PROFIT FLORIDA DEPARIMENT OF STATE

COHPOHATION Sandra B Mortham
ANNUAL REPORT Y : Secretary of State
1996 o DIVISION OF CORPORATIGNS

DOCUMENT # P94660023211 (3)

1. Corparation Name

DAVE & JOHNS PAINTING INC.

IR | [

Mailing Address

3147 MUIR STREET 347 MUIR STREET
HOLIDAY FL 34691-3155 HOLIDAY FL 34691-3155

Principal Place of Business

3. Dalo Ir{gc;raél;a'ted or Qualifed | 3a. Dalc of Last Repart

03/22/1994 | 05011985

2. Principal Place of Businoss 1 2a malig Address - A e Nurber o | Apphed For
21] 2 . R 59-3231628 1 [NotApphaalle:
i o APt B, gte ;
Suite, ApL. #, etc [ sute ALk ex 5. Corticate of Stalus Dosred ) $8.75 additional
22 271 Fee Required
City & State o Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
?3.] 28 Trust Fundd Conlrbution Added ta Fees
2p ~ Counlry L 2ip L. Gountry 8. This corporation has hability for intangible tax under s 199.032
[24] 25| 29] 30| Florida Statutos O ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
8t Name
WADSWORTH, DAVID R 82 Stroct Address .0 Box Number is Not Accepta Je)
3147 MUIR STREEY o
HOLIDAY FL 34691-315% 83
84| City FL 35' 2ip Cowde

11. Pursuant to the provisians of Sections 607 .050¢ and GO71508, Flonda Statutes, the above namcd‘c‘brpor.—v_uon subanits thes stalenent for the purposa af cnangrig its registorad office
or registered agent, or both, in the Stale of Fiorida Sueh change was authorized oy the covporation's board of directors. | hareby accept the appoimiment as regestered agent. | an:
farmiliar wj ccepiAT obligaly of, Sechkon ~Forida Statutes

SIGNATURE
S

Mire tpLand o prvite 1 Adime o regio 088

B A A NG aph ot b T B etered Adr o el e Tt W b Tl DATE
12. OFfICERS AND DIRLCI1ORS 3. ) ADOIMONSICHANGE S 1O OFFICERS AND DIRECTURS IN 17
TIE PSD B T EREET o I o [ Crange [ Additar
NAME, WADSWORTH, DAVID R 12 NAMIE
STREET ADDRESS C/0 3147 MUIR STREET LB SIHEET ADOESS
CITy-S1-2% HOLIDAY FL 346913155 B P N
TITLE VD ] DELETH 2 1TNE T {] Ghang: ) ] Addiizi
NAME KEEGAN, JOHN R 27 NAML
STREFT ADDRESS. C/0 3147 MUIR STREET 23 STREFT ADDAZSS
owsiae | HOUDAYFLMeotdss b Lo ] o
TITLE [J DELETE JTrLE [ Change [ Adertion
NAME 37 Nk
STREET ADDRESS 33 STAFEY ADDRESS
CITY. S1-71p 34CUY-51-2P - . - )
TITLE [7] DELETE 41 1ILF [ Charge  [] Addwion
NAME 42 hAME
STREET ADDRESS 43 SIRELT ADDRESS
CiTY-$1-2P 440y S0 1P ]
THLE [ DELERE 5 T [ Cnange ] Addten
NAME 52 NAME
STREET ALCRESS 53 SHEFT ADCRESS
CY-ST-2IF S C_Qsatny sl ar S » .
THILE ] DELETE 61T ] Changs  [] Additan
NAME 67 NAMF
STREET ADDRESS 61 STHEET ADDALSS
Gy -ST- 7P §40IY-51-217

14, | do hereby ce-lify thal the information supyhied with s fing is voluntarily furished and does nat cually for the exemption stated in Sechon 118.07(3)k), Flonda Statutes | turther
certify that the information ndicated on this annual reporl or supplermental annual report 1S true and accurale ana that my sgna‘ure shall have e same legal eftect as i made under
oath: that | am an officer ar drectar of the corparation or the recener or trustes empowerad 1o exacule Mis repart as required by Chapler 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, o1 g0 a0 altactiment with an addross ‘:]9

<)

SIGNATURE: _

INTED NAME OF SIGNING OFFICER DR DIRECTOR T T e [y bt e PTacr 0

-5 9. 93P upg

CR2E034 (12/95)




