_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

% 1997
DOCUMENT#

1. Corporahon Moo

9 CIRCLE DAKS TRAIL
ORMOND BEAGH FL 32174

" Poncipal Flace of Business

FLORIDA DEPARTMENT OF
Sandra B. “r‘ham

Secretary of State
DIVISION OF CORPORATIONS

TATE

P3000073684 (1)

PAINTERS WALK CORPORATION

Mailing Address

9 CIRGLE QAXS TRAIL
ORMOND BEACH FL 321744940

Apr 15 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

3a. Date of Last Report

”2 Frincimal Plase of Bus T 2a. Mailing Address 4. FEl Number Applied For
28 e8] §9-3239046 Not Applicable
S A e Sue, Apt #, etc. . . $8.75 Additional
[2 -'?l - - 2_?]_ 5. Certificate of Status Desired | Feo Requlrad
L Cily & Sle  Chy & Stato 6. Election Cempaign Financing $5.00 may Be
231 o - 25] Trust Fund Contribution Added to Feas
S ~ Counlry i Country 8. This corporation has liabilty for Intangible tax under s. 199 032,
24| 25] . r}?l E-O_I Florida Statutes Yes [ No
) Name and Address of ¢ Current Registered Agent 10. Name and Address of New Registered Agent
GDRPORATION INFORMATION SERVICES INC. 81
1201 HAYS STREET 52
TALLAHASSEE FL 32301
83
84| Ciy Cl [as Code
o Drmond  Reach FL \*| 22/5¢

[, Section 607.0505, Florida Statules.

s 607 0507 and 607, 1508, Flarida Statutes, the abave-named corporatnon submits this statement for the purpose of changing its registered
both inthe State of Florida, Such change was authorized by the corporation’s toard of direciors. | hereby accapt the appoiniment as registered
acoem the gbliga 3

I i apolicatis

INOTE Hegstered Agant signatJre requirad when reinstating)

Sz 27

/ U ICERS ANP BRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12|
MG §1TITLE [ Cnange ] Agdition
Hai SINGLETARY, C W 12 NAME
awri s | 9 CIRGLE OAKS TRAIL 13STREET ADORESS
LIy esT e OEMOND BEAC‘H FL 32174 1.4 CiTy-ST-21P
™ IR T DECETE 21100LE [ J change [T Addition
| b HORAN, JOHN W 22 NAME
st acis | 9 CIRCGLE OAKS TRAIL 2.3 STREET ADDRESS
erew v ORMOND BEACH FL 32174 2 40Y-ST-7¢
f' T sT 1 DELEIE 31TILE LT Change [ Addition
B SINGLETARY, MIKE 32 NAME
sun st | 9 CIRCLE OAKS TRAIL 13 SIREET ADDRESS
civoroe | ORMOND BEACH FL 32174 38, CITY-ST-2P
Lk [T DELEsE 41 TNLE [J Change ] Addition
pit 4 ZNAME /\
KA AL 5 4.3 SIREET ADDRESS C‘p\
BRI . 4401 ST-7P WX
" Wi T vewere 51 TMLE [T change [ Aadition
HEM; 57 NAME
SUHEET AR S 53 SIREET ADDRESS
) o 5A CITY-5T- 2P
T oeteie 6.1 7TLE [Jcnange [ Addilion
[PRAN 6.2 NAME
D i s § 3 STREET ADDRESS [ $ l lﬂ 569_.
LS o 6.4 CITY-ST- 72iP
14, o heo sal the informalion supplind with this 1ing does nol gualiy for the exemplion stated in Section 110, 07(3)(1), Flonida Statutes. | further certify 1hat tho
inturmatiors ed cated on thes annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath, that
Fan an ofhicer or direclor of the: corparalion o the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes:; and that my name
appears n Bieck 12 or Block 13 §f changed, or onan a |’ lllwwlh an address.
} S|GNATURE' "SIGNATURE M0 TYPEQEN PRINT gy (PENING OFFICER OR m-;mcron—s ;f /“” rnp.m [ oD_LL?—‘
0028272

CR2EC34 (9/96)



