FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

Foe-3

SLORIDA DEPARTMENTY OF STATE
Sangra B. Mortham

Seacrelary of State
DIVISION OF COHPORATIONS

DOCUMENT # P930000012

1. Corporation Name

BMK PAINTING, INC.

Principal Place of Business

249 MADISON DRIVE
NAPLES FL 33942

2, F‘nncppém\'biace of Business

21 26
Sutte, Apt #, eto 7 ) :ﬁ
22 27
City & State T T i
28
R } Courtry |
24 8 EX
9. Name and Address of Current Registered Agent
KIRWIN, BRIAN M

248 MADISON DRIVE
NAPLES FL

Mailing Addross

2a. Malng Addiess
.28

ity 3 Stare

60 (7)

243 MADISON DRIVE

NAPLES FL 33942

C Buite Al wele

100 R O

3. Date Incorporated or Qualified

77777 12/30/1992

3a. Date of Last Report

08/09/1995

4, FEI Numiber

Applied For

Not Apol-catale

5. Certificate of Status Desired [l

$8—_7—5 Additional
Fee Required

e

11, Pursvant ta the provisions of Sections &37.0502 and 607 1505, Flonda Statutes, 1he above named CONPOration Sutmits tis statanent for e purpose of chan
or registerad agent, o both, in tha State of Florida Sach change was anthonzed by the coperation's board of directors | hereby aceep it the appaintment as registered agant. § an

Country
RED

8. Electon Campagn Financing
Trust Fund Contribution

5500 May Be
Added to Fees

1 ves [ No

Flonda Statutes

8. This corporat:an has hability for intangble tax undar s 199032,

" 10. Name and Address of New Reglstered Agent

'82] Stresl Address (P.O. Box Nunber is Nol Acceptable)

83

84| Cuy

FL

85 { Zip Code

familar with, and accepl the obl gations of, Seclon 6370505, Frorida Statutes

SIGNATURE _

S tppe 1 Lot o v al ro

ging s registered office

SIGNATURE:

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

7/ Z{/ﬁ’é’ R

/ -8

o ‘,‘.'M e F

Pt il et ] e b HOVE Pt st Agert 5 at i g onl s 0t ferind ¢ na o
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
T Ooeiese RREY; T CJ Crange L) Addiion §
HAME KIRWIN, BRIAN M 12 NAME &
sert anoness | 248 MADISON DR. 13 SIHELT ADDAESS o
LIy - 5T- 2IP NAPLES FL 33_?4_?_ . e 14Cry-5-0¢ R %
e [ [ DELETE 21 TILE [ Change  [] Addtion | O
NAME KIRWIN, TERRI 72 NAME
sweeranoress | 248 MADISON DR. 23 STHEET ADDRESS
CiTY-51-2F NAPLESFL33%42 Lo )
TILE [J DELETE KRN [ Changs  [] Adddion
NAME 32 MAME
STREET ADDRESS 39 SIREET ADDRE S5
CiTy-57-21P o 340§
TITLE [J UELETE 33 1TE [) Change [ Adddion
NAME 42 NAME
SYACET ADDRESS 43 SIRELT ANDHESS
CITY-§F-2IP R 44CTY-ST-7IP
T [CJD:LETE 5 TILE [ Change  [T] Addition
hANTE 52 NaML
STREET ADDRESS 53 STREET ADDAESS
CITY-5L. 2P o B N BLE 1A
TILE [1oeLETe 6 1TITLE [) Changs  [] Addion
NAME £ 2 NARE
STHEET ALDRESS B3 STREET ALDRESS
CIfY-51- 2P o o . 64 0Ty -5T-2IP e
14, [ do hereby cerify Inal the informaton suppiizd with this filng is voluntasly furmished and does not oeaksy foe he exen:plion statea n Sechon 1189 073k, Flonda Statutes. | further
certify that the information indicated on th.s annaal report or supplamental annual repor is true and accurate and that my sgnature shall have the s legal efoct as if made under
oath: that | a~y an officer or drector of the corparaton or the raceiver or frustee enipowered to exesute this report as requred by Chapter BO7, Floridla Stalates; and that my name
appears in Block 12 or Block .hij_ngud, or on an altachmoant withLan address
- .
¥

/575




