FILED

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

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

1. Corporation Narne

SCOTT ARMSTRONG PAINTING, INC.

“Frncipal finco of Busioss
5302 CHERRY RD
OCALA FL 34472

Mailing Address

$802 CHERRY RD
OCALA FL 344729217

MR A

3a. Data of Last Report

3. Date incorporated or Qualified

agenl | am famihas with, and accept the gbhgations of, Soction 607.0505, Florida Statutes.
SIGNATURE .

72, Principal fiace of Busngss 2s. Mailing Address 4. FEI Number 43335 gcl 5 Applied For
21 e |28 E Not Appiicable
 Suite, Apt ¥, ete | SBuite, Apt. #, etc. . : ) $8.75 addional
EZI 2;] 5. C.erlmcale of Stalug Desired O a6 Roquired
. G & Suate L City & State 8. Elaction Carpaign Financing $5.00 May Be
_?ﬂf, S 28] Trust Fund Contribution Added to Fees
_an . Country Zip Country 8. This corporation has liabflity for intangible tax under 5. 199.032,
Eﬂ___.____ S 2s] 28 _sa Flprida Statutes vos [ No
__9_Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
ARMSTRONG, SCOTT W 81| Name
5802 GHERRY RD 82| Strae! Address (P.C. Box Number is Not Acceptable)
OCALA FL 34472
a3
B4} City FL 85| Zip Code
| 19, Pursuant 1o the provisions of Séctions 607,0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this sfatemant for The purpose of changing its registerod

office or registercd agent. or botl, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

i :»r";;v]n;-d nami ot .qun*—]eﬂ.j agary, arcl tke of npphc;b;

{NDTE" Registerad Agant signature required when reingiating)

DATE

appears in Block 12 or Block 13 1if ehanged, or on an atfachréant with an address.

SIGNATURE: . X\ \5)

lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indaicated on this annual report o supplomental annual reporl ts true and accurats and that my signature shall have tha same legal effect as if made under oath; that
1 am an ofhcer or dirgctor of the corporation of the raceiver or trustes empowared to execute this raporl as required by Chapter 607, Florida Statutes; and that my name

M2 . OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P5 CTOrETE ITIEE VILE PRESNS ENT Clonange K Addition S
NiR ARMSTRONG, SCOTT W 12 NAME Feed Cuastopiree Rumstreowe 3,
smernanoness | 5802 CHERRY RD vasmeeromess | 5815 BE Aotk Place 8
CHY-&1-2 OCALA FL 1.4 CITY-ST- 2P O CRLP =1. 34471 &

—:TEI.I.LT__“__“W e [:' DELETE 2.1 TILE D Change [j Addition [&]
NAME 2.2 NAME
SIRFET ADDRESS 2.3 STREET ADDRESS
O -S1- 79 ~ 2.4 CiTY-ST-2P
i o T Tekiee AN TITLE [T erange ] Addition
HAME 3 NAME
STREET ADIDHESS 33 STREET ADDRESS
¢ily-51. 2 o 34 CITY- ST- 2P
me ) ) ) [T oeLee 41 TILE [T Change ] Addition
NAME 4 2 NAME
SIRFEI ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2IP
we 1 T 1 pLETE 5 1TITLE [ Change  [J Addition
HAME 52 MAME
STREET ADORESS 5.3 STREET ADDRESS
CiY-§1 I ] 54 GITY-§T-2IF

e I | EG 611NMLE [T Change [ Addition
NAME 6.2 HAME
STHEL) ADGRESS 6.3 STREET ADDRESS
Gty S7- _ §4CITY-57-2IP
14, | do hereby certify that the information supplied with this fling doss not gualify

F52-424-6/3D

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR. _ %

9/23/57 240/

O4d 1288




