| Ciy FL 85| Zip Coda

11, Pursuan: 1o the provisions of Sections 607 0602 and 607, 1508, Flonida Statutes. 1he above named carporation submits this sta*ement far the purpose of changing its registoren
office or regislered agent, or bath. in the State of Flarida Such change was aulhonized by the carparation's board of directors | hereby ascept the appo-ntment as regisleracd
agent. | am familar wiln, and accept ne obliganans of, Section 6A7 0R05, Flonda Slatutes

TR2E034 (3/96)

SIGNATURE S e e e et e oo e e
Sgriatre lyped o ponted mace of e 3 aner] and wie f app oAb (NOTE Fiog stered Agent § gratre maured when re.nssat g Tialt

12. OFFICERS AND DIREGCTORS 13, ADDITIONSICHIANGES 10 OFFICERS AND DIRECTORS IN 12

TILE PVD [T oeete 1110LE [J Gnange [T Adduon

NAME RILEY, GEHRIG LEWIS 1 2 NAME

sreetaooness | 7403 MANATEE ST. 1.38TREET ADORFSS

CITY-5T- 2P SARASOTA FL 14CITY -5T-2IP

TILE STD [ oecete 21T [ ] change [ ] Addtion

MAME AILEY, JACQUELINE FAYE 22 NAME

sraeerapoaess | 7403 MANATEE ST. 23 STREET ADDRESS

CrY-ST-2Ip SARASOTA FL 2405127

e [T oeiete atnne [T thange [ ] Addrion

HAME I7NAME

STREET ADDRESS 3 STREFT AODRESS

QTY-SF- 7P 14 GTY -ST- 2P

TITLE i__] DELETE 41 TITLE [__] Change [:I Addition

NAME 4 7 NaME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST- 2P 44CITY-ST-DF

TITLE D DELETE 51 TITLE [_j Change D Additan

NAME 52 HAME

STREET ADORESS 53 STREET ADDRESS

CTY-5T- 29 B 54CITY.S1-2P

TIE [ ] oeLere 61TTLE LI Crargs [ ] addtan

MAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST. 21 £4CIY.ST-2P

14. 1 do hereby ceriify that the informat on suppiied with this filing is voluntarily furmshed and dogs not gual ty for the exemption stated in Section 119 07(3)(k). Flanda Statotes |
furlner certify that the informaton indizated o0 this annual repart or supplementat annual repart is true and accurate ard thal my signature shall have the same lega® effect as if
rade under oath; thal | am an officer or deeclor of the corparatan of the receiver or trustec empowered 1o executa this report as requised by Chapter €17, Floricda Standos, and
that my name appears in Black 12 or B ock 13 1f changad or on an attachment with an addrass

SIGNATURE: O ks o G.L AWLEY . 8596 q:753-1350
SIGNATURE AND TYPEC ORYAINTED NAME OF SIGNING OFFICER OR DIRECTOR Crge Craptime hone ¥




