|

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT ’ ; Scoretary of State
1906 g o DIVISION OF CORPORATIONS

DOCUMENT # P92000012945 (1)
ERNIE BARNES PAINTING, INC.

Principal Place of Business Mailing Address |l||“|I| |’| ||”I "I“ IIIII III'I I|”| "II“II" Iml ||m|l|” I"“II'

4850 LAKE MICHIGAN AVE 4850 LAKE MICHIGAN AVE
COCOA FL 32626 COCOA FL 32926
3. Date Incorporated or Qualified \31 Date of Last Report
12/16/1992 01/31/1995
2. Poncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 -2‘6] - 59'3 16??99 Mot Applicable
it # elc Suile, A .
Suite, Apt #, elo | uile, Apl #, etc 6 Cerlifcate of Staius Des rid [N $375 Addillonal
;51 27] o Fee Required
City & State City & State 6. Eleclion Campaign Financing [] $5.00 May Be
r;:;l E Trust Fund Contribution Addaed to Fees
&p | Country Zip Couantry 8. Trus corporation has kabilty lor intangible tax under s 199.032,
-
24 25] 29_1 ‘ 30 Flarida Statutes [ ves [_:_‘ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
3] 3}
BARNES, MILE £ s S. "RAENES
4850 LAKE MBH'GAN AVE B2| Street Address (P. ox Number is Not Acceptable —
83
84 C&W.D - 85| 2w Code
c FL SO

11, Pursuant to ne provisions of Sections 607 0502 and 6071508 Flonda Statutes the above named corporation submits this slatenient fon the purpose of changing ils reg: stered

otfice or registered ggent, or both, In the State of Flonda Such change was aulnonzed by Lhe corporation's board of drectors | hareoy ancept the: appaintment as registerad
agent. | am fg th, and gccepl the tions of, Section 607 0505 Florida Statutes
SIGNATURE \/@2@&;&1&“ 4} .. TZ SV LD 5 M S P o
Sigrature bped o proted naooe 3 regatered agint and the i appivalie {MOTE Arggulened Ao S iahurs (et ahen fo fotalingi DATE
12  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE P DA oreie VITITLE Thon
A BARNES, NILE E 20N
staeerancress | 3135 LAKE MICHIGAN AVE 33 SIREET ADDRE
oy -si-zp COCOA FL M i .
TITLE P L] oeiere Z1TILE PICESIDENY [ Crange [T Asditon
NAME BARNES, CHRIS S 22 NAME
streciaconess | 4850 LAKE MICHIGAN AVE 2 3 STREET ADDRESS
CITY - ST- 2P COCOA FL 2 ALY -SI- 2P .
THILE SEC ST RY IRIEGE A1TILE T T Crange [ Addition
NAME e . WArRAES . 32 NAME
smerraoness | QY S LAKE McHQAt, Al 33STHEET ADDRESS
CirY-51-7P QoWPR L Ny 34 CITY-5T-2F

S B anonn1ss91Pa™
‘ ~(§7710/96-—01026--005

CR2E034 (3/96)

STREET AQDRESS 43 5IREET ADDRESS ***8. —’|5

CITY-ST-2IP e A4CTY-5T-71P N o

TITLE [T ceeere 51TITLE E Crange [ | Addition
NAME 52 NAME ° DDDDql 8881 D

STREET ADDRESS 53 SIREET ADDAESS ;E:gég"gub——ﬂl DEB—-UDB

City-§1-2P 54Ty ST 2P o .- o
TITLE [J oreere 67 TILE [ 1 cramgs [] Addivoe
NAME 62 HAME

SIREET ADORESS 6 35THEE] ADDRESS

CHY-5T- 2P GACITY S 71° t ) ] lo a‘% o
(3R} Flonda S1atuld

14. [ do hereby certfy that the infarmation supphed with thrs iling is voluntanly furnished and does not qualify far the exemplion stated in Section 1 9.0
further certify thal the information indicated on s annual report of supplemental annual report is true and accurate and that my signature shall have the same jega’ effurl as i
made under path, [r\a?ﬁyn o!f\ceﬁr dl(C%l/O?‘: Ine carporation or the recever of trustee empowerad Lo execute this report as reguered by Ghapter 617, Flarida States and

that ¢ appearg Sk 12 k1 Fhangod, r nac mipwith anadadigs _ . ; - . . e s
at my name appearg i C or Moc I__‘ ‘31.&;31.5051 50@\})'\‘33’3)51 (fd.s f?l?l J‘i?_] G :; (-/“(/6 L/c )’ 3 ,)3’3) 7

LA} -~
SIGNATURE: (/2. seess - Alie . GpensS | G-RF-Fb #7657 375/

GHATURE AND TTPEPMOR PRINTED KAME OF SIGNING OFFICER DR DIRECTOR T
\Laoe ™ IRalkE E LReriry Sec. L-Av.Gl Y07-689 279/




