PROFIT
CORPORATION
ANNUAL REPORT

1996

AR, 5
SOy A

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

fLORIDA DEPARTMLNT OF S1ATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93006673684 (1)

PAINTERS WALK CORPORATION

M;x\ ing Address

§ CIRCLE OAKS TRAIL

Principal Place of Business

9 CIRCLE OAKS TRAIL
ORMOND BEAGH FL 32474

ORMOND BEACH FL 32174

|

| 3. Dale Incorporated or Quatfied

10/25/1993

3a. Date of Last Reporl

05/01/1995

11. P\‘usuén'tﬂtc')’1ﬁé‘prsro\.7isi6n‘éraf Seclions 607.0502 and 607.1508, Florida Stalules, the ahove named é‘d;ﬁd_r}i'ti":}ﬁ_éuhmil,s this slaterment for the purpose of changing its registered office

_2. Principal Place of Busness [ 28 Maiing Address i 4 FETNOmbs T Applied F or
21 U URRE I - A o 593239046 | [Notappicaske |
Suil 8 .elc. Siite: rles.
uile, Apt. #. ele __ Suite, Apt #, ele 5. Certifeates of Status Uesired m $8 75 Additional
Ezzl e B ;2'(]7 - e 7 v Fee Required
(»-Iy & Stale City & Stale 6 EIE.CtIOI'\ Camp(ngn F.rkmclng $5.00 May Be
&_3] @ Trust Fund Gontribution Addad to Fees
Zp _ Country /'P _ Country 8. Thw corporalwo 1 has labilty for intangible tax under s 199.032,
I 9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agenf ~~ ™" "
Bi| Nameo
CORPORATION INFORMATION SERVICES INC. 82 Strest Address (7.0, Box Number s NoT Acceptabie) ~ ™77
1201 HAYS STREET I
TALLAHASSEE FL 32301 83
(84 761@7 - o FL Zip Cade

or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am

fanmitiar with,

and accept the obligations of, Section 607.050!

5, Florida Statutes.

[
CR2E034 (12/95)

SIGNATURF _ B . } .
Supiatone s or prin. U[nlll( Ay s 'mi1g-lra»d . wd”wdu mm Resge Torend At & gl e ] B 6 A 1 LATE
12. OFFICERS AN 13.  ADDINIONS/GHANGES 10 OFFIGERS AND DIRE GTORS IN 12
RIT pT T A N AT 11710 T T T T trenge. L) Additan
NAMT SINGLETARY, C W 12 NAME
STRIEI ADORZSS 9 CIRCLE QAKS TRAIL 1.3 STREET ANDRESS
L cvesize | ORMOND BEACH FL 32174 B BEI] R L B
THLE v [ DECETE 2 11HLE [ Change  [] Additian
RAME HORAN, JOHN W 27 NaME
STREEL AODRESS 9 CIRCLE OAKS TRAIL 23 STREFT AJDRESS
| covsize | ORMOND BEACH FL 32174 o Reawnvstae |
THLE ST [T DELETE ERRN {7 Change [ Addition
HAKE SINGLETARY, MIKE 33 NAME
SIMEHT ALDRESS 9 CIRCLE DAKS TRAIL 33 SIMLET ATDRESS
| CIvsrap _ ORMOND BEACH FL 32174 I A
THTLE [ DELFTE 4 1TI.E [[] Change  [] Addtion
HAk: 47 NAME
SIHEL T AUDRESS 43 STREIT ADDRESS
LGS e e e+ e e e - e e e o AACYSV R e
HiLE [JDELETE 5.1 TNLE [] Cnange  [] Addticn
HEME 5.2 NAME
SIHEFT AUDRESS 538t ADURESS
e QpBATOYSERR e e e
[C] DELEIE 6 1TILE [] Change  [] Addition
NEME 6.7 NAME
STREET ADDIRE SS 6 3 STRFET ADDRESS
CIW-51. 217 L 62LIYV-51-2IP e

4. | do hereby ccmly ihal ihe niormation QLJpphod with this il ")g is volunlariy furnished and does not qualify for the exemiption stated n Section 119.07(3)ik), Fiorida Statutes, | furher

oathy;

that | am an officer or director of

awhcars in Block 12 or 57‘

SIGNATURE

ch

SIGNATURE AND T ED OR PRIPTED NAME 3

1 address,

SIGNING OFFICER OR DIRECTOR

certify that the information indicatod on this anﬂua\ report or supplemenla‘ annual report is true and accurate and thal My sighature shadl have the sang legal effect as f made under
i ' fruslee ampowered Lo execute this repod as required by Chapter 607, Florida Statutes; and that my name

7/ F9¢ j‘d;z—.('?;r af?

Lt Phore &




