»

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 » FILED

PROFIT
CORPORATION

GLR T Feb 21 1997 8:00am
ANNUAL REPORT WY Secretary of State

1997 DNISION OF CORPORKTIONS Secretary of State

DOCUMENT # P93000065249 (3)

1. Corporation Name

F.J. MCCORMICK PAINTING, INC.

Principa! Place of Business Mailing Address . “lll'"l HI ’||II ""l ||||| ||“|I|m Iml I|l|’ Iml Ilm |||'I IIN ||I}

3033 ST CLAIR 3033 8T CLAIR
OLOSMAR FL 34677 OLDSMAR FL 34677-5644
3. Dats Incorporated & Qualified | 38, Date of Lasj Report
09/15/1993 02/14/1996
2. Prncipal Place af Business 2a. Mailing Address 4, FEl Number : Applied For
2 : 26] 59-3200176 Not Applicabla
Suite, Apt #, elc Suite, Apt. #, efc. N . $8.78 Additional
p” ;I 6. Certificate of Status Desired [:| Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
2 Trust Fund Contribution ] Added to Fees
ip Country Zip Country 8. This corporation has liability for infangible fex under 5. 199.032,
2 2—5] EJ 3;1 ‘ Florida Statutes : {Jdves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCORMICK, FRED 81) Name
3033 ST CLAR 82| Streot Address (P.O. Box Number 15 Mot Acceptablo]
OLDSMAR FL 34677
[T)
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Baclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFislered
office or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoinimant as registersd
agent. | am familiar with, anct accapt the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Sgaatute typeo o prinded name of reg stored agent and e # applcable (NOTE: Regislerad Agenl signature mguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE D [T oEcere LITME LI Changs [ Addition
NAME MCCORMICK, FRED A 1.2 NAME
sineerappress | 3033 8T CLAIR 1.3 STREET ADDRESS
CITY-5T- 206 OLDSMAR FL 34677 wacimy-sr-ge |
TIME D [T oeLeTe 21TITLE [JChangs 7 Addition
HAME MCCORMICK, JOHN G 22 NAME
sweer aooress | 3033 ST CLAIR 2.3 STREET ADORESS ‘ :
CTY-ST- 2P OLDSMAR FL 34677 2.4CY-ST-2F - i
Tine [T DeLETe 31 TILE ' L] Change” L] Addition
NAME 3.2 NAME )
STREET ADDRESS 13 STREET ADDAESS
CITy-S1- 76 34 CITY-§1-2p
TITLE L J DFLETE QaMmE .1 Changa 1] Addition
NAVE 4. 2NAME
STREET AUDRESS 43 STREET ABDRESS
CITY - §1- 29 AACITY-T-2P
T 'T_1 DELETE 51 TITLE L) changs LT Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
CiTY-SI-2¢ 5.4 GITY- §T-21P
HILE [T DELETE 61TIE o [JChangs ] Addition
NANE £:2 NAME
STRELT AUIDRESS 6.3 STREET ADDRESS
LITY-$1-7 64 CITY-51-2p

14, 1 do hereby certdy that the information supplied with this filing does not qualify for the exemptlion stated i Saction 119.07(33(i), Florida Statutes. | further certify that the
information indicated on 1his annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effiect as f made under path; that
\an an officer or director of the corporation or the receiver or trustes empowered 1o executo this report as regulr Chapter 807, Florida Statutes; and that my name
appears in B.ock 12 or Block 13 if changed, or on an attachment with an address. '.'d A’ 0 "UH'C‘ F

F
SIGNATURE:  LIGRATHIL REQUIRERE 2/1¢/e7 Gess 122

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR Date




