FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT K nom;)fnt;i:»\:xilﬂhc:; STATE M al. 1 3 1 99 8 8 O O am

CORPORATION
Sacretary of Slate

ANNUAL REPORT

1998 ' DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # P4000025945 (4)

1. Corporation Name

NORTHEAST FLORIDA PAINTING & RESTORATION, ING.

RN AUARMB A

Principal Place of Businoss Mailing Address
6254 POWERS AVE. 6254 POWERS AVE.
SUITE 80 SUITE S0
JACKSONVILLE FL 32217 JACKSONVILLE FL 2217 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
03/20/1994
2. Principal Place of Business 31, Mailing Addross 4. FEl Number Applied For
m 25] 598-3235789 Not Applicable
Suite, Apt. #, elc. Suite, Apl. W, elc. - ] $8.75 Additional
-Zl ;;] 6. Certificate of Status Desired O Fee Required
City & Stato ___ Ciy & &tate 6. Election Campaign Financing $5.00 May Bs
;;I 23] Trust Fund Gontribution ] Added to Fess
Zp Country __Ip Country B. This corporation owes of has paid the current yaar Intangible
m 2_SJ 291 ;l Parsonal Property Tax due June 30. m vas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
PITCHER, WILLIAM L 81 Name
6254 POWERS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 50
JACKSONWILLE FL 32217 83
84| Ciy FL Iss[ Zip Code

1. Pursuant fo tha provisions of Soctons B07 DL0? and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its rePlstered
office or registerad agent, or bolh, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 807 0505, Florida Statutes.

T CR2E034 (10/97)

SIGNATURE _ o e+ e e
Signatare, typed oo prated nama of registorad agenl and btio it applcatdn (NOTE Regislerad Agen| signalve required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD O ek 1AL [ Change L] Addition
AN PITCHER, WILLIAM L 1.2 NAME
seer aooress | 1445 DOUGLAS ST, 13 STREET ABDRESS
oiry- 1. 20 JACKSONVILLE FL 32211 14 GITY-S1-2P
TILE ST 1 peakte 21 TIME [T change L] Addition
NAME FRASER, KEITH V 22 NAME
STREET ADDRESS 10455 BIG TREE CIRCLE WEST 23 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32257 2. 4CIY-ST-21P
TLE [ peLeie 31TNLE [ cnange ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P o 4. CITY-S1-21P
TLE | MG 41T7LE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-S1-20P 4.4 CITY-ST-21P
TINE L3 DELETE 51 TITLE [ Change [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-21P $4CITY-ST-2IP
TIMeE T oeiese 61TLE T JChange  [J Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CHY. ST-2P 64 CITY-ST-21P
14. [ hereby certily thal the information supphed with this Tiling does not qualily for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certity that the Information

indicated on this annual roporl or supplomental annual roport is fruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporalion of 1w i uslee empowered Lo execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 if changed, or orfi1

CISNATIIRDE- {Qads T22.4%0



