DOCUMENT #

Corporation Narhe

STEVE ODONE PAINTING, INC.

1)

“Saite, Apt & ete Suite, ApL ¥, etc.

. S A e v, ApL % €5 5. Ceriificate of Status Desied [ $8.75 Addijona!

ez 21] - Fee Requlred
City & Stato City & State 8. Election Campaign Financing $5.00 May Bo

2 };I Trust Fundg Confribution Added 1o Fees
F4ls) Couniry Zip COUMI’)’ ngible tax under 8. 189,032,

FILE NOW: FILING FEE AFTER MAY 118 $550.00

"PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

M95884

(6)

Prncipal Mace of Passingss

% STEPHEN B. ODONE
800 SABAL PALM ROAD
NAPLES FL 33961

Mailing Address

% STEPHEN B. ODONE
B0D SABAL PALM ROAD
NAPLES FL 34114-2504

FILED
May 07 1997 8:00am

Secretary of State

L

R

3, Date Incorporated or Qualified

06/25/1868

3a, Date of Last Report

04/26/1996

| 2. Principal Place of Business

2a. Maiing Address
2¢]

4, FEf Number

65-0072205

Applied For

Nat Applicable

25 ]

20] 30]

8. This corporation has liability 10@&
Floriga Statutes h(

s

No

9. Name and Adtress of Currenl Registered Agent

10. Name and Address of New Reglstered Agent

ODONE, STEPHEN B.
800 SABAL PALM ROAD
NAPLES FL 33961

81| Name

82| Stresl Address (P.O. Box Number is Not Acceptable)

83

84, City

FL

85| Zip Code

I 14, Pursuant to the provisions of Scctions 6070502 and 6071508, Florida Statutes, the a
office or regislerce agent, or hoth, in the State of Florida. Such chang
agenl. | am famibiar wilh, and accep! the obligations of, Section 607.0505, Florida Statutas.

SIGNATLIRE

bove-named corporation submits this slatement for the purpose ol changing its registered
e was authorized by the corporation’s board of directors. | heraby accept the appointment as regisierad

(NOTE: Ragisterad Agent signature reguired whan fainslating)

DaTe

12, o ] Or—f ICERS AND DNRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AWND DIRECTORS IN 12 g
TiLE D nEEGEE 1ITILE L] Change” LT Addition | &5
NaME ODONE, STEPHEN B. 12 NANE §
sierannsss | 800 SABAL PALM ROAD 13 STREET ADORESS g
| cav-sroe | NAPLES FL 14CTY-§T-2P o
Tl D [T pELETE 21TLE [Tthange [T Addition {O
NAME ODONE, VIRGINIA M. 2 NAME
sieeranchtss | 800 SABAL PALM ROAD 2.3 STREET ADDAESS
env-si-r | NAPLES FL 2.40H1Y-ST-2P
TINE [ 1 oeieTe 31 TMMLE [JChange ] Acdition
NAME 3.2 NAME
SIRFET ADDRISS 3.3 STREET ADDRESS
| cny-81-2 o 34.CITY-5T-2P
THLE T DELETE S1TILE TTchange  [J Addition
HaME 4.2 NAME
SIRFE| ADKIRESS 4.3 STREET ADDAESS
CITY-§1- 2 44 CITY-87- 2P
e CIpeLen 51 7ML [JChenge  [J Addition
NAME J 52 NAME
STHEE T ADDRESS §3SIREET ADDAESS
SLSUARIET N I 54 CITY-§Y- 2P
TTLE T pecene 6.1TLE [Jchange ] Adaition
HAME 6.2 NAME
STREE T ATIMESS 6.3 STREET ADDRESS
Cll'r R 6.4 CTY-51-2if
I'do hereby certily thal the inflormation supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. [ further certify that the
" informalon indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath lhat
1 am an ofhicer or direclor of the corporalion or the recelver of trustes empowered to execute this report #is required by Chapter 607, Florida Statutes; and that my nﬂme
appears in Block 12 or Block 13 if changed, or on an allachment with an addrass.
. . 1 J A -
SIGNATURE: : Ll %% 774 "if’

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Bayﬂme Phone ¥

CUITTRY




