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

CORPIEC?F::;\TI'ION 4 FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1098 Dlvusuglzccriacrézpiiznous S C Cretary Of S tate

DOCUMENT # P93000044055 (0)

1, Corporation Namo

TOM NELSON PAINTING, INC.

AN R ML

Principal Place of Business Mailing Address |
480 NSR. 4 499 NSR. 434
SUITE 243 SUITE 2043
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE N THIS SPACE -
3. Dale Incorporated or Qualitied
) 06/16/1993
2. Principa! Place of Busingss 2. Mailing Address 4. FEt Number Applied For
1] 2] 50-3186542 o piice
Suite, ApL. #, elc. Suite, Apt. #, etc. it
ue. A9 © “ " o 5. Certificate of Status Desired a $8'75 Additional
22 ;ﬂ Fee Required
Chy & Stale Cily & Stale 8. Eloction Campaign Financing $5.00 May Be
23 ?Bv] Trust Fund Contribution Added 1o Fees
Zip Couniry 7ip Country 8. This corporation owes or has paid the curap¥year Intangible
24 25 .2—9_| ;EI Personal Property Tax due June 30, %s [ No
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agont
NELSON, THOMAS B Bl Name
5840 N om BLOSSOM TRNL 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDQ FL 32810-1025

83

84| City FL—[asI Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abova-named corporation submits this staternent for the purpose of changing its registered
office or regisiered agenl, of both, inthe State of Florida Such change was autharized by the carporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accaopt the obhgabons of, Section 607.0505, Flornda Statutes.

SIGNATURE S
Signalure typad of Donited name of rogrdend Ageot ard title [ appilcabie (NOTE Reglstered Agent signature reguired when reinslating) DATE
12. OF FICE RS ANEY (iR C10RS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ oecere 10 TILE T change [ Addition
NAME NELSON, THOMAS B 1.2 NAME
swrerappress | 5504 N ORANGE BLOSSOM TR 1.3 STREET ADDRESS
©ITY-ST-2P ORLANDO FL 14 CITY-ST-2P
ML T [T ofLete Z1TMLE [ Tchange [ Addition
NAME NELSON, DENISE A 2.2 NAME
steer anpress | 5504 N ORANGE BLOSSOM TR 23 STREET ADDRESS
GiIV-S1. 2P ORLANDO FL 2 4CITY-ST1-2IP
TALE [ DeteTe 31TME [T Change [T Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CiTy-$t-7p N 34.CITY-5T- 7P
TITLE [T DELETE 4.1 TiTLE [ JChange LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiFY-57-2P 44GITY-5T- 2P
1ImE [T DeLETE 5.1 TILE L change  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CIFY-S1-2IP
e "ot 61 TITLE LI change L] Addition
HAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CiTY-51-21P 5.4 CITY-ST-21P
14. 1 hereby certify that the information supphed with this filing doos not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual roport or supplomenlal annual reporl is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an
officer or director of the carporation of Ihe rocoiver o truslec empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appeéars in
Block 12 or Block 13 it changod. or on an altachment with an address

CICNATIIRE- Thoma€ B. N6180n7-",%;?fébﬂ% 3-37-98 Yo7 TPY~3R22

CR2E034 (10/97)



