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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . OO
CORPORATION Sandra B, Mortham pr ° am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI & 0 a e
DOCUMENT # ( )
DOCUMER P93000073684 (1
PAINTERS WALK CORPORATION
OO A
9 CIRCLE OAKS TRAL 9 CIRCLE OAKS TRAIL
ORMOND BEACH FL 32114 ORMOND BEACH FL 3174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/25/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-3239046 Not Applicatie
Suite. Apt. #, el Suite, Apt. #, etc. . ) $8.75 Additional
El ;] 5. Ceortificate of Status Desired O Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Coniribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] ;;] ;i ;I;] Personal Property Tax due June 30, E ves [JNe
9. Name and Address of Current Registered Agent 19. Name and Addreas of New Reglsterad Agent
SINGLETARY, C.W. 81| Name
2 cml-E oms TML 82| Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83

B4| City FL

85 | Zip Code

11. Pursuant to the provigions of gactiogs 607.0602 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered4 8 the Stale of Flori ge was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
sgent. | arm famil 1 thh obh 0505, Florida Statutes.
SIGNATURE -7, [’c’ Z/?X
Lt I hefi def agfunt o\ appiicfol’ [NOTE: Regislarag Agen| signature required whon raingtating) J oAlE 7T -~
12, FFFICERS AND DIRECTOREY 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
THLE P J T peLeTE TITIE [ change [T Addition
HAME SINGLETARY, C W ‘ ¥ 1.2 MAME
sweeraopress | 9 CIRCLE OAKS TRAIL 12 STREET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 32174 1.4 GITY-ST-21P
TITLE v [} DELETE 21 TILE [Jchange  L_J Addition
NAME HORAN, JOHN W 22 NAME
sneer aooness | 9 CIRCLE OAKS TRAWL 23 STREET ADDRESS
CAY-ST-2P ORMOND BEACH FL 32174 2 AQITY-5T-2P
TLE 8T {7 DELETE A1TILE UJChange ] Addition
RAME SINGLETARY, MKE 2.2 KAME
seeraopress | 9 CIRCLE OAKS TRAL 33 STREET ADDRESS
CoTY-S1- 2 ORMOND BEACH FL 32174 34, CITY-ST-2P
L {_] DELETE 41 TITLE [ Crange [ Addition
NAME A 2 NAME
SIREET ADDRESS 4.3 STREEY ADDRESS
CIvY-§1-21P 44 CIY-ST-2P
TILE TJ DELETE 51TITLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY-ST-2IP
TLE ] DeLETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1-21P 6.4 CITY-ST-2P
14, | hereby cenily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information

indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver gr trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaW on gn attapchmgnt with an address.
CICNATHIRE- NS AT T S %ﬁ .

CR2E034 (10/97)



