CEERTE L Ll L

TR e U ek

FILE NOW: FILING FEE AFTER MAY 1ST IS $560.00 FILED

il AT e

v’

ooy gk e o Apr 23 1998 8:00am

ANNUIAL REPORT

Secoretary of Stale

1998\ , T DIVISION OF CORPORATIONS Secretary Of State

T, -
Sy v

DOCU

1. Corporation Narm:

Principal Place of Busune

MENT# & 930000 LWAST3

A & S PAINT SPECIALTY CONTRACTORS, INC.
#P93000062593

Mo ‘I;I{] Addroes

Rt. 12 Box 160

Oak Lane DO NOT WRITE IN THIS SPACE
Lake City FL 32025 US 3. Date Incorperated or Qualified
S o 10-01-93
2. Principa! Place ol Burinoss 2a. Madirg Adidress 4. FCI Mumber Applicd Faor
21 e el 59-3203951 Not Anphcable
ite, Apt #, elc Sue, At # ele. . i
Sul P S e 5. Cerificate of Stalus Desired 0 $3 75 Adqmonal
’EI |27 I Fee Requirad
: Cﬂw:\@? Gty & Blal 6. Eicction Campaign Financing 55,00 may Be
;l ' N 28! Trust Fund Contribution O Added 10 Fees
Zip A , Cowery L Country B. Th s corporation cwes or has paid the cureent year Inlangible
;I 25lm o [:E_gL o |30 Personal Property Tax due June 30 Oes One
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglsterad Agent
B1| Name
LEUKEL, JEFFREY M 82| Streot Address (PO Box Number is Not Acceplable)
996 N. TEMPLE AVENUE
STARKE FL 32091 US 83
B4| City 85| Zip Coce
" FL

11, Pursuanl

aoffice or registared agenl. or both, in the Stat
agent | am famihar waln, s fecept the en’ gt ol Sreenon 607 0006 Fionda Stalutes

ST CO7. 1508, ionida Slalulos, the above-nanied corporation submds this statement for the purpose of changing ils registered

o the provissons of Seg uERT.i:f'm? H]
of Fonda Such change was authorized by Ihe corporatior’s board of direclors. | hereby accept the appointment as registered

SIGNATURE __ . . e

Glghatorr 1yins 1 frse e ol e B g e I T et (MO FegislrocAgent agnalure reaarsd whien rewstating) DATE —
12. OGRS AND DIRECTONE 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 &
TTE I'XRES IDENT O uiare LN " change [T addition __S,
NANE DAMS, DEKOVEN R | 7 NAME 3
sweersooniss | ROUTE 12 BOX 64-C 135°KTE1 ADDRESS o
DY -§T- 2P LAKE CITY FL 3205%__ patny-Si AP &
TMLE SECRETARY O ovitere FUIME T change [T Addttion | ©
HAME ADAMS, MICHAEL D 77 NI
SIREET ADDHISS ROUTE 12 BOX 160 23 STRFIT ADDRESS
CiTy-81-2i° LAKE CITY, FL 32055 . ZACUY §T-2F
TITLE ) T oirete FLTIE T Change 3 Addition
NAME 37 AL
STREEY ADDRESS I3 SIKILY ADDRESS
CITY-SF-ZiF ~ 34 GNY-ST- 71
TITLE O biLeie FERTTE [ Change I Additien
NAME & 7 NAVL
STREEF ADDRESS 43 STRELT AIDRESS
GITY-§1-2F S o 44CY-ST 7P Vi
TILE i ' TTuite 1T O gpfige [T Adgelon
HAME 62 NAME
SIREET ADDRLSS 53 SIREL | ADLRESS ; b2
£ITy-51-71P L §4CIY-§1 AP )
TIE | NI STINIT TN e —f’ ! "Pi‘ 7 Adgition
HAME 6 7 NAMD B )
STREET ADDRESS G2 STHEE 1 ADORESS
CITY-§1-217 B4CIY S 7IP

14, | hereby

ndicatod on s Grngic reparl o suppeeiednt
officer or dirgctor of the: Corprbion o fhwe w

Block 12 or Block 131! changod, or onae atachmietagil an addrgas. ﬂ
SIGNATURE: ﬁ‘w/z/ 4755 Fof 152 753

cortity thal his ielos il on s

Spted st 1 s Al does nol qualily tor the exemprion stated in Section 119.07(3)(1). Flonda Statutes. | further cerlify that the information
Canmsd teponL s Inog and acourale and that my signature shall Rave the samc fegal effect as if made under oath; 1hat | am an
o o Lstee empowared [ execute tns reporl as required by Chapler 607, Florida Stalutes: and that my name appears in

SIGMATURE AND TYPER OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR La: Daytme “ore #




