FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

{ ~ PROFT
CORPORATION
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Noie

NORTHUP PAINTING, INC.

Mailing Address

1800 NORTH 14TH AVE. 1800 NORTH 14TH AVE.
PENSACOLA FL 32500 PENSACOLA FL 32503

MR NERAM G

3. Date Incarparated or Qualified | 3a. Date of Last Report

04/01/1994 03/03/1995

Frincipal FPiace of Basingss

_é_. P_ri'lcr_p':rl Flace of Busnees . Mail 0 dchess 4, FE! Number Applied For
B B B 59-3242926 Not Appicabie
Suite, Ajx #, eto St i o iti
fite, Apt £, et Suite. Agit. #. el 8. Certificate of Status Desired O $875 Additional
221 Fee Required
- Ciy & Stale Gty & Stale 6. Election Campaign Financing $5.00 May Bo
2 3J Trust Fund Gontribition Added to Fees
i Country s - Cauntry 8. This corporation has hability for intangible tax under s 199.032,
241 25| 29| 30] Florida Statutes Yos [JNo
9. Name and Address of Current Hegisterad Agent 10. Name and Address of New Registered Agenl
81| Name
NORTHUP- STEPHEN c 82| Streot Aodress (P.O. Box Number is Not Acceplable)
1800 NORTH 14TH AVE.
PENSACOLA FL 32503 83
84| City FL 85| Zip Code

1. Purdoant to the provisions of Seclans 607 0502 and 6071508, Florida Stalules, the ahove named corparatian submils this statement for ihe purpose of changing its registerad office
ar registered agent. or o, i the State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariizr with, ana accopt the obligatons of, Section GO7.0505, Forida Statutes.

SIGNATURE e . . L e U
Seden e b g 1t Of ey - @ pe Larwl i 2 apphrans MOTE Frogeterad Ageck signatire recpuirid when renstabing)
a2, T T T TUGINGERS AND DIREGIORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR TTTp e I DELEEE 1.9 TITLE [ Chasge  {7) Addtion
KM NORTHUP, STEPHEN C 1.7 NAME
STHH " AZDRESS 1800 NORTH 14TH AVE. 13 STREET ANDRESS
avo oz | PENSACOLAFL32803 i vony-srap |
Nt (7] DELETE 2 1TIILE [ Cnange  [[] Addilion
Napt 2ENAME
SUEELARESS 23 STHEFT ADDRESS
CHyesl e o e R anr-STR _
Tt [ GELETE 3 1TILE [0 Change [ Additian
NAM: 32 HAME
SIREE | AR S5 3.3 STAFET ADDRESS
oy s o S 34CTY-ST-21P
10iLF (] DELETE 41TILE [ Cnange  [] Addition
KRN 42 NAME
SR ADORERS 435TREET ADDRESS
| Clbv-5l-29 ) o o 4.4Cv-SI-2IP
: CYDELETE 5 1TITLE [ Change [ Addilion
A 52 NAME
SI4EE] ADDR: 55 53 STREET ARDRESS
| cly sl ir o e 54CI1Y-51-21P -
Tk {7 DELETE 5 1TILE {7 Chaage [ Addition
HAME 67 NAME
SIHEE ATDRESS 63 STHEET ADDRESS
L o 64LTY-81-2IP

Ty certlify taat the infonmation suppicd with this fng is vointanly furnished and coes not gualify for the exemption staled in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the information indwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: thal | am an officer or dreclar of the corporation or tha raceiver or trustee empowered to execute this report as required by Chaptér 607, Florida Sla’lies;/and that my name

ag‘n-énrb i Block 12 or Black 1311 changed, ¢r on an attachm: with an address. .
170 725

SIGNATURE: =

Dt Prone §

g £ F s [
SIGNARPAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW OR DIRECTOR

CR2E034 (12/95)




