FILE NOW: FILING FEE AFTER MAY 1S

T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90130 005 ***150.00

DOCUMENT # Pg4000025408

4. Corporation Name

NESBITT'S CLEANING AND PAINTING, INCORPORATED

Principal Place of Business Mailing Address

221 PINE WINDS DRIVE

SANFORD FL 32773 SANFORD FL 32773

221 PINE WINDS DRIVE

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/01/1994
2, Principal Place of Business 2a. Mailing Address 4., FE| Number Applied For
n|FZz23e/ O LAl oosR Tr. | 2220/ (KA ISH 72’ 5939442583 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
—a Suite, At # etc H vite. ApL. #, ele 5, Certifcate of Status Desired ] 51;15;::5223“'
City & State City & State 6. Election Campaign Financing $5.00 may 82
23 §O PR ENTD FL 28] SoRREMTD [Z Trust Fund Contribution D -~ hdded to Fees
Zip Country Zip Country, g This corporation owes tha current year Intangible
24| 3 277 & @ m’- E 327 7-{ m Personal Property Tax. PRves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[81] Narme
NESBITT, JAMES P 82| Straet Address {P.0. Boy Numbegis Not Accaptabl
221 PINEWINDS DR BT ORRLo28H 1 F
SUITE 115 83
SANFORD FL 32773
84 as Code

o er e FL |*| 32%7¢

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such change
agent. | am famili ith, and accept the obligaligns pér Sectio

05, Florida Statutes.

St
was au

atutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appaintment as, egistered

.95

- e —

SIGNATURE ', typed or ponted name olsdpistered agent and uile 1 applicable, {NOTE: Reqistered Agent signatura required when reinstating) DATE / é
12, 77 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TITE “Yb ] DELETE 1A TITLE [Change  [] Addition E
NAME FOSTER, TINA 12 NAVE &
streeTaooress| 403 VENTURA AVENUE 13STREETADDRESS | =8 €€ '-/‘-/ oK A oo Sh Tm[‘* ué_,
CITY-ST-7IP SANDFORD FL 14CITY-5T-2P < o2 ENTD, FZ Z3z776 &
TmE D [] DELFTE 21 TIME ClChange [ Addiion| ©
NAME NESBITT, CAROL J 22 NAME

smeeraoness, 221 PINE WINDS DAIVE nsmeoRess| -2 2 30/ OKAOD sH TrAl/l
| arv-srzr SANFORD FL 32773 2.4 CITY-ST-2IP LARLENTO IR N iy A

TIMLE P . [J DELETE 31TME [JChange  [] Addition

NAME NESBITT, JAMES P. 32 NAME o - . e e
streeTaporess| 221 PINEWINDS DRIVE ssTrEETAOORESS | B2 B/ O KA LoOOS K Tra:rl

OiTY-57-2P SANFORD FL 34, CITY.ST-2P LorrRENTYD P Be77&6

TITLE (] DELETE 41 TITLE [Jchange [ Addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST. 2P 44 CITY. 5T-ZP

TME L] DELETE 51 TITLE [Change [} Addition
NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-2IP

TMLE ] DELETE 64 TIMLE [JChange [ Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
{ CITY-ST-2PP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplementai annua
officer or director of the corporation or the receiver o truslee empower
Block 12 or Block 13 if changed, ur on an attachment with an address,

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with all other like empower

ed
SIGNATURE: (J3e5/ T flesey W25 W, 74 I pes 352-38¢0067
SIGNATURE AND TYPED OR PRINTED “AM_E OF SI@NING ICER OR DIRECT] 7 Dsts Daytime Phone #



