M
FILE NOW: FILING__FEE_AFTE‘BWMAY_1 |S$225l]0

PROFIT DEPARIMEN ¢
CORPORATION
ANNUAL REPORT Secretary of Stale

“ 1996 L 4"f DIVISION OF CORFORATIONS

'DOCUMENT #  P93000062593 (7)

S

A & S PAINT SPECIALTY CONTRACTORS, INC.
3. Dt InSonp e or Qualiod ™ [33.’65:1«.’61 LastRopord

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan

- . - e e
Principal Place of Business Mailng Address

Voo
2602 SEMINOLE COURT P.O. DRAWER +030"
LAKE CITY FL 32055 STARKE FL 3208

08/18/1993 04/14/1995

2. Principal Prace of Business “2a. Mailng Address 4. FET Number o Apglied For

ol RT, 02 Bexteo gl | 598008951 [ et
Suite SUiler LW el i

. e, Apt. &, elc | Suile, Apt. ¥, elc 5. Cerifitate of Stalus Desire [ $8.75 Addtional

2] _oaklace 7] e o FesRequred |

City & State City & Siate 6. Flection Campaigr hnan'c:i'ng

2] Jake exas FL. e

. pdle} Country L. Aip
2a] 22028 (] ysa 29|

9. Name and Address of Current Registered Agent

$5.00 M2y Be
Trust Fund Contribution Agded 1o Fees

B. This corporation bas hebilty tor intangible tax inder s 199,032,
Fioricly Statutes (e CINa

10, Name and Address of New Registered Agent

LEUKEL, JEFFREY M [82] Sueet Address PO
996 N. TEMPLE AVENUE
STARKE FL 32091

x Nurriber is Not Acceptabic

85[ Zip Code

FL

|11, Furiuant 10 the provisions of Sections 607 0607 anid B07, 1606, Fiodia Sranies. e Hhavs mamei o abrna s i statement for the [upose of charging it registerod ofice
ar registered agenl, or bolh, in the State of Flords Such change was authorized by the corporat on's board of drectors | ey aecept the appointment as registeced agent. [ am
familiar with, and aceept the abligations of, Section 6070505, flonda Statutes

SIGNATURE ) ] _ : . .
. Tt 10 W O P o et €1 st el el i fa L M R bl At e b e el e e e i
12. OF FICERS AND DIHECTC ADDITIONS/CHANGE S 10 OF FICERS AND DIFE CTORS N 17 et
i ]I‘Llirii T D T T 7ﬁ D{IFT[ | "T1 777\“‘: T T T D Char-ga D Ad:liho‘rri g
HaKS: ADAMS, DEWEY H 1.2 NEME 3
STHET ABDRESS 2602 SEMINOLE COURT 13 STREFI ARIHE S o
CIy §1-7p LAKE CITY FL 32055 ] gt o ) o L &
TITLE D [ DELfIE [] Change  [) Additan | &
NAME ADAMS. DEKOVEN R 27 KAME
SIHEL: ADDRESS ROUTE 12, BOX 64-C 235 he €1 ADIRESS
| Crvste LAKE CITY FL 32055 e Rpacwvsge | o - o
ML D [ DECETE 3 T THLF [7) Change [ Adddien
NAME ADAMS, MICHAEL D 37 NAME
STHEET ADDRESS ROUTE 12, BOX 160 33 SIKEET ADDESS
(ovsioe | LAKECITYFL32086 B4CNY-51 28 o o ]
ILF [ CELFIE 41TnE [ Crangs=  [] Additian
NAMUE £ 2 HAME
SIREET ACCIRESS : 4ASIRFET ADDSESS
| CITY-S1-ap : o o o aun-stw | o N ) |
TLE (] DELEE 5 1TNLE [ Crarge [ Addilion
NeM: 57 Akt
STREET ADDRESS 5 ISTREE] ADLRLSS
Cy-81-2P — o R BACEY-STER . e e e N
Tt [C] DELETE 6 1MILE [71 Change ) Additian
NAME €2 ha:
SIREET ADDRCSS % STRZE | ADDRESS
CIY-51- 2F L G4CNY-51-2P 5

14. 1 do hereby cerify that the inforrnabon sapglied wi.ii 15 flng is voluntadily furnished and does not gual®y for the exerrption stated in Sechon 1146 073k, Flordda Statutes | Hfurther
cerlify that the information indicaled on this annual repon o7 supplemantal ainud report is tue and acecrate and that iy signature shall have the samo legal effect as it made under
aatn, thal F am an officer or director of the corparation or the rcoeiver or trusteg erpovverad to exaccte this repant as regured by Chapter 607, Fionda Statates: and that my namg
appears in Black 12 or Block 13 if changed, or on an attachment with an addross

SIGNATURE: /77 J/L’ L eHacl D. Adms 3155k Fof - 752~ 7993

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Th s P




