FILED
Apr 09 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

I PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
DOCUMENT # P94000027495 (8)

MIKE DEBOLE PAINTING INC.

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State

I8 A

. R
Principal of Bu Mailing Address
2619 EL PORTAL AVE 2613 EL PORTAL AVE
SANFORD FL 32773 SANFORD FL 327735327

3. Date Incorporated or Qualified

04/08/1994

3a. Dato of Last Report

"3 Frincpal Place of Busnoss Za. Malling Address 4. FEI Number Applied For
EX1 I o 26] 50-3038878 Not Applicabie
Suile, Apt # el Suite. Apt. #, etc, - . $8.75 Additional
[72] Eﬂ _ 6. Centificalo of Status Desires  [J Foo Roquired
- Giry & State | City & State 6. Eiction Campaign Financing ss'oo May Bo
) 28] Trust Fund Canlribution Added 1o Fees
o _ Gountry 2ip Gaurtry B. This corporation has liability for inlangible tax under s. 199,032,
M ]2 ] L2_9] ’3_0] Florida Statutes m Yes [JNo
;: _________ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
DEBOLE, MICHAEL $§ 81 Name
2813 EL PORTAL AVE 82| Streel Address (P.0. Box Number is Not Acceplable]
SANFORD FL 32773
B3
84| City 85| Zip Cotle

FL

O S

11, Pursuant Lo the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
offiee or registered agent, o both, in the State of Frorida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Soction 607.0505, Fiorida Statutes,

SIGNATURE

E]%’:rv.ﬂi}lii'hﬁk- r;r;traww(-'lzj agm’i;;vrdr applicable {NOTE - Raglstered Agenl s gnalure requirec when reinstaling} DATE
) OFFICHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [T DELETE 11TH0LE L) Change [T Addition
DEBOLE, MICHAEL 1ZNAME
st anoress | 2813 EL PORTAL AVE 1.3 STREET ADDRESS
| onvsze | SANFORD FL 32773 14 QITY-ST-29
me | 1 oeLETE 21 TITE [JChange ] Adottion
naME 22 NAME
STREFT ADURESS 2.3 STREET ADDRESS
2.4CIY-57- 7P N
0 - L] DECETE 41 %ME TJchange [ Addition
A 32 NAME
SIREET ARDRESS 3.3 STREEY ADDRESS
LAY SUA 34 CITY-5T-21P
L T oeLeTE A4 TILE Cchange L Addition
AN 4.2 HAME
SIRLED ATLRESS 43 STREET ADDRESS
Y- 2ip 44 0Ty 5T-2P
iy )T | WA 51TITLE ] Thange 1 nadition
HAME 5.2 NAME
STRELT ADDKESS % 3 STREET ADDRESS
o st e o ) 5.4 CITY-ST-2P
-k]AM[‘d- N B D DELETE 6.1 TITLE D C"ﬂl’lqﬁ E] Agdilion
HAM; .2 NAME
STRES | BICRESS 63 STREET ADDRESS
LY -8 g4 CIY-ST- P

V8. T do Terehy Gertfy that the information supphied wilh this Hing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further cerlily that the
infarmation ndicated on this annual repart or supplerental annual repor is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
| amn ar offcer or director of the corporation of the receiver or irustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 134 changed, or on an attachmegt with an
/ FOUIRE D Y- /-9

SIGNATURE: V(@AY - L) JOE(l
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe

Daytno Phone §

0071781

CR2E034 (9/96}




