FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

C‘(;FEFE%C%FEIION 7 r‘g‘ Fi ORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

r 4 Secretary of State !
" 1097 % Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg4000025408 (3)
NESBITT'S CLEANING AND PAINTING, INCORPORATED

Principal Place of Business Mailing Address "““nl m ||

MR AW G

224 PINE WINDS DRIVE 221 PINE WINDS DRIVE
SANFORD FL 32713 SANFORD FL 32773-5568
3. Dats Incorporated or Quatified | 3. Date of Last Report
04/01/1994 01/26/1
2 Principal Place of Basingss i 2w, Mailing Address 4, FEI Number . Applied For
e 26| 503244253 Not Applicabla
Suile, Apt. #, elc Suite, Apt. #, etc, i
L e ¢ . chene et 5. Certificate of Status Desired 0 $375 Addltiong!
_zﬂﬂ e 27] Fee Raguired
Gy & Swate City & Stata 8. Election Campaign Financing $5.00 may Bo
s a8l Trust Fund Confribution ] Added to Fees
Z1p __ i Country 8. This corporation has liabiiity for imangible 1ax under s. 199.032,
E]H__ R 29] ;I Florida Statutes [Jves BNo
.9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
81
COPELAND, RICHARD W Name
631 PALM SPRINGS DRIVE 82| Stoot Acdress (P.0O. Box Number 15 Not Acoeplablay
SUITE 115
ALTAMONTE SPRINGS FL 32701 3
B4{ City FLJ“ Zip Code

isions of Sections 607.0507 and 607. 1608, Florida Statules, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam familar with, and accept the obligations of, Section 637 0505, Florida Statutes.

SIGNATURE

Sl typaat o nmeed nace of reg stered pgent and Gile ¢ spghtabie {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—-ﬁfr_ T 76- B D OELETE 11 TILE D Change D Addition
HEMT FOSTER, TINA 12 NAME :
sweetanonss | 408 VENTURA AVENUE 1.3 STREET ADDAFSS
| onvstze | SANDFORDFL 14.Y-5T- 2 :
e D [ DELeTE 21TMLE LI Crange L) Addition
Nawt NESBITT, CAROL J 22 NAME
st anoriss | 221 PINE WINDS DRIVE 2.3 STREEY ADDRESS
s | SANFORDFL32ITS 2.4CIV-S1-2P
Tme P L1 oeLere S1TMLE LT Ghangs L7 addition
HAME NESBITT, JAMES P. 32 NAME
simectanpress | 221 PINEWINDS DRIVE 33 STREET ADORESS
onv-si7e | SANFORD FL 34.0ITV-81- 2P
me ] CT BELETE LTI ‘ [Dchange L Additon
HAME 4 2 NAME
SHEFT ALLIEF 5 43 STREET ADDRESS
| envestae 44 CITY-ST- 2P
W 7 oeeeTe 51TILE - [Jchange [ Addition
NAME 5.2 NAME r
STHEF T ALORESS %3 SEREET ADDRESS
L - S4CITY. ST- 2P
Tt (1 oeeie &1 TITLE [T change [} Adddtion
NARE 62 NAME
SPREFT ALDRESS £:3 STREET ADORESS
A 6.4 CITY-5T-2P
heoretsy cortify ihat the nformalon supplicd with this 1ing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

infarmation ndicaled on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I arm an offier or girector ol the corporation or the recoiver or fruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears v Block 12 or Block %\gﬂd. or on an attachment with an acidress

SIGNATURE: }.’Zﬂ(&% Lo bl I M Opin D'T’“/f/esélfﬁimf—dff? So)-322-8752.

SIONATURE AND TYPED O NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phane #

AT 4T AR

CR2E034 (9/96)



