SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY §1996.
AMOUNT DUE ON OR BEFORE 8/7/96: ;?EE{IF DISSOLVED, MINIMUM AMOUNT DUE T0 REIN: E@?ﬂ o
PROFIT : FLORIDA DEPARTMENT OF [BTATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of Stale
1996 A DIVISION OF CORPORATIONS
ENT # ( )
DQCUMENT #  1.99476 8
POWERS CONTRACTORS PAINTING, INCORPORATED
(T
2252 FELUCCA DR. 2252 FELUCCA DR.
SUTE 235 SUITE 235
EISDDLEBURG FL 32068 :'SDDLEBURG FL 32060 3. Date Incorporated o Qualified 3a. Date of Last Report
09/10/1990 _ 02/02/1995
2. Principal Place of Business 2a. Maifing Address 4. FEI Number V]Appledtor
Fal e %% 23'6989440 Mot Applicable
Suite. Apt 4, el | Sule, Apl #. etc N e Pl e $8.75 adarional
;ﬂ 27‘| 5. Certificale of Status Des ed ] Fee Required
City & State | Cuy & Sate 6. Elechory Campaign Financing $5.00 May Be
’;ﬂ 28] Trust Fund Conlribution o [:l Added to Fees
Zip Caourlry Zip Country 8. This corporation has liat.lity for itang ble tax under . 19% 037
24 25 E] ;l Fionda Statutes ﬂ Yﬁ_lﬁiir_jﬂ__f\l_fil____ o
9. Name and Address of Current Registeiwgent 10. Name and Address of New Registered Agenl
B N
BOX, WILLIAM B. ame
M7 SAYMEADOWS RD B2| Sueet Address (P.O. Box Number is Nol Acceptable)
SUITE 308 = ]
JACKSONVILLE FL 32256
[ad City 85| Zip Codo N
FL ™| o

11, Parsuant ta the provisions of Sectons 607 0503 and 607, 1508 Flonda Statutes, the above-named corporation subrmits this statement f@)?iﬁ@buﬁﬁé of cﬁamgmg its m_c']‘émred
aftice or registored agent, or bath in the State of Flonda Such change was author:zed by the corporation's board of drectars | hereby accent the appomntment as recpsterod
agent | am familar with, and accept the onl qations of, Sechion 607 0505, Flonda Stalutes

SIGNATURE | _ S . — e e
&1 K Aage e A e af aprk ot (MTTE DATe

12. OFt ICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 o

SN puebilie g h
TINE 1] L_J DELETE 11 1NTLE [ ] Cnange [T Aduiticn &
NAME POWERS, STEPHANIE M. 12 NaME 3
siaeraporess | 8213 ALTON AVE 13 STHEE) ADORESS It
CITY-51-2IF JACKSONWVILLE Ft 14 CITY-51-7F &
TIRE D [ T pewere 2 1TILF L] Cnange T T Aadion 1O
haMe POWERS, STEVEN E. 22 HAME
sweeraporess | 8213 ALTON AVE 23 STREET ATDRESS
Y -5T-21F JACKSONVILLEFL 240051 2p N
TITLE L] neere 2T L] Crange ] “agason
NAME 32maME
STREET ADORESS 335TRELI ADDRESS
CITY- ST 21p 34 QY50 )
TITLE [ ] oeete a1T0F U] Crange [ Asdion
NaME 4 2 e
STREET ADDRESS A3SIREET ADDAESS
CITY-5T- 29 4400y 517 o
TITLE [T oeeere 51TITLE [ change L] Aduwon
NAME 52 NAME
STREET ADORESS S 3SIREET ADDRESS
eIty §1- 210 sagrvestze | o
TITLE [_] oeere 61 TiTLE L] change [ Adaeon
NARKE 62 NANE
SIREET ADDRESS B 3STREET ADDRESS
CiTY-81-717 b4CTY-S1- 710 l o

14. | do hereby certify that the in‘orrmation supphed witr this filing 15 voluntasily forished and does nol qualify for the exerngton stated in Sechon 119 C713Mk) Florida Statutes |
further cerlify thal the: inforriatian ek ated o th & asmual report or supplemental annual raportis true and accuate and trat my signatare shall have Ine same lega! effecl as it
made under oath that | ar an of-cer or directar of e COrPOration or Ine recever ar trustee empowared 1o execute this report as required by Cragter 617, Floricda Statutes: ang
thal my name appears in Block 12 or Block 173 if changed, or on ar attachment with ar addross

SIGNATURE:

i

.

D TYPED OR PRINTED msdﬁ éé@:ﬁﬁﬁﬁc'@a&l@}, q’i‘l m@u’OJml 2;[ ﬁ ‘ -2? GL( HQW[) -

T Thomee E

'SIGNATURE




