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

FILED

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT ; \ ! Secrelary of State
1898 '«1, DIVISION OF CORPORATIONS

Apr 20 1998 &:00am
Secretary of State

DOCUMENT # P93000034189 (9)

ARTHUR CARTER'S PAINTING, INC.

Principal Place of Business

1210 8E 25RD 8Y.
CAPE CORAL FL 33930

Mailing Address

1210 SE 23RD ST.
CAPE CORAL FL 33990

0 R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26} 650407059 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. ;
P P b. Certificate of Status Desired 0 $8'75 Additional
22 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Beo
; ;;l 2ﬂ Trust Fund Contribution Added to Fees
Zip Counlry P Zp Country B. This corporation owes or has paid the current year lntﬁg‘rble
m E‘ 20_] ;J Personal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of Naw Ragistered Agent
81
CARTER, ARTHUR Name
1210 SE 23HD ST. 82| Sureet Address (P.O, Box Number is Not Acceplabie)
CAPE CORAL FL 33990
83
84| City 85| Zip Code

FL

$1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
agent. | am familiar with, and accepl the obligalions of, S
SIGNATURE

office or registered agenl, or both, in the State of Horida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regislered

eolion 600505, Florida Statu
Signature, typod or erﬂcn‘ Tane of mwslr‘m‘;d Agenl aer-I-wlTiT;;;r-vl N (NOTE: Regfislarad Affort signature required whoa reinstating)
»

bove-named cerporation submits this statement for the purpose of changing its registered

¥//3/28

OATE 7 —
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE oP [T DELETE 11 TILE [T change [T addition | =
NAME CARTER, ARTHUR 1.2 NAME §
smeeTappress | 1210 SE 23RD ST 1.3 STREET ADDRESS &
CITY-S1-2P CAPE CORAL FL 33990 14 ClY-S1-Z1P ., &
TILE DST “T_J DELETE 24 TIILE VICE . PEXESICENT 4 Change [T Addition |©
NAME CARTER, KEITH 22 NAME KeTH CARARTER,
smreeTaporess | 1210 SE 23RD ST. 23T AODRISS | £ Al SE ABLD ST
CITY-ST-2P CAPE CORAL FL 33990 pacivstze | QAPE CORRL, FL. 33970
TMLE ] DELETE 31T0LE SLEC - TELERSOLEA L change  [Hadition
NAME 3.2 NAME DAVID N. Rmsrese
STREET ADORESS sasme Ao | S E S POETRY LANE
CITY-ST-2P 34 CIY-§1.7P N. Fortr MYERe, FL. 335905
TMLE [T OELETE 41 TIME LT Crange £ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CmY-§1-2¢ 4ACITY-ST-7P
ML [T oeceTe 51 TILE [T change [T Addition
NAME . 5.2 NAME
" STREET ADORESS 5.3 STREET ADDRESS
_|_eimv-st.2¢ 54 CITY- 517
I e [ ] pELETE- £1TIILE [Tchange [T Addition
4 NAME 5.2 NAME
"1 STHEEY ADDRESS 6.3 STREET ADDRESS
£TY-51-21F 6.4 CITY-5T-2IP

14. | hereby carti

Block 12 or Block 13 if changed, or on an alachment with an address.

A a0 P

-2

rF 9% ST F L TEI T

that the information supplicd with this tling does not qualify Tor the exempticn stated i Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual teport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtar of tho corporalion or the receiver ar trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

z/[—) /4/7 D T2 WS s Ko s



