FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT.
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOB'S CUSTOM PAINTING INC.

| Pringipal Place of Business
12 WINDOVER PLACE

Ma:ling Addrass

RN IR A

12 WINDOVER PLACE
PALM COAST FL 32137 PALM COAST FL 32164-7610
3. Dale Incorporated or Qualificd 3a. Dale of Lasl Roporl
. . 08/19/1993 (5/01/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Numnber Apphed For
m ;i 59‘3198583 Nol Applicable:

Suite, Apt. #. slc.

Suile, Apl. ¥, elc.

$8.75 Additional

[25]

29]

ap T T Gountry
a0l

Fiorida Statutes

2 ;ﬂ 6. Cerlificate of Status Desired O Feo Required
City & Stale . Gty & State: 6. Flection Campaign Financing $5.00 may Be

2 [28] Trust Fund Contribution Added 10 Foes
Zip Courntry

Yes D No

8. This corporation has liability fo%%gible tax undor s. 199.032,

9. Name and Address of Current Registered Agent

JOSEPH, WALTER J
12 WINDOVER PLACE
PALM COAST FL 32137

10. Name and Address of New Reglstered Agent

81] Namo

82| Sirect Address (P.0. Box Numbcr is Not Acceplabio)

83

84 City

85| Zip Code

FL

504, Tlorida Statutes.

11. Pursuani 1o the provisions of Seclions GO7. 0007 and G07.1508. Florida Statutes, the ahove-named corporalion submits this staierment lor 1ha purpose of changing iis registered
office or registared agenl, or both, in the Stale of Flanida. Such chﬂnge was authoriped by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopl tha obligations of, Scation 607

appears in Block 12 or Block 13 il

SINANMATIIDE.

14. 1 do hereby cerlify that the informalion supplicd vl this Tiing docs net qualify for 1o oxe
infermation indicalec on this annual reparl on supplemental annual repart is Iruc and ac
1 am an officer or direclor of the corpora

lpstece empowered to g

SIGNATURE _ . I e e

Signature, typed or printed NAMC O 10 - ered Bgent e e i apaicable (HOTT Teghatered Agent sigrature required whor 1ANSahing) DAL
12, _OFFICERS AND DIRECTONS 3 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12|
TILE P T oide 1L [T Change Acdilion
NAME JOSEPH, WALTER . 1.2 NAME
staeer anoress | 12 WINDOVER PL 1 3STREL | ADDRESS
oIty - 57 2P PALM COAST FL 1.4 CITY-5]- 219
TIRLE L3 f [T Diieie 23 T0LE [T Change (] Addition
HAME JOSEPH, RENIAT K. 2.7 NAME
swmeer aporess | 12 WINDOVER PL 23 STREF| ANDRESS
CITY-S1-21P PALM COAST FL o B - 2 RCNy-51- 7P _
TITLE Vv [T orLete 3TINLE [ change  [_] Addition
NAME JOSEPH, DWAYNEJ. 32 NAME
STREEY ADORESS 12 meOVEﬂ PI. 33 STHELY ADDRESS
erv-s-p | PALM COAST FL R B 34 00Y-51-70
TITLE [Toaee PRET; [Jchange  [] Addition
NAME 4.2 NAM:
STREET ADDRESS A3 8TREET ADDRESS
Cily-81-¢ L 44 CITy-S1-2IF
TITLE Tt 5170 U1 Crange 1.1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 $1REL] ADDRESS
CiTY-ST-21P e __ R uAtly-s1-ap S - ey
L Cloecere G110 Change |1 Addilion
NAME £.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-§7- 71 B

".d In Secticn 119.07(3)(1), Florida Statutes. | further cerlify thal the

il my signature shall have the same legal eficclt as if made under calh; that

oIt as requirgd by

hapler 607, Florida Statutes, and that my name

27 YU AL s/

May 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



