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

PROFIT B FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 : O O am
CORPORATION Sandra B, Mortham )
ANNUAL REPORT Seosary o S Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN P93000009146 (0
TINDALL'S PAINTING, INC.
Principal Piace of BUsiness Malling Address ”IIIIII‘ ”I mn Iu” IIM m""m Ilm """Im Iml Im"m lll‘
1371 BLACK WILLOW TR. 131 BLACK WILLOW TRALIL
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified T
02/01/1993
2. Principal Place of Business 2a. Mailing Addiass 4. FE Number Apptied For
1] 26 50-3164444 Not Applicable
t. #, ic. ite, Apt. #, elc. i
Sutte. Ap ole j Suite. Apt. # el 5. Certificate of Status Desired O 38'75 Addilional
27 Fee Required
City & State Cily & Siate 8. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
25 ;9] @ Personal Propertly Tax due Jung 30. Yos [ Iio
9. Name and Address of Current Reglistered Agenl 10. Name and Address of New Registered Agent
CAMPBELL, JAMES M 81| Name
111 NORTH ORANGE AVE B2| Sireal Address (.0, Hox Number is Nol Accertable)
STE 700
ORLANDO FL 32801 B3
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registerod
office or registered agent, or both, in tha State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famniliar with, and accepl the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE . — - —_—
Slgnalwre, lyped or prinlad name of registercd agent and hic ¥ applicatbile (NCTL Registered Agont signalure reguired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1] [T oeLErE 11TILE [Jchange [ Addition

HAME TINDALL, CLAYTON M. 1.2 NAME

smeeraooress | 1371 BLACK WILLOW TRAIL 1.3 STREET ADDRESS

GITY- 5T-2P ALTAMONTE SPRINGS FL 14CIY- §3. 2P

THLE [T oeLere 21TNLE [Tchange [T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

OITY-ST- 2P 2 4CITY-51-2p

THTLE [T orLETE A1 TNLE [T change 7 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST- 2P

TILE [T DELETE 41T [T Change ™ T Acdition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-5T1- 2P

TILE [T DELETE 51TITLE [T Crange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-S1- 2P 54CITY-5T- 2P

TImLE ] DELETE 6.1 TITLE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2IP 64 CITY-ST- 7P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual reporl is fruc and accurate and that my signature shall have the same legal effect as if made under palh; that | am an
officer or diractor of tho cormmﬁr tho receiver or lrustec empowerod to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it changed, nan anac@enl with an ay.
PRTIAET &Y I 0 - W- o ’ﬁ Fa T U U .Y N Y N 74 . AFE A0 VY. YT Y S

CR2E034 (10/97)



