FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT H"‘s‘*% FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ; Sandra B. Mortham

ANNUAL REPORT i Secretary of State
1996 \'Qt_s* DIVISION OF CORPORATIONS

DOCUMENT # M65191 (2)

1. Corporation Name

PRECISION PAINTING OF CENTRAL FLORIDA, INC.

! KRR

Principal Place of Business Mailing Address
% KATHERINE L. SORENSEN % KATHERINE 1. SORENSEN
1590 GAY ROAD 1590 GAY ROAD
INTER P, FL 32789 WINTER PA
WINTER PARK RK FL 32783 . Date incorporated or Qualified 3a. Date of Last IReport
01/05/1988 04/10/1995
_y2. Principal Place of Businass _2a. Malling Address . FEI Number Applied For
1] - 26| 59-2861259 Not Apphcable
Suite, Apt. #, etc. | Suite, Ant. # elc.  Gertificate of Status Desired O $8.75 Adc!ilional
22 27—| Fee Required
City & State Crty & State . Election Carnpaign Financing 0 $5.00 May Be
;El Trust Fund Contribution Added to Fees
2p o Country Fd's} . This corporation has liability for intangible tax under 3 199.032,
) 25-] Eﬂ Florida Statutes s Cino
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
MNamg
SORENSEN. KATHERINE L. 82] Street Address (P.O. Box Number is Not Acceptable)
1580 GAY RD
WINTER PARK FL 32788 83

84| City 85| Zip Code
FL ||

" of Sections 6070502 and 607.1508, FI :ja Statutes, the above-named corporation submits this statement for the purpose of changing ite. registered office

1 changadfas authorized by the corporation’s board of directors. | herebry accept the appaintment 575.&3“ agent. | am

da Statutes. ;/qu

11. Pursuant to the proyisiol
or registered agentfor Moth, in the State of Florida. S
familiar with, anda0pt the pbiigations of.'Section

s [~

SIGNATURE el s d
& 2 5 name of registkrac ayge {NOTE Aegisterad Agent sighature reuired wher reinstaling) AT 3
12. ! QFFICERE AND DIB CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1TLE PD [ DELETE 1. 1TMLE O Change [] Agditior | =
NAKE HALE, FREDERICK A., JR 1.2 NAME 3
SIMEF| ADDRESS 2145 CHAPMAN WOODS PLACE 13 STREET ADDRESS o
oJ
|_onv-s1-zm OVIEDO FL 148y -8T-2P &
TILE (] DELETE 7 1ITLE [} Crang: L[] Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Clly-si- 20 L 24C1Y-51-21
TTLE [] DELETE 3 1TITLE [ Chang: ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1- 2i¢ 34 CITY-51-21P
11iLE [] DELETE 4 1T0LE [J Chang:  [[] Addilion
MAME 42 NAME
SHHEE T ANORESS 43 STREET ANDRESS
| Gy SI-zP 44GiTY-S1-2P
TLE [7) DELETE 5 1TILE [ Chang: [ Addition
NAYI 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
OIY-ST- 2P 54C1Y-51-2IP
TITLE [ DELETE B ATITLE O Changz [ Addition
NaME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CIy-51-2IF 64 07Y-S1-2F
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermnplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect a if made under
oath: that | am an officer or director of the carparation ar the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or pn an attachment wilh an address.
SIGNATURE: _“=2/8l /1, ! ROk s foeor.  YR6Te  YWIIFINY
IGNATURE AND TYPED DR PRI NAME OF SIGNING OFFICER OR DIRECTO! Cale Daytene: Phono ¥



