FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # PQ4000002930 (3)

BRUSH STROKES PAINTING & WATER PROOFING. INC.

Mailing Address

PO BOX 2707
LARGO FL 34649

Principal Place of Businass

PO BOX 2707
LARGO FL 34643

B R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

01/05/1994
-2, Principal Place of Business T —Ea_.—ﬂ?laillng Address 4. FEI Numbor 4J'Applied For
2 {28 593219505 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, ol B ) $8.75 Additional
2 ) &. Certificate of Status Desirad O Fea Required
City & Salo __ City & State 6. Elaction Campaign Financing $5.00 May Be
e giL o Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year intangible
24 ?5[ 29 0 Persona! Property Tex due June 30, ves [1No
9. Nam# and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
MARTIN, GARY L 1] Namo
802 JACARANDA DRIVE 82! Strest Address (P.O. Box Number is Not Acceptable)
LARGO FL 34640
83
84| City

EL Jns Zip Code

11. Pursuant 10 the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils this stalement for the purpose of changing Its registered
office or registored agont, or both, in the Stale of Flonda Such change was authorized by the corporalion’s board of directors. t hereby accept the appointment as registered
agenl. | am laniliar with, and accepl the obligations of, Section 6070505, Florida Statutes,

SIGNATURE . . .. . T
Signature. typaxd oF pratpd naroe oF regzbered Agt and e IEapphcatie (NOTE - Registered Agonl signature reguired when reinstating) DATE

12. OF1 ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ) [Ooeieie LATHLE T T change LT Adaition

NAME MARTIN, GARY L 12 NAME

saeer aooress | 802 JACARANDA DRIVE 1.3 STREET ADDRESS

CATY-$1-2P LARGO FL 34840 1.4 CITY -5T-21P

TILE IR b 713 Z1TNLE T Change  LJ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CiTy-S1-2p 2 4CITY-ST-21P

miE N W K713 3170LE T Thange L] Addition

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST1- 2P o 34 CHTY-ST-2IP

ITLE 1 DeLETE 41TITEE ] change — L] Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDHESS

CITY-51- 2P . 44 GNY-§T-2IP

TME o T Decere 51 TIILE [T Change  LJ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P o 54 OITY-51-21P

LE [T oeceTe 61 TITLE T Chenge™ ] Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-S1-2iP 64 CITY-51-21P

——

14, | hereby cerlily thal the iniormation suppiiod with this 1ling does nol qualify for 1

a pxamption staled in Section 119.07(3)(i), Forida Statutes. | further cerlify that the information

indicatod on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or diractor of tho corporation or 1he receiver or trustee empowered to execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgngegl. or on an anachmor%d\mss.
: Loy Martiw (Restorr) 2 0y /55
SIGNATUBE' : Elé’n’n%ﬁwm M) NAME OF SIGNING OFFICER m&li mﬁ r Jﬂ_(ﬁ Dala —g Dal Prods ?mq vy

CR2EG34 (10/97)



