SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandrn" B. Mortham
Secrétary of State
DWVISION OF CORPORATIONS

DOCUMENT #

1. Coiporation Name

CENTURION PAINT & SUPPLY INC.

KISSIMMEE FL

Principal Place of Businass
2849 LONGLEAF CT

Mailing Address

2049 LONGLEAF T
KISSIMMEE FL

FILED
Aug 13 1998 8:00am
Secretary of State

IELARREIA IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualffied

2. Princlpal Place of Business | 2a. Mailing Address 419!?3{:1%33 Applied For
2 — ] 23] 59'3210478 Not Applicable
m Sulte, Apt. #, ete. 21] Sulte, Apt. #, stc. 5. Cartificate of Status Desired D $8F';£5R:§jii°dnal
Gity & State __ City & State 6. Election Campaign Financing $5.00 May Be
El 28] B Trust Fund Contribution [J Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Iptangible
24 25 29 m Personal Property Tax due Junhe 30. Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAYES, ROBERT S B1( Name
441 W VINE ST B2 Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34741
83
B4 City 85| Zip Coda
FL ||
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | am famljia cop! ligations of, section 607.0505, Florida Statutes.
SIGNATURE %@m‘xﬁr VTS N R-T7"9¢%
Stgnatura, typad or prinlad name of reglstared Agent ang title if applicanta. (NOTE: Registdyed Agant signature requirad when ralnstating) e DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ 1oELeTe 1A TITLE [ change ] adgeon |2
NAME TAYLOR, CHARLES R 1.2 NAME 3
streetaporess | 2849 LONGLEAF CT 13 STREEY ADDRESS m
CITY-ST.2P KISSIMMEE FL 14 GTYST.ZP %
e ) [ Joetere 211ME NTSD B crange [ Asdion
Nae TAYLOR, CHARLES B 22N Tayter, Q\arles &
swreetaooress | 2848 LONGLEAF CT 23sTREETADDRESS | 40 & Jooy CF
CITY-5TZIP KISSIMMEE FL 24 CITY-ST-2P Kistimmee, FL | ~
TLE S0 W oeLETE 24 TIILE ! R ™ crange [ asdition
NAvE JOHNSON, RICKEY D S2Kme tcke y O Sonwse
streetaboess | 2849 LONGLEAF CT 33 BTREET ADDRESS d eceast d
cY-sTZIP KISSIMMEE FL 34cITYST2P ‘ ]
TMLE [ Joetere 41TME [ change [ addiion
NAME 42 NAME
STREETADDRESS 4.38TREET ADDRESS
CITY-ST-21P HATITY-ET.ZIP
TITLE [ Tpeiete B1TITLE [T change [] addition
NAME 52 NAME
STREETADDRESS 5.3 5TREET ADDRESS
CITY-5T-ZIP B 54 CITY-5T-2P
TITLE [ oeLere B1TITLE T change £ adaiion
NAME 62 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-S1.21P b4 CITYST-ZIP

14. | hereby corli

: that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same lega! effect as it made under oath; that | am

an officer ar dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears
in Block 12 or Block 13 If changed, or on an atlachment with an address.

EI!!MA'I'III;E- K'C—J\;‘;ﬂlm "o UEgE R T oy

L e I Y ¢ /c/,.v\S?Uf ~f WL S



