- FILE NOW. __FILING FEE AFTER MAY 1 IS $550.00

8. |

DPIALS

CORPORATION
ANNUAL BREPORT

I Pursueat to the '|>r”m"
olfice o registe el m;( nt, ar bolh, i the Stale of Florida. Su(h chang
agent §am familar wat, nrl e Lepl ;Lﬁbhganons ol, Section 607.0505, Florida Statutes.

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P9400001 1059 (0)

1. Corporabion Name

COPE PAINTING. INC.

D A

g, Name and Address “of Cufrenl Regialered Aganl

I"nrlu;ml Flace JI-u.:nc%& ) ) Mailing Address

117 LAKE JULIA DRIVE. N. 117 LAKE JULIA DRIVE, N.

PONTE VEDRA BEAGH FL 32082 PONTE VEDRA BEAGH FL 320629517

Us us

3. Date Incorporated or Qualified 3a, Date of Last Report
1904 /06/1906

2. Privcipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2! T _ 59-3227202 Not Applicable |
221 Sule, APl F, el ] B iﬂ Suite, ApL. #, efc, 5. Certfcate of Status Desied O $li.678..r;;\;j:’l;3nal
_____ Cry & Sl [ Ciy3Slae 6. Elgction Campaign Financing $5.00 may Be
23] ] , 28] Trust Fund Contsibution Addad 10 Feas
| Jip Country L | Counby 8. This corporation has Hability for intangible tax under s. 198.032,
3‘1‘ 2§1 29] 30] Florida Statutes Yos [ No

10. Name and Address of New Registered Agent

C"yp feld| f’e l/gaﬂﬂv

- HATHAN P 81| Nam
28 CAERIAGE N Tl Cope donalhan
raeg] ress 0. BO; umoéar |s Not Acceptable,
PONTE VEDRA BEACH FI. 32082 = }wa/(e ”4.'//:'4\ _Qrp n
84

FL | 35652

ions of Seclions 607 D502 ano 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors, | hereby accept the apppiniment as registored

Lam an officer

SIGNATURE: X az»z/

ui Block 17 or Biock 13 il ¢changod, or on an anachment with an address.

_apal 10,4137

| StEhATURL 5 P et 1:..{?_?1 Ju.j.‘nhu'n e Bgen %x%rm Jiicable (NOTE; Fregisterad Agenl signalu’e required when rensiaing) gmyﬁ I/ﬁ 7
12, OFt ICERS AN[J DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R e o 0% DILETE 1ATILE ffes dent [X Change (] Addition
. COPE JNATHAN P. 1.2 NAME Cope Gonathen
aivri- oo | €8 CARRIAGE LANE 13STREET ADDRESS | £/ 2 Lake @erlrt- Or N
v S1-7p PONTE VERDE FL . 1.4 CITY-5T-IP Prnte L/e_ﬂlfﬁ\ Fl. 22083
Ih R e [ orcete 1 TLE [Othange ] Addition
haN 2.2 NAME
STREET ATIBRLSE 23 STREFT ADDRESS .
erestze | ‘ 2 4CNTy-S1-2P § -
BT i LT GELETE 31TLE I Crange L] Acaition
RaME 3.2 MAME
16 LADIRESS 3.3 STREET ADDRESS
G510 B ) 34.CHTY-ST-2IP
e T B o (] DELETE 41TILE [T cnange ] Addition
N4 4,2 NAME
SHEDADNE 5 4.3 STREET ADDRESS
LY S 28 4407y -51-2IP
R B CToeLeme 51TITLE [Jchange 7 Addition
HAMT 52 NAME
STHEF T ATIDRESS 53 STREEY AUDRESS
v Rl 7F S40Y-ST- 2P
m i L] DRETE 6.1 TILE Tl Crange [ Adiition
Bk 6.2 NAME
SHhl TATDHESS 63 STREET ADDRESS
Lpir S 64 CITY-SI-2P
fy Inat the information supplicd with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

¢ on this annual report of supplemental anrual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or da-reclor of the corporaban or the receiver or rustee empowered to execute this report as reauired by Chapter 607, Florida Statintes; and that my name

CM{A AE AMO THFED OR PRPNTED HA F $1GNING OFFICER OR DIRECTOR

Date

Daytirme Phaan #

0018367

Apr 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



