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

PROFIT | P - |
CORPORATION AT O anie B. Mortham Jan 24 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M94459 (8)
STILLMAN PAINTING OF LAKE COUNTY, INC.

|
Principat Piace of Business Mailing Address |mm" Iuﬂm Ilmlml Iml ml Iml Im’l

16800 N. NEW HAMPSHIRE 1600 N. NEW HAMPSHIRE
TAVARES FL 32778 TAVARES FL 32776107
us us
3. Date Incorporated or Qualiflied | 3a. Date of Last Report
08/12/1988 0117/
2. Principal Place of Business _2n. Mailing Address 4. FEl Number Apptied For
21 26| 59-2004070 Not Applicabte
Suite, Apt #. &l Suite, Apt. #, elc. i
" v . P 5. Certificate of Status Dasired O $B'75 Additional
22 27 Fee Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
B e 2?| Trust Fund Contribution O Added to Fess
ip | Courtry Zip Country 8. This corporation has liability for intangible ax under s. 199.032,
m 25] '5] ;El Florida Statutes Yes []No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81} Name
STILLMAN, FRANK EDWIN
1800 NEW HAMPSHIRE DR 82| Steetl Address (P.C. Box Number is Not Acceptabla)
TAVARES FL 32778 =
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statuies, the above-named corporalion submils this slatement for ihe pUrpose of changing its registered
affice or regislered agenl, or bolh in the State of Florida, Sush change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent Lamfan,' <. 7" -~ asanl tha ohlinalinne ~4-Comtinn RAT NANK. Fioniga Statutes.

SIGNATURF _
G g e T P 1 Agant Signatre 1eauirsd when TersIatng) DATE
12. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD 7 DECETE TITMLE Tl Change ] Addition
NAME STILLMAN, FRANK EDWIN L2 HAME
sineer apoaess | 1600 NEW HAMPSHIRE AVE 1.3 STREET ADDRESS
GiTY-ST- 2P TAVARES FL 1460Y-51-2P
TITLE [.J oFuere 21 MMLE [ Crange [ Addiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADPRESS
CITY-S1-71 _ 2.4 OITY-ST-2IP
TMLE T pELETE 31 T7LE [ change [T Addition
NAME 22 RAME
STREET ADDATSS - [ 3.3 STREET ADDRESS
CiTY-ST- 2P 3.4, CY-51-21P
TILE [T oecere AUTILE [J Change  [J Addition
NaME 4.2 NAME
SIRFFT ABDRESS 43 STAEET ADDRESS
CITY-S1-71P 440Y-5T- 7P
TME [T DeLETe 51TNLE [T Change [ Addition
NAKE 57 NAME
SIREE! ADDRESS 53 §TREET AGDRESS
CITY-§1- 2P o 54 CITY-ST-21
ThiLe o T perete 61 TILE ] Change — E_] Addition
NAME £ 2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
GilY- 5T-2F 64 CITY-ST-ZIP

14. | do hereby cerlity thal the infermation supplied with this filing does not qualfy for the exemplion stated in Saction 119.07{3)(i), Florida Statutes. | futher certify that the
information mcdicated on his annual report or supplemantal annual repart is true and accurate and that my signature sha!l have the same legal effect as if made under path; that
1 am an oftcer or director of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Stailutes; and that my name
appears in Block 12 or Block 13 if changed or an an attachment with an address.

SIGNATURE: ‘o &S00 HREARIMEVIST) L)L mpnd tiur;[l%' 352-343-3%12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prane #

CR2E034 (9/96)



