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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

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

Mar 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NEIL'S PAINTING & DECORATING. INC.

P93000059516 (3)

G

Principal Place of Business Mailing Address

1825 MEDITERRANEAN RD
LAKE CLARKE SHORES FL 33406

1825 MEDITERRANEAN RD
LAKE CLARKE SHORES FL 33406

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

08/19/1993
2. Principal Piace of Business 2a. Mailing Addiress 4. FEI Number’ Applied For
.2_1] 26 65-0433054 Not Applicable

Suite, Apt. #, otc. Suite, Apt. #, ete,

§. Certificate of Status Desired (] $8'75 Additional

E] ;ﬂ Fee Requirad
City & State City 8 Stale 6. Elaction Campaign Financing $5.00 May Be
rz?l 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
EI 25 ;9—| ;;l Personal Property Tax dua June 30. Yes [ Nc
9. Name and Addresse of Current Reglstered Agont 10. Name and Address of Naw Registered Agent
RASMUSSEN, NEIL | B1| Name
18256 MEDITERRANEAN RD 82| Street Address (P.O. Box Number is Not Accepltable)
LAKE CLARKE SHORES FL 33406

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-namad corporation submits thig statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

Slignature, yped o printed name of rogstored pgent and titke it apphcablo

(NOTE: Ragistarad Agent signatura required whan raingtating)

DATE

Block 12 or Block 13 if changed, or on an allachment with an address.

12, OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE D [ DELETE 11TILE U Change LT Addition | 3=
NAME RASMUSSEN, NEIL | 12 NAME §
sweeraporess | 1825 MEDITERRANEAN RD 1.3 STREET ADDRESS g
CITY-§7-2IP LAKE CLARKES SHS FL 33406 1.4 GTY -5T- 2IP E
TILE D [ DELETE 21TITLE L Change L[] Addition |O
NAME RASMUSSEN, FRANCES R 2.2 NAME

swieraporess | 1825 MEDITERRANEAN RD 23 STREET ADDRESS

CITY-5T-21P LAKE CLARKES SHS FL 33406 2 4 C{TY-57- 7P

T0LE [T oeLeTe 31TMLE Vice President L] crange L3 Adaition
NAME 3.2 NAME Philip N. Rasmussen

STREET ADDAESS A3SREETADDRESS | 59 Lake Arbor Drive

oTY-S1-2 24, DITY-ST-2IP Palm Springs, FL 33461

TME 7 DELETE 41TME [ Change 1T Addition
NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-ST-2P 44 CITY-51- 2P

TME ~ 1T oeieTe 5.ATITLE [J Change ] Addition
NAME §2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-5T-21P 4 BITY-ST- 29

TTLE T_] DELETE 6.1 7ITLE T cnange ] Adaition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADORESS

DiTY-ST-2F 54 GITY-S1- 719

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information

Indicated on thls annual report or supplomental annual repont is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of tho corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statules: and thal my name appears in

O AT IS _’7/ _c/ Q\) [)/ﬁl"jﬂ,;)/,;, L

ﬁ/h }\CM n_rtahe

ey



