SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT " R FLORIDA DEPARTMENT OF STATE
CORPORAT[ON {ée;f‘ [ *‘é\ Sandra B Mortham
ANNUAL REPORT 1‘%% & '; Secoretary of State
S

1996

DOCUMENT # P4000011059 (0)

COPE PAINTING. INC.

DIVISION OF CORPORATIONS

Principal Place of Businass

208 CARRIAGE LN

KMaiing Address

28 CARRIAGE LN

A

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

. Dale Incorporated or Quaified

02/04/1994

. FEt Number

. Certificate of Status Desred

3a. Date of Last Report

050111995 —
L {Apphed Far
WOl Ay able
38.75 Additional

Fee Hequired

55.00 May Be

- Added ta Fees
This corporation has han Wty for intan
¥

. G:ble Jax under s 192 032
Florida Statutes [_j %__N_O o
10. Name and Address of New Registeréd Agent

2. Principal Place of flusiress

2 . !H:l }{Lhﬁ \)L)tl&vbp\ n

21 Pontc Vedsn Berch FL
w 3H8) [ USA

2a. Mailing Address

w1 LAsediliobRr ) |

Suite Apt #, etc

i27] .
= Ponte Vedaa Besch,FL
Wl 33082 [l USA

e

L]
(]

& Saw

Fonte

. Electon Campaign Financing
Trust Fund Contribuhon

9. Name andrﬁ_‘g@;gss ot Currenfiﬁggl_g;lerod Agent .
81] Name
COPE, JONATHAN P
28 CARRIAGE LN 82| Stieet Address {P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 o3 -
B84 City FL 85] Zip Code

11. Pursuanl tc the Dr\'h\‘"S\f'lﬁ:;.\‘Fl‘rf:(_i
office or registered agent, of b
agent |am farm.iar with, and accept the obl:

clors 607 0557 ang 607 1508, Finnda Statutes, the ahove namead corporation submits s statement for the purpose of changing s regestorodd
i te of Florida Such change was authonzed by the corporation's board of directors | hereby accept Ihe appointment as registered
tons of, Secton 607.0509, Flonda Sratutes

CR2E034 (3/96)

SIGNATURE L R, . e .

PENETRE PN TINE SRS (FENTE P e 1 Aot | Sagdeattiates resquicesd wr TR D
12, CEAS AND DIRFCTORS 3. ADDITIONSICRANGE S TO OFFICERS AND DIRECTORS N 12 |
NILE RGN B T oange T Additan
NAME COPE, JNATHAN P. 128AME
staeet anoress | 28 CARRIAGE LANE 13 SIREE) ADDRESS
CIY-SI-7# PONTE VERDE FL ) 14017 51210 i
THHE (] oeere 21TI7LE [T Crange ] Acdtion
NAME 22 NAME
STREET ADDRESS 2 ASTREET ADDAESS
CITY ST 2IF ? 4CHY-ST- 4P
TIHLE T [T oteele 31T [T changs ] Adatior
NAME 1280
STREET ADDRE 5SS 33 §THEET ADURLSS /
ey -§1-2iP 34 Oy 517 o
TIE [J oeeerne PR [T crangs [ aditon |
NAME 4 ZHAME
SIREET ADDRESS 4 3STHEE T ADDAESS
GITY- ST-2IP $40IY-51- 2P
T [L] osese 51 TITLE (1 crange [[] Addtor
NAME 52 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CITY-SE- 79 540y -57- 2P
TILE i [ ] suitte B1 1L T Cange T aodiven |
NAME 62 NAME
SIREET ADDRESS £ 1S THEL | ADDRESS
CITy-5T-2IF 64 CITY-ST-21F

14. | do hereby carlify that the nformation supplicd with thes Bling is voluntar ly furnished and does net qualify for the exemption slated in Sechion 116 07{3){k) Floricla Statutes |
ure shiall have the same legal eftect as
o: Stabas

further cerbity thal the tacmiation mche ated ar th s Annual report of supplemental arnual reports true and accuraje and that my s:gr
rmade under catk, that | am a oltcer ar directar of the GOrparation of the recaiver of trustes empowered W0 execute this report as required by Cnagor 617, Flar
that my name appears in B ack 12 or Binck 13 changed or o an atlachment with an address

4 ‘lf /;‘ﬁ . ; ) b ) .
SIGNATURE: }‘;,ag,' y%‘,&g_ﬁ Toned fron { Qoo

PED OR PANTED NAME OF SIGNING OFFICER DR DIRECTOR
P

and




