RUREREN

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P93000069335 (6)

1. Corporalion Name

TARAS PAINTING, INC.

A

Principal Place of Business Mailing Address
9970 RIDGEFIELD DR P.O. BOX 237183
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1993
2. Principal Place of Business 2m. Mailing Addross 4. FEI Number Applied For
2_1| 26] 59-3073424 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. | ] $8.75 Additional
=] ;I 6. Certificate of Status Dasired | Foo Required
City & State City & State B. Elsction Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgm year Intangible
24 25] [20] 30 Personal Property Tax due June 30. %"es {dno
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Roglistered Agent
TARAS, STEVEN E 81] Name
9970 RIDGEFIELD DR 82| Streat Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32257
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for tha purpose of changing its regisiered
office or registered ageni, or bath, in the Stale of Florida. Such thange was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famlliar with, and accept ihe obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE

Slgnature, typed or printed name ol tegistered agent and tlle |l appiicable {NOYE: Registerad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE )] [T oeLETe 11 TILE L] Change T Addition
HAME TARAS, STEVEN E 12 NAME
sweeranoress | 9079 RIDGEFIELD DR 1.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 1.4 CHTY-ST-ZIP ,
T D [T peLEre 21701LE TJ Crangs [ Addition
NAME TARAS, REGINA 2.2 NAME
streer aooness | 9979 RIDGEFIELD DR 2.3 STREET ADDAESS
LTy -ST- 29 JACKSONVILLE FL 2,4 CITY-ST-21P
TILE 3 DELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §1-21P 34.CHTY-5T-2IP
THLE T DELETE LATTLE [ changs [T Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-ST-20P 4ACITY-$T-2IP
TITLE ] oeceTe SATILE [Jchange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 54 CITY-ST-21P
TITLE ] peene 61 TITLE T Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-ST-2IP
14. | hoigby cerlify thal tha information supplied with this filing does not qualify for the exemption staled in Section 118.07(3){i}, Florida Statutes, | further centify that The information

indicated on this annual reporl or supplemental annual report is trye and accurate and that my signature sha!l have the same legal effact as if made under oath; that | am an
oificer or direstor of the corparation or 1he receiver or irystee werad to execute this report as requirad by Chapter 607, Florida Statites; and that my name appears in

Block 12 of Block 13 if changed, aftach ‘address.

P N R L — / gt ) /’ e — A /L—— P W . U |6")|.'

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



