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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Saecretary of State S e Cretary Of State

DIVISION OF CCRPORATIONS

'DOCUMENT # P93000010028 (7)
WILLIAM BALLANTYNE PAINTING, INC.

Princlpal Place of Businass Mailing Address
1124 MT. AIRY AVE PO BOX 1162 N/A

A

us DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

2. Prncipal Fiace of Businoss i | 2a. Maiing Address 4. FEI Number Applied For
2] 300d_ NEW) SERSEY [xl _59-3161429 Not Applicabls
Suite, Apl. #, elc. Suite, Apl. 4, elc. o $8.75 additional
P rﬂ 5. Certificate of Status Desired O Fes Required
City & State | City & Stela §. Election Cempaign Financing $5.00 May Be
I L 28] Trust Fund Contribution ) Added 10 Fees
Zip Country 2ip Country 8. This carporation owes or has paid the gurrent year intapgible
m 3530] —‘;5—1 o E;] B ;6] . Personal Properly Tax due June 30. 1 ves ﬁNo
. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registsred Agont
1| N
BALLANTYNE, WILLIAM 01| Name
1124 MT ARY AVE 8 %eel Addrgss (F.Q_Box Numbgr is Nof Accepiable)
LAKELAND FL 33801 SOG4 AEW L_E\QS{-;}I
.
" *lekeland FL |* £5%0 |

11. Pursuant to the provisions of Seclicns 6(7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpase of changing its registered
office or registerec agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes

SIGNATURE ___ . . .. . A e ;
Stgnature tepwd o prnted name of togpdered a0t dee ttic 1 apgde ablo [ROTE: Registered Aganl B-Gnature required wher: reinstaling) DATE
12, ___ DINGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PSO [ DELETE 11TLE P8 change T Aadition
NAME BALLANTYNE, WILLIAM 1.2 NAME
smeeTaporess | 1124 MT AIRY AVE 1357RET DRSS | ROOH NEW Serse
1Y 51-2p LAKELAND FL 33801 14 CHY-ST- 2 LaXe\an g, E ’-’;5}0 i
TILE L7 DECETE 24 TIE I Crangs ] Addilion
NAME 22 NAME
STREET ADURESS 2.3 STREET ADDRESS
(TY-ST-2IP 2 40ITY-5T-2IP
TLE [T DELETE 31 TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-81-21p _ 34.CNY-§T-7P
TITLE [} DELETE 41TMLE [T Change  J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST- 2P 5 * 44 CITY- 8- 2P
ME [ DELETE 51TI1LE [ change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 7 54 CIfY-§7-2IP
MLE [T oFteTe 6. TITLE [Jchange” [ Addilion
HAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
ITY-51-71P £4 DITY-5T-21P
14. | hereby certily that the informatien supplicd wilh this fiing does nat gualify for the exemption stated in Section 119,07(3)(1), Florida Statulas. | furthar certify thal the information

Indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corparation o 1he recever or tuslet empowared lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ghanged, or on an atachmenl wilh an gadress,
SIGNATURE: /[ W ll‘g_q,;féf,ﬂ[/ﬂiyw £ A‘{Z&@/:Zf /41 -665-0269

F1L ORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CR2E034 (10/97)



