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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sucretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

PROFIT o ﬁ_" ) ; \1 FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

DOCUMENT # P93000022438 (4)

1. Corporation Name

JERRY SASINA'S PAINTING, INC.

0

us DG NOT WRITE IN THIS SPACE

Principa! Piaco of Busingss T T ',;4;;.;,‘.5,;;,‘;,‘,5;
15201 NE H11TH COURT P.O. BOX 538
FY MCCOY FL 3134 FT MCCOY FL 32134

4. Date incarporated or Quatified

03/22/1983

2. Principa! Place of Businoss T _25 Muil'mg Address 4, FEI Number Applied For
‘E—vﬁ.__ﬁ e ?E[__,,V 59'317@1 __|Not Applicable
Suile, Apt. ¥, otc Suile, Apt. #, olc. o ] $B.75 Additional
';2—[ S 271 &. Certificate of Status Desired O Fes Regulred
City & Siate .., City & State 6. Elaction Campaign Financing $5.00 May Be
e _2_!11 — Trust Fund Gontribution O Added to Fees
Zp __ Country _n Country 8. This corporation owes or has paid the current year Intangible
E___‘A 8( ggL“ e ;l Personal Property Tax due June 30, Oves [wno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisiered Agent
SASINA, JERRY B1] Name
15201 NE 111TH COURT 82] Street Address (P.O. Box Number is Nol Acceptable)
FT MCCOY FL 32134
83
84| City FL ‘ns[ Zip Code

11. Pursuant 1o the provisions ol Seclions 607.0602 and 607 1508, Florida Stalules, 1ha above-named corporalion submiis his staiement for the purpose of changing its registered
office or rogistored agent, or hoth, 1 e State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.8505, Florida Stawtes.

SIGNATURE _ .. o S
Signatiee Typad of puntud maroe of prpedencs Bgent and ikl apahicabio (NDTL Registered Agent signature required when reinslating) DATE
12, T T OITICHRS AND DIRTCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE P T T T ot LATTLE K Crange ] Addition
NAME SASINA, JERRY 1.2 NAME
sectanoness | 45201 NE-HIITHCT- 1asReETADDAESS | A B8O N-E . 71* 59,
CITY-S1-2IP FI-MOCOYFi— . 14 CITY-S1-21P OCeoa b F1 3yd72
L ST T ¥ oeiee Z1TME Change LI Addition
NAME SASINA, BETTY E 22 NAME . .
streeranoness | ASROH-NE-HHTHCT 23 STREETADDAESS | ¥ B8 o ne. 7% St
CITY-5T-2IF FMOCOY-F. ) - 2 4GIY-5T-21p Oeedq. Fi{ Sd7ze-
THLE oo I W T3 A1 TIMLE [Jthange L1 Addition
NAME 32 HAME
STREET ADDRESS 3 STHEET AUDRESS
Y-8 2P e 34, CirY-S1-7iP
TITLE |1 A1TILE [ Change [ Addition
NAME 4 7NAME
STREET ADDALSS 43 STAEET ADDRESS
CITY-ST- 2P e 44CIY-§1-21P
1TE L] oELETE 51 TINE T Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTy-§1-21 e 54 Ci1Y-ST-2IP
TME T - A W T3 61 TILE Tl 'Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2 e 64 CITY-S1-ZiP
14, | horeby cenily that the information suppiied with this iting doos not qualily for the exemption stated in Section 119,07(3)i), Florida Statutes. 1 further certify that the information

indicatod on this annual roporl or supplieroe
officer or direclor of the corpor
Block 12 or Bluck 13 if chigaefid,

SIGNATURE: .

A annual reporl is rue and accurate and that my signature shall have the same lega' affect as il made under oath; that | am an
he: recenven or rustee ompowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an attachment with an address.
o VFVGE AT 5206

RINTED NAME OF BIGNING OFFKCER OR DIRECTOR Diale: Davtirme Phore #

CR2E034 (10/87)




