SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

FILED
Aug 11, 1999 8:00 am

Katherine Harris
Secratary of State
ORPORATIONS

DIVISION OF,

Secretary

08-11-1999 90019

DOCUMENT #

1. Corperation Name

~ ARTHUR CARTER'S PAINTING, INC.

(VR

of State

036 ***550.00

Fuuiz - 30

Principal Place of Business

1210 SE 23RD ST.
CAPE CORAL FL 33930

Mailing Address

1210 SE 23RD ST.
CAPE CORAL FL 33990

AN

DO NOT WRITE iN THI

RN

S SPACE

3. Date Incarporated or Qualified

05/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| _ [26] 65-0407059 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. . . iti
uite. Apt. #, etc Apl. #, etc 5. Certificate of Status Desied || $8.75 Additional
22| ¢ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 86
23 El Trust Fund Centribution |:| Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E‘ E m Intangible Personal Property. D Yes IE/NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg od Agent
: 81| Name
CARTER, ARTHUR
1210 SE 23RD ST 82| Street Address (P.Q. Box Number is Not Accepiable)
CAPE CORAL FL 33990 ; T

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 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 of, section 607.0505, Florida Statutes. :

SIGNATURE
Slgnature, typed or printed name of registered agent and tille if appiicable. (NOTE: Reglsterad Agent signature requirad whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [ I peLeTE 1ATITLE (] change [ ddition
NAME CARTER, ARTHUR 12 NAME
smeetaoress | 1210 SE 23RD ST. 1.3 STREET ADDRESS
CITYST-ZP CAPE CORAL FL 33960 14 CITY-ST2P
THE Vo [T oecere 217me [ change [ Addition
NAME CARTER, KEITH . 2.2 NAME
—sTReeTADDRESS | ..-1210-SE.23RD-ST.— N - - ~F2asmeerapomEss |- - B}
CITY-ST-2IP CAPE CORAL FL 33990 P 24 CITY-5T-ZP
TITLE ST [ DELETE 3ATTE ~s T [T crange [ Addion
NANE DAVID N AMOROSO 3.2 NAME MENRB, BsBBIE Jo
sreeTaooress | 5856 POETRY LN 2aSTREETAODRESS | /A/D ~SE ABRD 7
CITY.ST-ZIP N FT MYERS FL 33903 34 CITY.ST2P CArE CoRRL, F& ZFPF0
TmE (] oecere 44 TITLE [ crange [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GTYSTZIP 44 CTYST-2P
TIME [_J oeeere 51TIME L change [ 1 addtion
NAME
STREET ADDRESS
CITY.ST.ZIP
TiE
NAME
STREET ADDRE: £.3 STREET ADDRESS
crvstze 64 CITYSTZP

in Block 12 or Block 13 if changed, or on an

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accusate and that my signature shall have the same Iegai effect as if made under oath; that | am
an officer or diractor of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607,

ffachment with an address.

T RN CCRETEL “Fhesmen] d-999  24/-ITH4SY&

lorida Statutes; and that my name appears

SIGNATURE: _

MNING OFFICER OR DIRECTOR

Data

Davtime Phone #

ARG/ UL

CR2E034 (5/99)




