FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT FLORIDA DEPARTMENT OF STATE
CDP\PQP\AT'\ON “', Sandra B. Morlham
ANNUAL REPORT g Ei Secretary of State
1996 b DIVISICN OF CORPORATIONS

DOCUMENT# M94459  (8)

1. Corporation Name

STILLMAN PAINTING OF LAKE COUNTY, INC.

b AT

Principal Place of Business Maih-:l_g“Address
1600 NEW HAMPSHIRE AVENUE 1600 NEW HAMPSHIRE AVENUE
TAVARES FL 32776-9134 TAVARES FL 32778-9134
"3 Tt eenorated on Quatend | 3a. Date of Last Report )
08/12/1968 05/01/1995
2. Principal Place of Business | 2a. Maiing Address ) T e Fa Numeer T T T T éppﬂeﬁsr—_::
2111600 N N HarpsHiRE [5]600 1, 0EO Hanpswirs | . SIB00N0 L Jheiee
$8.75 Additonal

Suite, Apt. #, eic. Suite, Apl. #, etc

=] TAARES L. A Thuaess W 17T

City & Stale Clty & State 6. Eloction Campa-lg];v Finaneng
?3-\ E{ Trust fund Gentributon

5. Cerlif cate: of Status Desired [} toe Roquired
ee Require

$5.00 May Be
Added 1o Fees

0

Zi Country Zp ) Counh&f 8. Ttis corporation has hahilty Tor uniaﬁg;&e tax under 5 189.032,
@ 3718 [ LakKs 533118 [ LKl | reeeswwe B O
5. Name and Address of Current Registered Agent _ T " T 7740, Name and Address of New Rogisterod Agent
81| Name
STILLMAN, FRANK EDWIN 82| Stact Adiess PO Bax Nuber s Not Accapiaoie, |
1600 NEW HAMPSHIRE DR o e
TAVARES FL 32778 83
oy T - FL ']ssl 7p Code

11, Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the Ahove-named corporalon sdabnets Uiis staterment for the purpose of chianging iLs registered office
or regisiered agent, or both, in the State of Florida Such change was autharized by the carparation's board of direclars. I herehy aecept the appoiniment as reg stered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___. P PR — .

Signarure, typec or printed name of registered ager! ad tlie if applicae: (ROE Begizle el Ageril © g wture teg it b an r;_-u—.‘n!u; R (€253 o ] G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHIA] 3 10 OFFICE RS AND DIRFGTORS IN 12 o4
THLE PD E] DELETE 11TILE Ty __D Cnange D Additian g
NAME STIUMAN, FRANK EDWIN 1.2 hAME §g
STREET ADDFESS 1600 NEW HAMPSHIRE AVE 13 SIREHT ADDR:SS i
CITY-ST-2IP TAVARES FL 14 CITY-ST-2P o e ) Efv
TILE ] DELETE 2 1TILE [] Crange [ Addton | ©
NAME 2 2 NAME
STREET ADDRESS 2 3GTREET ADTRESS
CITY-ST-2IP gagimy-SU2€ | L
TITLE [7] DELETE 31 TITLE [ Change  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 3400Y-51-21F [ P DR
TIE [] DELETE 41T [7] Cnange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIHELT ADDHESS
CITY-ST- 2P adomestae |
TLE {7 DELETE 5 1 TILE [ Change  [J Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRISS
CITY-5T-ZIP 540HY-81- 24P e _ ] ]
TITLE [] DELETE 6§ 1TILE [] Crange [ Addition
NAME B 2 HAME
STREE ADDRESS 6 3 STREEN ADTRESS
CITY-S1-2P o E4CIY-ST- 20| o )

14. | do hereby certify that the infarmation supplied with this filing is voluntaily furished and does not qualify for the exernption statedd in Sed 119.07i3)k), Flonda Statutes, | further
certify that the information indicated on this annual report or supplemantal annual report iz true and accwrate and that iy signatuce shall have the sarne legal eflect as if made under
aath: that | am an officer or director of the corporation or the recaiver or trusteo empowered to execute this report as required by Chapler 607, Florida Statutes. and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Q_A@JLZ%M Fre,qn)k E. STiLLMAn l,lB]% q04-343-38 | &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt St PHOne b




