SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFYER AUGUST 7, 1096,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B, Mortham
ANNUAL REPORT d ) Secretary of Gtate
1996 A ’ DIVISION OF CORPORATIONS

DOCUMENT # P94000045571 (4)
MIKE LONGMIRE PAINTING, INC.

OO0 O

5. Corlhoate of Status Desired
27] : (]

Principal Place of Business Maiing Address

780 LEXINGTON AVENUE 730 LEXINGTON AVENUE

ENTERPRISE FL 32725 ENTERFRISE FL 32725

3. Date Incorporated or Quatified 3a. Date of L ast Report
o 06/13/1994 i 08/25/1995
2. Principat Place of Businass | 28, Mailing Address 4. FEI Number Applicd For
21 25—| 59'3245999 Nat Applicabile
Suite, Apt. 4, otc Suile, AL ¥, elc $8.75 Acditional

Fee Required

City & State City & State 6. Eleclion Campaign Financing

$5.00 May Be

Added 1o Fess

|22]
_23] B m Trust Fund Contribution I:—-l
m

Zip L. Courtry D | Countey 8. This corporation has liability for intanginle tax under s 199.032,
5] _ ;5\ 30—| Florida Statutes D Yes No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
B1] Name
LONGMIRE, THOMAS M ]
790 LEXINGTON AVE. 82| Sweet Address (PO Box Number is Not Acceptable)
ENTERPRISE FL 32725 -
B4| Cny FL 85| Zip Code

11. Parsuant to the provisions af Sections 607.0502 and 607.1508, Florida Stalates, the above named COrpOraton submits ths Statorment for e faurpose of changng s regstered |

office or reg-siered agent, o Both, o the State of Florida Such change was autharized by the corporation’s boasd of directors | hercby ascopl the appaintmont as regpstcrad

agent |am fam:har with, and accept the oblgations of, Sechion 607 0595, Fionda Stalules
SIGNATURE e L S L S . — e B _

SIgratue: Wy ot 00 15 e of e g teres agent and Hae §ap it R Regetensd Aget i fagoature: rodured whan fens Liting) ATk

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
THLE PD [ beLene 11TI0LE U1 Crange ™ T addican
NAME LONGMIRE, THOMAS M 12 NAME
stacet anoress | 790 LEXINGTON AVE. 17 STREET ABDRESS
OTY-5¢- 2P ENTERPRISE FL 32725 ) ) 1400TY-51- 2P
RILF VD [] okcere 21T [ chang: [T addman
NAME LONGMIRE, MICHAEL J 22 HAME
smeetaonness | 790 LEXINGTON AVE. 23 STHEFT ADDRESS
CiTY-57-21 ENTERPRISE FL 32725 ) Z 4TIV -5T-7P
TIILE STD [ ] orurie 31INLE [T cneage [ ] odition
NAME LONGMIRE, PAUL W 12 NAME
sircetanoness | 790 LEXINGTON AVE, 33 SIREET ADDRESS
CTY-ST-2IF ENTERPRISE 32 725 ~ 39 CIY-SI-2P
TITLE [_] omew 41NILE [T cheage [T Addvien
NANE 4 2NAME
STREE! ADDRESS 43 STREET ADDRESS
CTY-S1-21P 440ITY-ST-2P
e U] beeere 51TITE a [ 1 crange ] Adduion
NAME 52 NAME
STREET ADDAESS 53 STREH ADDRESS
CNY-8T-2P 54CITY-ST-71p B
TIE [} oeeere 61TITLE [ Change ] Additan
NAME 62 HAME
STREET ADDRESS 63 STREE T ADDRESS
Tt -ST-7IP E4CIY §1-2

made under eath, that 1 aman clicer or director of the corporation of
that my name appears in B{och 2 or Block 13 if charged ar on an atig

rd
é/,,,,,, par.
OR PRINJED NAME OF

mienlt with an adaress

-

SIGNATURE: _

NiNG OFFifed on DIRECTOR  ~

14. | do hereby cartify that the miarmiation suppled vatn this fling s veruntarity furnished and does nat qualty for the exemptian stared in Sochon 119 073w F
turther cortity that the :nformation indicated on th < annoal report or supplemental annuat reportis true and accurate and that my signature 8hall have: the same legal efie
recewer or trustee empowered to execule Ihis report as required by Chapter 617, Flonda Statutes, and

TR e .

londa Stat

CR2E034 (3/96)




