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

PROFIT

DOCUMENT #

1. Corporation Name

PAINTING BEAUTIFICATION, INC.

P92000

BIVISION OF COR

001369 (7)

FLORIDA DEPARTMENT OF STATE

ortham

PORATIONS

oo

CORPORATION g f"‘}} Sandra B. M

ANNUAL REPORT «y Sacretary of Statn
1998 2 &%

us

Principal Place of Businoss

4320 SE 53RD AVE
OCALA FL 34480

2. Principal Place of Business

Suite, A%n. slc.
22 u\\'b@; )

City & State

© Country
25

9. Name and Address of Current Registered Agent’
SCHWARTZ, JEFF

4867 SE 33RD AVE

OCALA FL 34480

office or rogistared agont, or both, in the State
agent. | am familiar wilh, and accepl the chligalions of, Seclion 607.06505, Flonda Slalules.

14, | hereby cortify that tho information suppiicd with this fling does nol qualiy for t
indicaled on this annual reporl ar supplemental annual 1eporl is True and accurate and i
officer or directar ol the corparabon of the recei .

) VOt Opfrustos empowered to exe,
Block 12 or Block 13 if chanqeci,rxrﬁw altacluncfit Jith f s addies
rLY{r . sswwes .t > A ﬂ ) -

" Mailing Address
4867 SE 33RD AVE

FILED

Apr 21 1998 8:00am
Secretary of State

AT MANTAER

OCALA FL 34480
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
S - 11/02/1992
2e. Malling Address 4, FEI Number Applied For
s £9-3155248 Not Applicetlo
Suite, Apt. #, otc. -
- P 5. Cerificate of Status Desired ] $B'75 Additional
27l Foe Required
| Cily & State 6. Eleclion Campaign Financing $5.00 May Be
23] - - Trusl Fund Contribution Added to Fees
o m | Country B. This corporation owes or has paid the currgnt vear Intangible
29] 301 Personal Property Tax due June 30, Yes [INo
R 10. Name and Address of New Reglstored Agent
81| Name
82 Stroel Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seatons 607 0502 and 6071508, Flonda Slaldles, the above-named corporation sUbmits 1his statement for ihe purpose of changing its registared
sof Floricia Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appainiment as regislered

SIGNATURE ____ e e e e e o e e e
Shgrature. typaed o poafed iorme o8 egistered ey and S il apsphe alde (NI - Regrstored Agenl sighalure required whon rainstaling) DATE

12 o T OTHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

LE PvSsT N 0 (L X R | [J Change [ Addition |

NAME SCHWARTZ, JEFF 12 NAME

sineer aboress | 4867 SE 33RD AVE 12 STRTET ADDRESS

GITY-ST-2P OCALAFL o 14CY-S1-2#

THLE i T viiere 73 TILf Tl Change L] Addition

NAME 27 HANY

STREET ADDRESS 23 STREE] ADDRESS

CITY-S§T-21° o o S 2 45Y-51-2IP

TILE [T peceE A17TI0LE [ Change ) Addition

NAME 37 NAME

STREET ADDRESS 33 STRECT ADDORAESS

CIFY-ST-21P 34.CIY-8T-2IF

TIE T T T e a1 ML " Crange ] Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREE] ADDRESS

City-St-21p 44 GINY-ST- 2P

TiHLE N © 7 U [otEe XA, T Gange L Asdtion

HAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CATY-81-2IP 54CNY-51-7P

TILE ) i W T B1TILE T cnange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy - 5T-2IF BALY-S1-2IP

..II (Iaé,‘?

e exemption staled in Section 119.07(3)()), Florida Slatutes. | furlher certify that the information
'al my signature shall have the same legal elfect as il made under gath; thal I am an
15 reporl as required by Chapter 607, Florida Statutes; and that my namo appoears in

e AU 217

CR2E034 (10/97)



