FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 X

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |L.99457

1. Corporation Name

LEWIS PAINT SERVICE, INC.

8)

Mailing Address

P.0. BOX 49765
SARASOTA FL 34230-6765

Principal Place of Busingss

P.O. BOX 45765
SARASOTA FL 34230

FILED

May 02 1997 8:00am

Secretary of State

(T D

3a. Date of Last Report

06/08/1996

3. Date Incorporated or Qualified

09/11/1880

2. Principal Place of Business Mailing Address

4, FEl Number Applied For

0S0AI2YE)

Not Applicable

Sule. Apt #, atc Suite. Apt. ¥, atc,

22] 7]

0 $8.75 additional

B. Cenrificate of Status Desired Fee Required

City & State City & State

2a.
21} 26

B, Elaction Campalgn Financing
Trust Fund Contribution

$5.00 may Be
Added 1o Feos

i [ Counlry Zp Couniry 8. This corporation has hability for intgngible tax under s. 199.032,
311.--_._._. 25] ;'Tl El?l Florida Statutes Yos [ No
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
RILEY, GEHRIG, L #1] Name
6712 CONNETTA DR 82| Sirest Aodress (P.O. Box Mumber is Nol Acceptabis)
SARASOTA FL
83
B4| City 85] Zip Code

FL

agent 1 am farmar with, and acceplt ihe obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

I 11, PUrsuant Lo e provisions of Seclions 607 0602 and 6071508, Florida Statutes, 1he above-named corporation submits this staternent for the purpose af changing its registered
office o registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(TR Iyptd n f\]intnd namme ol mqis'-ar'é-'-fl agent and It it applicadle {NOTE Reglsterad Agent signeture sequires whan rainstating) DATE
12, } OFFICERS AND DIRECTORS 18. ) ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D LI DELETE 11 TITLE [T Change LT Addition
WAME RILEY, GEHRIG LEWIS 12 NAME
sweer aocress | 7403 MANATEE ST. 1.3 STHEET ADDRESS
ere-siooe | SARASOTA FL 14 CITY-5T-2P
L [ DECETE 21 TITLE [T Crange LT Addition
. 2.2 NAME
stner wonaiss | 7408 MANATEE ST. 23 STREET ADDRESS
av-s1e | SARASOTA FL 2 4CITY- 812
T ] DELETE 31TME [ change L Addition
HNAME 32 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
OTY-51-0¢ 34.CITY- 5T- 2P
1 L] oeLeTe L1TMLE L) change ] Addition
MAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-§1-21P 44 CITY-$T- 2P
Lt I DELETE 51 TITLE [Jchange 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-51-21p | 5.4 CITY-St-2p
e | BT 8.1 THTLE LJ change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ci*y-5I-71» 64 CIFY-ST- 2P )
14, | do hereby certify that the iformation supplied wilh this filing does nat qualify for the exemption stated in Section 1919.07(3)i), Florida Statules. | further certity that the
intormation indicated on this annual report o supplemental annual reporl 15 true and acowrate and that my signature shall have the same legal effect as  made under cath; thet
I am an oflicer or direclor of the corporaton or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address,
A " SR S e R
SIGNATURE: L Y-2£-97 4417531350
IGNING OFFICER OR DIRECTOR Date

BIGHATHRE AND TYPED DR PRINTED HAME O

Daytime Phone ¥

CR2E034 (9/96)



