FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

DOCUMENT # P93000065249 (3)

1. Corporation Namo

F.J. MCCORMICK PAINTING, INC.

Princlpal Piace of Businnss Mailing Address

FILED
Apr 01 1998 8:00am
Secretary of State

LR TR

3033 8T CLAIR 3033 ST CLAIR
OLDSMAR FL 34877 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/15/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apgplied For
;I 26 Mm“’e Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, slc.
P P 5. Coertificate of Status Desired O $8'75 Additional
@ —2-7_] Fee Requlred
City & State City & Slale 8. Election Campaign Financing $5.00 May Be
m ?ﬂ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation owes of has paid the current year Intangible
;4] E] ;;] m Personal Property Tax due Jung 30. vee  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptabla)

MCCORMICK, FRED 81| Name
3033 ST CLAR 5
OLDSMAR FL 34677 -

8al City

Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 807.05058, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and B07. 508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing lts regislerad
office or registered agenl, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hefeby accept the appointment as registered

Signatore, typed o rinted neme ol teystarod agant and Itie It apgicana

(NOTE: Regislerad Agent signatura required whan reinslating)

DATE

indicated on this annual reporl or supplemental annual report is true and accurate and tl

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

g

(9

F Y. SAP LRI Yy " il R

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE 1] T oELETe 11TITE [T Change [T Addition =
HAME MCCORMICK, FRED A 1.2 NAME g
sweeTaporess | 3033 ST CLAIR 1.3 SIREET ADORESS o
GITY-S]- 2P OLDSMAR FL 34677 14 CITY-ST-2P &
TITE D [J orLeTe 21 TILE [T change T aadition O
NAME MCCORMICK, JOHN G 23 NAME

streetanoness | 3033 ST CLAIR 24 STREET ADDRESS

Cify-§1-2p QLDSMAR FL 34877 2,4 CITY-ST-2P

TILE ] DELETE 3.1 TILE T change L addition
NAME 3.2 NAME

STREET ADORESS 2.3 STREET ADORESS

CITY-§1-2p 34 CITY-§1-ZF

TITLE 3 DELETE 41TIME LI Change T Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

GIFY-ST- 2P 44CTY-ST- 2P

TITLE [ OFLETE 51TMLE LT Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-21P 5.4 CITY-ST-2IP

TILE [J oeLete B.1TITLE [ change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-51-21P 64 GITY-ST-2IF

%4, | heraby certi

that the information supphied with this filing does not quality for the exemﬁﬂion stated in Section 118.07(8)(}), Florida Statutes, i further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
officer or girector of the corporation or the receiver or trustee ampowerad to execule this report as required by Chapter 607, Florida Statutes; and that my names appears in

o ko)

P T



