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

PROFIT LY FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am
CORPORATION 4 Sandra B, Mortham
ANNUAL REPORT & Sacretary of State S ecretary Of State
1998 \ A DIVISION OF CORPORATIONS
DOCUMENT # P94000023211 (3)
DAVE & JOHNS PAINTING INC.
I — LT R
3147 MUIR STREET 3147 MUIR STREET
HOUDAY FL 346913155 HOLIDAY FL 346013155
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad
S 03/22/1994
2. Principal Place of Business ] 2a. Meiling Address 4. FE| Number Applied For
2] Goi e @ 3wan’y Fedodey Tng (58] D _§0-3031828 7 folsbl
Sulte, Apt. #, Blc. Suite, Apt. #, etc. " ) 8.75 Additionat
pos 3’ “.\ ﬂl,\\-df‘ 5 }_ - ;] 5. Cerlificate of Status Desired O Fes Hequlr; d
City & Stale | City & Stete 6. Eiection Campaign Financing $5.00 May Be
23 b&@,\‘)ﬁ@_ \ F\ t? ‘(«a <! 23] Trust Fund Gontribution O Added tc Fess
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 25 ) - ;;l —a-tﬂ Personal Property Tax due June 30, O Yes No
9. Name and Address of Current Reglslered Agent 10. Name and Address of Naw Ragistered Agent
WADSWORTH, DAVID R 81} Name
3147 MUIR STREET 82| Sweel Address (P.O. Box Number is Not Acceplabla)
HOLIDAY FL 34881-3155 5 ‘
3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, lorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, it the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Scction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIBNATURE D S, . A s DWW~ [~30~-59
Slgnatwre, typed o printare manie of regralesed agant and Tlo it applicable {MNUTT - Hogislered Agant signature required whon relnstating) DAYE
12 OFFICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD T becere 11 DILE CJ Change ] Addition
NAME WADSWORTH, DAVID 1.2 NAME
streerappaess | 3147 MUIR STREET 1.3 STREET ADDRESS
CITY-§1- 21 HOLIDAY FL 34691-3155 14 LITY-ST-2IP
TIME vD [J DELETE 21TIILE L.J change ™ [T Addition
HAME KEEGAN, JOHN R 2.2 HAME
steer anpress | - 656 DOUGLAS AVE 23 STREET ADORESS
eIry-$1- 7P DUNEDIN FL 34698 2 4 CITY-5T-7IP
THLE [T DELETE SV TILE [T Change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CTY =51 2P - 34, CITY-51-2F
TITLE |RIPETE[3 FRRI [ Change [ Adéition
RAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-71P o 44CITY-ST-2IP
TME [T pecete 51TILE [T change™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-51- 7P L 5.4 CIY-ST-2IP
THLE LT peLete 61 THLE [ change” [ Addition
NAME 62 NAMEE
STREET ADDRESS 63 STREET ABDRESS
£ATY-51- 2P 5.4 CIIY-ST-70

4. 1 hareby cerlify that the information supplicd with this Iing doos not quality for he exomﬁlion stated in Section 118,07{3)(), Florida Siatutes. | further certify that the Information
indicated on this annua! roport or suppleniontal annual reporl is true and accurate and mat my signature shail have the same legal effect as if made under cath; that | am an
officer or direclor ol the corporation or the receiver or trustae empowered to execute this repior as required by Chapter 607, Fiorida Statules; and that my name appears In

Block 12 of Block 14 if ¢ch on an an@m with an address B
smNATunE:Cj{iu?h B S ]~ O SO




