FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT A Secretary of State
1996 s DIVISION OF CORPORATIONS
1. Carporation Name ( )
LONE STAR PAINTING, INC.
Principal Place of Business b Mailing AGE‘JTFSS_ T T ||||||||I“”I|"|||“ ll“ "III “" |||“ |||l||’||| |’|“ ”I“lm“lll
270 WEKIVA OAKS DR. P.O. BOX 2589
APOPKA FL 32203 ALTAMONTE SPRINGS FL 32714
Us us e - -
3. Date ncorporated or Qualihed 3a. Date of Last Report
3 - 02/20/1988 0471111995
2. Principal Place of Busingss 2a. Maiting Adcress 4, Ftt Number Apphed For
21] 26| i e 59-2064546 Nal Applicabie
Suite, Apt. 8, elc. Suite, Apt. . etc. 6. Cerficate of Status Desired 0 $8.75 Adqnional
@ —27| R o o o o Fes Required
Gity & State | City & State 6. Flsction Gampaign Financing $5.00 May Be
2—3I 28—1 i Trust Fund Contribution a Added 1o Fees
25 Country Zip . Country 8. Tris comparation has liability for intangible tax under s 192.032,
24| 25 [29] 30 N Florida Statues Yes [INo
9. Name and Address of Current Registered Agent N o 10. Name and Edd?&ss' of New Registered Agent
81| Name
|CARD|. PATR'CE A 82| Strect Address (P.O. Box Namber is NottAcceptah\e)
990 LEWIS DR. - -
WINTER PARK FL 32789 83
84] Ciy i T - FL |35 719 Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this stalement for the purpose of changing its registered office
aor registered agent, or both, in the State of Florida. Such change was awthorized by the corporation's biard of drectors. | hergby accepl the appointment as reg'stered agent. | am
farniliar with, and accept the abligations of, Section 607.0605, Florida Statutes,

SIGNATURE et e e o R . [P
Slgratoro, peo o proted nan e of registired Agant and B f a1 eabi TITE Rieg shered Agent Syoat e recuned Wi s g’ DATE
12. OFFICERS AND DIREGTORS I3 ADDUIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TTLE D [ DELETE 117I0F [ changs  [] Addition
NAMIE DUKE, DAVID W. 12 NAM:
srreracoress | 2170 WEKIVA QAK DR. 1.3 STREET ADDRESS
CITY- ST-7IP APOPKA FL tapny-stae | ]
THILE DST [ DELETE 2 1TILE [ Change [ Addition
NAME DUKE, DEBI HOOVER 27 NoME
sireeraooress | 2170 WEKIVA OAKS DR. 23 SIAEE? ADDRESS
CTY-51-7P APOPKA FL 24CHY-51-2IP -
TITLE [j DELETE 3 1TILE [] Change [ Add-ion
NAME 22 NAWE
STREFT ADDRESS 7 STREFT ADORESS
Ciry- $1-21 34CIV-S1-70 -
TITLE [ DELETE 4110 [ Change  [[] Addilion
NAME 42 N
STREE! ADORESS 43 SIAEE) ADDRFSS
CHTY-$1-2P _ sapirestae |
TITEE [} DELETE 5 1TIILE [T} Ghange [ Additon
NAME 52 NAME
SIREE] ADDRESS 53 STHEET AGDRESS
ChY-ST-21P 54 CITY-51-21 o
TITLE [t DELETE B 1TIRE [ Cnange  [] Addtion
RAME 67 NANE
STREFT ADDRESS 6 3STHEE | ALIRESS
| crv-si-ze 6.5CIY-S1-2IP

18, 1 Go Foraby Gartiy thal tha information supplied wilh Uis fing is volAlarly fomished and does nt qualify for the exeription state Soction 119.07{3)(), Florida Statutes. | further
cartify that the information indicated on this annual report or supplementa annual report is trug and ascurate anicl thiat miy signature shat have the same legal effect as if made under
oath; that | am an officer or directar of th rabon or the receper or Urustee empowerad to execute this report as required by Chapter 607, Flanida Statutes: and that my name

appears in Block 12 or Block 13 if chang 1 an attaghmeny with an address.
SIGNATURE: % "5 / 7/ 9L MHo1-%8(, - {veq

“SIGNATURE AND TYRED OR PRINTED NAME OF ! FFICER OR DIRECTOR Fagiu & Prune ¥

[ O ] TSNi{g { /A

CR2E034 (12/95)




