FILE NOW: FILING FEE AFTER MAY 1ST1S-$860.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

ORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90023 022 ***150.00

DIVISION OF CORPORATIONS,
DOCUMENT # pP93000043726

BLUEGRASS PAINTING INC.

O

Principal Place of Business Mailing Address ]
6509 WYNGLOW LN 6509 WYNGLOW LN
ORLANDO FL 32818 ORLANDO FL 32818
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/16/1993
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
1] 4835 L—’j Fihouse € 6| /8% .lljf\‘f Aouse Greld 593188674 Nol Appiicable
ite, Apt. #, X Suite, . #, etc. dditi
Suite. ApL.#, ste uite, Apt. #, etc 5. Certifcate of Siatus Desied ~ [J $8.75 dditional
;{l ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?{[ Orloenda , 1 28] orfande . FI Trust Fund Contribution Added to Fees
Zip 7 Country Zip 7 Country 8. This corporation owes the current year Intangibte
m 52808 ES—i U-$-A- Elj 2808 Eﬂ U-S#A. Personal Property Tax. es [INo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAUGH, FRANCES L 82| Street Add P.0. Box Number is Nol Acceptable)
ree ress L S
6509 WYNGLOW IN ienn Ldrahth Cirele
£32 Li1g RLEE
ORLANDO FL 32818 83 J
84| City 85| Zip Code
Lrlando FL | F e 2. T84

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpese of changing its registered

Signature, typed or printed name of registered agent and title «f applicatle, {NOTE: Registered Agant signature required when reinstating} DATE &?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
TITLE VPS [ DELETE 1ATME Trzaswrer WiChange  [JAdditon | <
NAME JAMES S BAUGH 12 NAME <
streeTappress| 5246 N ORANGE BLOSSOM TR \sstree aooress | o Cool Sprs "jﬁ Crrele g
CTY-ST-2P ORLANDO FL 32810 . 14 0ITY-ST-2P OCo&EE, / I4767 &
TME AS RBELETE 21TMLE 7 C]Change [ Addiion | O
NAME MENDENHALL, MICHAEL 22 NAME
streeTaporess| 4420 MEDALLION DR #410 2.3 STREET ADDRESS .
CITY-ST-2IP ORLANDO FL 32808 w 2,4 CITY-5T- 2P
TME T x DELETE 3.1 TME C)Change [ Addition
NAME MILLER, MACK 32NAME
sreeTaporess| 4950 NORTH LANE #5(1 33 STREET ADDRESS
CITY-57-2ZP ORLANDOQ FL 326808 34.CITY-ST-ZF .
TITLE PD ] DELETE A1 TME ﬁChange [ Addition
NAME BAUGH, FRANCES L 4 2MAME -
sreeTaopress| 6509 WYNGLOW LN sasteeraooress | SAf22 Lvqhthouse Cirelc
GITY-57-2P ORLANDO FL 32808 44 CITY-ST-ZP prlande, FlL 3 280 §
Tme O BELETE 5.1 TME yp3p 7 [JChange  [RAcdition
NAME 52 NAME Jame S O Baﬂgh oy
STREETADDRESS 53 STREETADDRESS |“f § 22 AI ATh oL se Crrele
QITy-5T-2P seomvsrze |- landeo B3 >80 L
TTLE [ DELETE 6.1 TLE [)Change {7} Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2'P B4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report 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 director of the corporation or the receiver or trustee empowered o execute this report as

required by Chapter 607, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: X, WX G K FRANCES 4. BAVS 14

o-30-95 Yoy-255,329

“WSIGNATURE AND TYPED OR PRINTED MAME OF SHG OFFICER OR DIRECTOR

Date Daytime Phone #

R




