SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000043905 (6)
GREG MIKELL PAINTING, INC.

Pfingpa[ Place 0! Business Malimg Address . ‘ |I|“|I’ "I llm |I|" I|m Ill” III" |Im IIIII I’Iu |Im Il’ll I’" 'III

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

RT 1 BOX 298 C-27 AT 1 BOX 299 C-27
MORRISTON FL 32668 MORRISTON FL 32668
3. Dale Incorporated or Qualified 3a. Date of Last Heporl
. 06/08/1994 06/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F4l o E\ 59-326181 1 Not Applicable
Suite, Apl # otc Suito, Apt 4, etc. iti
- F - - i §. Certihcate of Status Desired r__| $8.75 Adqmonal
22 2?7 Fee Required
City & State __ Ciyg state 6. Election Campaign Financing D $5.00 May Be
E] 2xﬂ Trust Fund Conltribution Added ta Fees
Zp | . Country L 2 | Country 8. This corporation has habilty for intangible lax under s 199 032
24 B 2] 29 30| Florida Statutes B ves [] no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
B1! Name
SALZMAN, ANTHONY , L
C/O MOODY SALZMAN & ROBERTSON B2( Sueet Address {P.O. Box Namber 15 Not Acceplable)
500 E UNIVERSITY AVE SUITE A -
GAINESVILLE FL 32602-2759 B
84| City FL asl Zip Code

11. Pursuant to the provisions of Sechons 6O7.0502 and £07 1508, Fianda Stalutes, the above namied corporalion submils s statemant far thf,-“;')-urpns;(: ol changing its registerea
office or regstered aoeal. or both i the State of Florida Such change was authorized by lhe corporalion's board of chreclars | hereby accapt the appointment as registererl
agent | am: famiiar with, and accept the abhgations of, Section 607 0505, Flonida Statutes

SIGNATURE [ e e . - e o m e e

Sy B 6 proned i e o fen : b B abilss CHOTE Ropoteres Ager § 00a0e fo uined whon g alanng LAl
12 OF FICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D L] orer 11 [T crangs [ ] Addiion
haME MIKELL, GREG 12 HAME
street anoress | RT 1 BOX 268 C-27 13 STREET ADDRESS
CITY-S1-2IF MORRISTON FL 32668 ___ T4 0Ty -51-21p
TiTLE [ ] beeere 21TILE [] Change [ Acdition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2Ip 2 40I7Y -§T-7P L
TITLE L1 DFLETE 31NILE [ Change [ ] addiion
NAME 32 NAME
STREET ADDRESS 33 STRECT ADORESS
CITY-S1-2P 18 CITY-51-2I L
THTLE [_I DELETE 41 ILE [T change [__] Addinon
NAME 4 2 NAME
STREFT ATORESS 43 SIRELT ADDRESS
GITY -S51-21P 44CITY - 8T-2IP ",
TiILE ] oeere S1TILE [T Cnange T T Addicn
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-2P 54CTY-5T- 20
TITLE L1 o £1TTLE L] ctange [ ] Addivan
NAME 6 2 NAME
SIREET ADDRESS 6 3 STREE T ALDRESS
CITY-51-2P B4 CIY-5T-21p

14. | do hereby corlify that the information: supphiod with this flng is voluntarily furnished and does nat qualfy for the exemplion stated in Secton 119 07(3)k), Flonda Satutes |
further cartity that ihe in‘ormation ind:cated on this annual reporl or supplemenial annoal eeportis true and accurate and thal my signalure shall have the same legal elfect as
mage under cath, that | am ar ofhcer or director ¢f the cgrporabon or the receier ar lruslee empowered to execute tnis reporl as reguired by Chapler 617, Florida Statyes, and

that my narme appcars in Bock 12 or Black 13 f g angedf or on an attachment wath an address /
y45/274 G

SIGNATURE: T LERINTE D NAME OF SIGNING orrii:'@'(r: cri;)m "W /' - QP 5 'E:’.“i-?’- )" ( (56 [‘g»

w Frone

CR2E034 (3/96)




