FILE NOW: FILING FEE AFTER MAY 1ST IS $550:00 FILED

= e b b

ot on e | Apr 10 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 N2
POCUMENT # P94000027495 (8)

1. Corporation Name

MIKE DEBOLE PAINTING INC.

I

¥

O

Principal Place of Business Mailing Address
2613 EL PORTAL AVE 2613 EL PORTAL AVE
SANFORD FL 32773 SANFORD FL 32773
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
| 04/08/1994
2. Principal Place of Business 24, Mailing Address 4. FEI Number Apphed For
[21] 6] 593238876 Not Apphoablc |
Suite, Apl. #, elc. Suile, Apl. #, elc. iti
P P 6. Certdicate of Status Desired O $8'75 Add.'t'Onal
22 -2—7| Fee Required
i City & State Gity & State 8. Election Campaign Financing $5.00 may Be
: 23 ;] Trust Fund Contribution [l Added to Foes
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;l E ;;1 ’El Parsonal Properly Tax due Jung 30 m ves [nho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DEBOLE, MICHAEL S 81| Name
: 2613 EL PmTAL AVE 82| Sireet Address (P.O. Box Number is Not Acceplable) 3

83

84| Cuy FL Es Zip Coda

11. Pursuant to the provisions of Scclions B07.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this slatement for the purpose of changing its regisiered |
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

i SANFORD FL 32773 ]

CR2E034 (10/97)

SIGNATURE —_ S
Signaturp, lyped or prinlod name o registerad agenl and W if apploable {NOTE. Registerod Agent signalure requred when re nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TMLE P L] DRCETE TUTITEE [Tthange [ Addion
NAME DEBOLE, MICHAEL 1.2 NAME
sreeraooness | 2613 EL PORTAL AVE 1.3 STREET ABORESS
CITY-5T-21P SANFORD FL 32773 1.4 CNY-ST-7IP B
TITLE L peceTe 21 TMLE [ ¢hange [ Asdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 ACIY-5T- 2P
_ TILE LT DeLete 31T Y Change Addilion |
NAME 32 NAME
i STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ip 34 CITY-8T-711P N
TIME (] DELETE 41 TITLE M change [T Addition |
NAME o 4. 2 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY-$T- 1P 44 CITY-8T-7IP
TILE T oeLeTe 51TMLE Ol Change L] Adition |
NAME 1 5.2 NAME
: STREET ADDRESS 53 STREET ADDRESS
¢ CiTY-81- 29 540TY-5T-2F
: TILE [T DELETE §1MLE [JChange L] Addilion
NAME 5.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-ST-2P 64 CITY-ST-7IP B

14, | heraby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalules. | further centify 1hat the informalion
indicated on this annuat report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath: thal | am an
officar ot director of the corporation or the receiver ar frustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Black 12 or Block 13 if changed., or on an attachment with an add?
N /] v.9p

P — 2 4 /_ /10%




