L
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT #  P94000027495 (8)

1. Corparation Name

MIKE DEBOLE PAINTING INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AL

Prncipal Flace of Business

2613 EL PORTAL AVE
SANFORD FL 32173

Mailing Address

2613 EL PORTAL AVE
SANFORD FL 32773

3. Date Incorporated or Qualified | 3a. Date of Last Report
3. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3238876 Not Appicable
Stite, Apt. #, et Suite, Apt. #, e.c 6. Centificate of Status Desired ] $8.75 Auditionat
:@_- 2'?| Fee Required
City & State | City & State 6. Elaction Gampaign F!nancing ] $5.00 May Be
m zgl Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has babilityAor intangible 1ax under s 190,032,
[24] 25 20| [30] Florida Statutes o vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
DEBOLE, MICHAEL S. B2| Stroot Address (P.0. Box Numbér 15 Not AGGepnis)
2813 EL PORTAL AVE ’
SANFORD FL 32773 83
84| City FL -85 Zip Code

was aLthorized by the corporalion’
lorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and B37.1508, Fiarida Statutes, the above-named ¢or|
or regislered agent, or both, in the State of Florida, Such charu%e
familiar with, and accept the obligations of, Section £07.0505,

poration submits this statement for the purpose of changing its registered office
s board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE _ | _ . -
Sigratar, typed or proted nome of registencd eger d and M if applicubie (NOTE: Registered Agent signature soguirsd when reinstat ng DaTe ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P [C] DELETE 1.1TILE [ Change [ Addition g
NAME DEBOLE, MICHAEL 1.2 NAME 3
STREET ADDRESS 2613 EL PORTAL AVE + 3 STREET ADDRESS g
Cliy-s1-7p SANFORD FL 32773 14 CITY-§T-21P &
TIE [J DELETE 2 1TILE [] Change [J Addition |
NEhE 22 NAME
STREE| ADDRESS 23 STREET ADDRESS
CiTY-S1-2IF 24 GTY-5T-2P
TITLE [ DELETE 31TILE [] Change  [[] Additicn
NAME 3 2 NAME
SIREEY ADDRESS 33 STREET ADDRESS
CITY-81-2P 34CIY-ST-2
TilLE [J DELETE ERR| N3 [[] Change [} Addition
RAME 42 NEIE
STREEY ADDRESS 43 SEEET ADDRESS
CITY -51- 2P 14clr-51-20
TITLE [] DELETE i [T Change [ Addition
NAME I3
STREET ADDAESS LT ADDRESS
CIY-ST-2P ST-2IP
THLE ] DELETE £ [) Crange [ Addition
NAME 3
STREE] ADDRESS ET ADDRESS
| CHY-8T-2IP 64 -87-2IP

s nat qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
rue and accurate and that my signature shall have the same legal effecl as it made under
1 to exacute tivs report as required by Chapler 607, Florida Stalutes: and that my name

R ol ?&é i

Dayume Fhona #

14. | do hereby cortity that the infarrmation supplied with this filing is voluntarily furmished any
certfy thal the information incicated on this annual report or supplemental annual report
oath, that | am an officer or drector of the carporation or the receiver or trustee empow

appears in Blogk 12 or Block 13 if changed, or an Want with an address
SIGNATURE: . et A

"BIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREC




