FILE NOW: FILING | FEE AFTER MAY 115 $550.00 FILED

T T FLORIDA DEPARTMENT OF STATE A‘pl’ 1 5 1 997 8 Ooam

PROHT
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # P93000044055 (0)

. Corporatinn Name

TOM NELSON PAINTING, INC.
——?)Hl!'\(‘lpd I‘Ln’ (’ ()f Bu‘-»ll_\x R‘. T Maﬂing Address ll"mllul"lll mlm"ml" I““Nlll""'l'll'ul' I"”III
5840 N ORANGE BLOSSOM TRARL 5840 N ORANGE BLOSSOM TRAIL
ORLANDO FL 326101025 ORLANDO FL 3281041017

3. Date Incorparated or Qualified 3a. Date of Lasl Report

06/16/1993 06/01/1996

. Mailing Addrass 4, FEl Number Applied For
50-3186542 Not Applicable
T Suile. At # elc Suite, Apl. 4, elc. N ) $8.75 Additional
l—iz 5. Certificate of Status Desired ! Fes Required
City & Stte Cily & State 6. Election Campalign Financing $5.00 May Bo
[23 _ o o 231 Trust Fund Condribution ] Added to Fees
7p o Country B. This corporation has fiability fgr intangible tax under 5. 199.032,
_gg]__ e 29] L@ Florida Statules g‘fes I Ne
a. 9 _a_ni Address of Current Registered Agent 10, Name and Address of New Registered Agent
~ NELSON, THOMAS 8 B Name
5840 N Om BLOSSD” TRNL 82] Stiset Address (P.O. Box Numbser is Not Acceptable)
ORLANDO FL 32810-1025

83

84| City FL [es

A1 Plrstant 19 1 provisions of Sections 607.0602 and 6071508, Florida Stalutes, the above-named corporatian submits this slatement for the purpase of changing its registerec
office: ur registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent |am familiar wih, and accepl the ohiigations of, Section 607 0505, Florida Statutes.

Zip Code

SIGHNATURL

:dc-f[mrm'inaw e and il § appicabie (NOTE Registared Agenl sigralute required when reinstaling} DATE
ﬁ’f o TTTTTOFCERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
K e T DELETE 111 )&cnange [T addiion |5
HAME NELSON, THOMAS B 12 NANE
st sonss | 5840 N ORANGE BLOSSOM TRAKL rysoenoness | SSAH N Okarge Blossom r ,_%
S OR_L_ANDQ_FL 32310'1025_ 14CITY-6T-21P Onlundo  EL- .SQ%IO E
T I - TV DELETE 21THIE IXChange [T addition O
HAME NELSON, DENISE A 2.2 NAME '
st anoress | 5840 N ORANGE BLOSSOM TRAIL sasmeraconss | SEAY N, ORange Blossom i
| env-se | ORLANDO FL 32810-1026 zaonvstze | Oplando Fu . 32310
T T oeLeTe 31 TLE ' [JChange ] Addition
HAME 37 NAME
STREE T ADDRERS 3.3 STREET ADDRESS
| Glr-sr 4 e e 4. GTY-ST-2IP
" T " T BRLETE 43 THLE [T Change 7 Addition
NEKIE 4 2 HAME
SIALET ADURESS 43 STREET ADDRESS
| CeSV R A40nY-8F-ap
TILE TJ oELETE 51TITLE I Change L] Addition
BAME 5.2 NAME
SFFET ADDHESS 53 STAEET ADDRESS
AL 54 CITY-ST- 219
[ N o [ DELETE 5.4 TTLE [JChange L] Addilion
Ak 62 NAME
STHELT BOLESS 5.3 STREFT ADDAESS
cily -8 ap 6.4 C1TY-ST-2IP
14,70 harohry Gerbly hat the infarmal mn supplied with s filing doas not qualily for the exemption stated in Saction 119.07(3){. Florida Statutes. | turther certily that the

wicrmation indwated 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 undar ocath; that
I arm an officer o drector of the corporation or the receiver or lrustee empowered 10 execute this report as reguired by Chapler 607, Florida Statuwes; and that my name

appears i Binck 12 ar Bisck 13 1 ehanged, or on an attachment with an address. ‘{D?)
SIGNATURE: 2777 58 Baih \dse>  48-97 01
SIGNATURE AND h‘PED Of PAINTEC NAME OF & DF S{GNING OFFICEA QR DIRECTOR Date Dayime Prane #

0000205



