FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # MB82233 (1)

1, Corporation Name

JAMES AARON PAINTING & WALLPAPERING, INC.

AR

Principal Place of Business Mailing Address
17542 OXENHAM AVE 17542 OXENHAM AVE
SPRING HILL FL 34610 SPRING HILL FL 34610
us Us DO NOT WRITE IN THIS SPACE
8. Dats Incorporated or Qualified
05/24/1988
2. Principal Place of Business 2. Mailing Address 4, FEI Numbar Applied For
m ;l mz& Not Applicable
Suite, L. #, elc. Suite, Apt. #, eic.
fte, Ap. #. @ uile. At & i 5. Certiicate of Status Desired [ $8.75 addtionat
';l ;fl Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp ) Country 8. This corporation owes or has paid the current year Intangible
24 25 m 30 Parsonal Property Tax due June 30. COves no
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registerad Agent
AARON, JAMES 81| Neme
1]
17542 OXENHAM AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 346810
82
84| City FL Fs/l Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Siale of Flonda Such change was authorized by the corparation’s board of directars, | hereby accept the appointment as registered

agent. 1.gm familiar with, and accepd the obhgations of, Section 607.0505, Florida Statutes. x .
SIGNATURE /N \ M A Ariess [ Acvdop~ ; Ea/n S [y Y. O L/" 30~ 9’3/
Sigratun; o printed nana ol registerad apenl and titla Iif appicablo {NOTE Registéred Agent signature required whan rginslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DWRECTORS IN 12
TLE pp T beLeve 1A TITLE [ Change 1] Addition
NAME AARON, JAMES 12 NAME

staeet aporEss | 440 TTH AVENUE 1.3 STREET ADDRESS

CITY-51-2IP SPRING HILL FL 14 CITY-ST-2P

TME [J oecete 21THLE Lichange [ Adaition
NAME 2.2 NAME

STREET ADDRESS 24 STREET ADDRESS

CITY-ST-ZIp 2 4CITY-S1-2P

TILE T oeLete 21 T0LE [T change [ Addition
NAME 32 NaME

STREET ADORESS 3.3 STREET ADDRESS

CiTY-S1-2¢ 34.CITY-5T-2IP

THLE ) oewete A1TILE [T change T Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cry-s1-2¢ 44 CITY-51-2P

ME T peLene 5.1 TITLE [T Change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 54 GITY-ST- 2IP

e {1 DecETE 51TILE [J change T[] Addttion
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P 64 CITY-5T- 2P

14. | heraby cerlify that the Informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thg corporation or the roceiver or trusien empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appeoars in

Block 12 or Block 13 if ch , or on an attachmen! wiyt bn address
SIGNATURE: X\ st o) 30 -—zg??/

BIGNA AND TYPED O PANTED TR UE OF BIONING OFFiCER On DIRECTOR

Daytima Phone # O4TBDSS3

CR2E034 {10/97)



