FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 O 1 99 8 8 . O O
CORPORATION $andra B. Mortham pr .vvam
ANNUAL REPORT Secretary of State f
‘ 1998 DIVISION OF CORPORATIONS S GCI'etaI S’ O State
MENT #
DQGUMENT # M76388 1
DEPENDABLE PAINTING, INC. .
(AR AEATA
% RAYMOND T. MASON % RAYMOND T. MASON
B 0802 104TH AVENUE NORTH 9602 104TH AVENUE NORTH
; LARDO FL 348434518 LARGO FL 346434515 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
04/13/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26 RO-2883058 Not Applicable
Suite, ARt #, etc Suile, Apt. #, etc, " . . $B.75 Additional
2_2J ;l §, Certificate of Status Desirad O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—\ 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corporation owes or has paid the cu@ﬁ year Intangible
;ﬂ 25 5] E] Personal Property Tax due June 30. Yas EI No
i 9. Name and Address of Current Reglstared Agent 10. Name and Address of New Raglsterad Agent
MASON, RAYMOND T. 81| Neme
0602 104TH AVENUE NORTH B2| Street Address (P.O. Box Number is Not Acceptabile)
LARGO FL 23543
a3
84| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sectlions 07,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered ager, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl tho obligations of, Section §07.0505, Florida Statutes. . ‘

SIGNATURE s,;;_‘dmv\'— £ ega Coad = 98
| ATE

12, v

e, typed or printed hama ol regrstered agent and tile eﬁpi;ahlc (NCTE - Flegislered Agent signature raquired whun roinstating} f,f

CR2E034 (10/97)

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D B DELETE LITIF D OO change  IX] addition
NAME MASON, RAYMOND T. 1.2 WAME Tane T amrAdson
staeer ovsess | 9602 104TH AVENUE NORTH N swanmss |[gpoa  109™ #LE Mo
CITY-5T-2IP LARGO FL uev-st-ze | LALGe, [f~C F3773- gssf
TLe D [JoeLet 24 TILE [T cange 7 Addition
S| NAME BARBER, CINDY 22 Nkt
| sweemaporess | §602 104TH AVENUE NORTH 23 $TREET ADDRESS
CiTY-§1-2IP LARGO FL 2 ALY -ST-2P
e [T oerere 31 I0LE [T change”  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.GTY-ST- 2P
T mme [T DELETE 411k [T Change ™ T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51- 2P 44 CITY-5T- T
THLE [J oeceTe 5.1 TIILE [ %Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57-2IP 5.4 CIY-$T-2F
TILE T nELETE 6.1 ILE [T change T adottion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14. | hereby certity that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statules. | furthor certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the sarme legal effect as if made under cath; that | am an
officer or director of 1he corporation or the recolver or trustee empowared 10 exscute this repan as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.
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