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

ANNUAL REPORT Secretary of State

1997 ONISION OF COAPORATIONS Secretary of State
DOCUMENT # P94000016656 (8)

arparation Narmao

SUNSHINE PAINTING CONTRACTORS, INC.

_F'_HEHHIPMQIQI Busingss Mailing Addross | |||“|Il I’I II'“ III"III"I"" II'“ IIII’ "lII Iml I“II II”I I"| ’II|

14125 NORTH RD F O BOX 455
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-0455
us us
3. Date Incorporated or Qualified | 34, Date of Last Report
"2, Princpal Plase of Busnoss 2a, Mailing Address 4. FEt Number Appliad For
3_1] e ;E| 550236425 ‘ 5 -0 43 / a 3 ? Not Applicable
Suiter, Apl #, el Stite, Apt. #, efc. iti
e an ok F— e Ap e B. Certificate of Status Desired [B, $B'75 Addiional
2—2| N 2T—| Fee¢ Required
| City & State | Cily & State &. Election Campaign Financing $5.00 mMay Bo
za—l B B . 2?| Trust Fund Contribution O Added 1o Fees
21p | Country | dp Country 8. This carporation has liability for intangible tgx under 5. 199.032,
;l 25] 29—| ;EI Floricda Statutes [ Yes No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEACH, PAUL M 81| Name
14125 NORTH RD 82| Street Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470
a3
84| City 85| Zip Code

FL

| 11, Pursuant ta ihe provisions of Sechons 607, 0502 and 607, 1508, Florida Sialuies, The above-namad corparation submits this statemernt for Tha purpesa of changing its registersd
office or rp g agent, or both, in the Stale gbFlorida, Such change was authorized by the corporation's board of directors. | hereby accept tr;ejppoinlment as registered

agent | WC%EW obligglions of, Sf-énon 607 ()05, Florida Statute: g q
e - 7

ol e P . Lencu

SIGRATUIL AN A A s M
¢ fo tytctl o pinted ddarne of o ol agent and e it epphaatide INOTE. Regislered Agent signatare required when reinstaling) DATE
[ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e YT X DELETE 11THLE ‘ LT change [T Addition
L MCNABNEY, KIMBERLY 1.2 NAME
sikeeravoress | @7C ASPEN DR 1.3 STREET ADDRESS
| wov-sior | GREENSBORO NC 1.4 CITY- 5T- ZIP
ML ST [T DECETE 21TITiE [ Change T Aadition
N LEACH, BARBARA A 2.2 NAME
starrannaess | 14125 NORTH RD 23 STREET ADORESS
e LOXACHATCHEEF 2 4 CITY-ST- 1P
. ey 8 OELETE TTINE [T change ] Addition
AN MCNABNEY, KIMBERLY L 3.2 NAME
swaetanoess | 6220 WASHINGTON BLVD 3,3 STREET ADDRESS
| onvestar INDIANAPOLIS IN - 34, CITY-§T-2¢ g lE', -
THLE v DELETE 41T9LE Change Addition
NAkE CATANZARD, TIMOTHY J 4.2 NAME TIMOTHY T CATAN THLD
s ansess | 414 MAYFLOWER RD 4.3 STREET ADDRESS | B Sf’r‘lﬂq doate. Circle
ev-sar | W PALM BCH FL wov-str | LARE WoRTw L 33461
L [T oeLere 51TILE ] change  T_] Acdition
NAME 52 NAME
STREFT ADDSESS 5.3 STREET ADDRESS
civstae | 5.4 CITY-5T- 2
e ' o [T oeLete 6.1 TILE [d Change L] Addition
NAM: 52 NAME
SIRENT ADESS 63 STREET ABDRESS
Cowsoe | B4CTY-S1-26
14, | da hereby certify 1hal the infarmation supplied with this filing does nat quality for the exemption stated in Section 119,07{3)i), Fiorida Statties. | further cartify that tha

informaton indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
lam an officer or dreclor of the corperation on the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars 10 Block 12 13 if changod, or on an atlachment pth an address

SIGNATURE: Mt e Wk i) Phor 2\ Paw M. LEACH /- 8-97 g ‘3 (758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR IRECTOR Date Daytima Prona ¥

comowon @K onImIEe | Apr 16 1997 8:00am

CR2E034 (9/96)



