FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ R . A

F‘ROFIT FLORIDA DEPARTMENT OF S1AIE

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000065249 (3)

. Cerpworaban Namie

F.J. MCCORMICK PAINTING, INC.
Pnrln e P‘\ e of [mwn’lum . %-J;u;-m-g. A:i;lmsa

Sanora B Mortham
Secratary of State
DIVISION OF CORPORATIONS

3033 ST CLaR 033 ST CLAIR
OLDSMAR FL 34677 OLDSMAR FL 34€77

3. Date Incorporated or Quaiited | 3a. Dale of Last Repart
09/15/1993 04/26/1995

T 22, Mahng Addess 4. FEINumber Biypied For
Ed I 59-3200176 Nol Aogtcat s

Sunle. Apl B, el $8.75 Additional

- ' 5. Certifcate of Status Desired [ ’

. o FoeRequied

G ty & State 6. Floction Gampaiga Finansing $5.00 May Be

23] - ) Trust Fund Conmhutuon O Added to Fees
T !Ii . ; 8. This COF[)OrdtI.)r\ h:\s |Idhl|lt§, Lu intangible tax under s 199.032,

24] 25) 29} e Floridla Statutes m’\"f‘ i L:l No
s Name and Address of Current Elg_g_lslered Agenl 10. Name and Address of New Hegis!ered Agent ]
81| Mame
MCCORMICK' FHED B2| Street Address (P.Q Box Numbor is Nat Acceplable‘j T

3033 ST CLAR
OLDSMAR FL 34677 83

84| City

2 Code

FL ®

1. s 60705 T G07 1508, Flondn Stalites, the aliove naman corporation submits this starement for the purpose of changing its registored offce
o r(,:; 2] gl | 1 chchange was anthonzoed by the corporation's board of directors | heretyy accept the appontment as registerad agent. | am
farmnr wetie, & FOBE, Floecla Statutes

SCOARAT LI

L. Loyt e i et B e A § sugat e s 5313 &
12, A i G AND £ - 1737: o o /‘\[]D\ HONS/CHANGES TO OFFICERS AND D\HLCTOHq \N 12 o g
AN D Yo 11100LF ) Crange [ Addition -
[yes MCCORMICK, FRED A 17 N 3
seiencass | 3033 ST CLAIR 1 3STREE ] ATORESS &g
ciesene | OLDSMAR FL 34677 e - Reevsw | o &
Ty D T nELeTE PR - 7 [ Chenge [ Addtan |

B MCCORMICK, JOHN G 27 HA

3033 ST CLAR 23ISR T ADDAESS

OLDSMAR FL 34677 eonvsi e |
] ofeee 3 1TILE [ Chasge ] Adddtior

b T3 RANE

13 STRIEE ADOKESS

EER R

TIOREE  farnu B T O Cange [ Addten
[ 42 RAM:
p STRE LT 4G ] ADBDR: b
[ o S ] e 4401 1 7w e
1N [} OELETE FRR: [ Chang: ] Addition
52 N

53&IREET ADDRES:

- e e m—— 5‘1 L" T b" [‘.J e s e e e P ) [
DELETE £ TLE Changs Addiion
) 3
Tkt hi NAME
Sl ADIRERS b3 SIHEEY ADORESS
IR G4LHY 81 28

14, 1 do harete, cerlily Bal e infonmmation supphoc waly (e |uruJ is L\)mm(mly flrmshesd and doss nat (JLmI‘ for the exemption staled i Section 119 jik), Florida Statutes. | farther
certify that the infaanaton e icate thes andwnd sl Gf suppletnental anoual repod is true and accurate and that my signature shiall have: the samie lega effect as il made undar
o:ﬂ_r tnat | am an offcer o dreclor o Pie cororal o o the recever O rusTee emipowened 1o execute 1his repont as requred by Chapter 607, Florida E:l"xmlos and that my name

wipaars 1 Block 12 or Black 1300 changed, or ar ao attasriment mth an adw.l'm'

SIGNATURE: 22 0 2 (B0 teR. 1)3¢)7¢ /335519

£




