FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 99457

1. Corporation Name

LEWIS PAINT SERVICE, INC.

Principal Flace of Business

P.O. BOX 43765
SARASOTA FL 34230

Mailing Address

P.O. BOX 49765
SARASOTA FL 34230

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90295 031 ***150.00

MR PRAUAR

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
09/11/1990
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number [ Applied For
m 26 65'{}.2 12481 E Nai Appticable
Suite, Apt. #, etc. Suite, Apt. &, eic. i iti
P P 5. Centifcate of Status Desired | $8 75 Addltronal
El ;l Fee Re:juired
City & {tate City & State 6. Electicn Campaign Financing O $5.00 vay Be
’E‘ E Trust I"'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1] 25 El m Persona! Praperty Tax. Oves  [No
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registerod Agent
Bﬂ Name
RILEY, GEHRIG, L 82| Strest Address (P.O. Bo: Number is Not Acceptabl
8712 CONNE“A OR reat Address (P.0. Bo:: Number is Not Acceptable)
SARASOTA RL a3
34, City

| Zip Code

FL iss

11. Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Statutes, the above-named
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ition’s board of lirectors. | hereby accept the appiointment as reg istered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

corporation submils this statement for the purpose of changing its registered

SIGNATURE
Signature. typed o7 printed nz me Of registered agerr and title f appiicable. (NG E; Regietared Agent signature req lired whan el I DATE
12. QFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE VD [ DELETE 1ATLE [thange [ Addition
NAME RILEY, GEHRIG LEWIS 12 NAME
streeaooriss| 7403 MANATEE ST. 12 STREET ADDRESS
GITY-§T-2P SARASOTA FL 14 CITY-ST-2P
TLE STD [ oeLETE 21 TMLE [JChange [ Addition
NAME RILEY, JACQUELINE FAYE 22 NAME
smeeTacoress| 7403 MANATEE ST. 23 STREET ADDRESS
CITY-ST.ZIP SARASOTA FL 2.4 CITY-5T-2IP
TITLE [ DELETE 3ATILE [Jchange  [] Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34_CITY-ST.ZIP
TILE [ DELETE 41TME [dChange [ Additicn
NAME 4.2 NAME
STREET ADDRE3S 43 STREET ADORESS
CITY-ST-2P 44 CY-5T-ZP
TMLE [J DELETE 51TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2P
e [J DELETE 61TITLE []Change [ Addifion
NAME £2 NAME
STREETADDRE 33 63 STREET ADDRESS
CiTY-ST-ZF 64 CITY-5T-21P

14. I hereb/ cenlify hat the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3}i). Florida Statutes. f further certify that the information
indicate-d on this annual report ¢ r supplemental sinnual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that ! aym an
officer or director of the corpora ion o the recen er or trustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesirs in
Block 12 or Block 13 if changed ar an an attachment with an address, with all other like empowered,

SIGNATURE: sV

ANA D Ao . O L RILEY
SIGNATURE AND TYPED QR I'RINTED NAME SIGNING OFFICEH OR DIRECTOR

l" HVL‘))‘CDEHBGI

Daytme Phone #

Q470283

CR2E034 (11/98)

4y 7531550

A — — e ot




