FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i, Soshunhethe
CORPORATION
ANNLA- REPORT Secretary of State

1996 "\:t‘c;,.?l.@::: : CIVISION OF conrjormnous

FLORIDA DEPARTMENT OF STATE '
Sandra B Moslham

DOCUMENT # P94000053404 (7)

1. Corporaton Name

PRESSLEY PAINTING CORPORATION

I [ O NN

Principal Place of Business I‘lzm-ng Address
74 NE 30 AVE 741 NE 30 AVE
OCALA FL 34470 OCALA FL 34470
3. Date Incgr;_)o_rated or Qualified] 3a. Date of Last Report
07/15/1994 05/01/1995
2. Principal Piace of Business ) “2a. Mailng Address 4, FEl Number Applied For
21] - ] 26l . R, 59'3?62143 ) Naot Applscab\_e__
Suite. Apt. K. et | Suite. Apt# elc. 5. Cortficate of Status Desired ﬁ\ $8.75 Additionat
Bﬂ ?7] Fee Required
Crty & State City & State 6. Blection Campaign Financing O $5.00 May Be
;3—| . m _ Trust Fund Contridution Added to Fees
Ip Country | Zip Country 8. This corporahon has habilty for intangible tax under § 199032,
2 25 29| 30 Fiorida Statutes ] ves Mo

~ . Wame and Address of Current Registered A

“10. Name and Address of New Refistered Agent

81 Né—mc
PRESSLEY. TED w [82] Strest Address (P.C. Box Number s Not Acceptatile)
741 NE 30 AVE
OCALA FL 34470 83
|84 City T 85| Zp Code

, FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1 R08, Flonda Stalates, the above named corporation Submils this staterment for the purpose of changing its registared office
or reqistered agent, ar botn, in the Slate of Fioida Such change was adthonzed by the corporation's baardd of drectors. | hereby accept the appaintment as regislered agent. | am
famivar with, and accepl the obl.gations of, Secton 6070505, Florida Statutes

SIGNATURE . e e . L e .
Sihgr AT ate By[w O protized Pa re el reg st st atl nhe 4 aive abie REE Fleagetored Agert sujiadsrss repura Ewhet rnd AT (92813 L—‘n‘-
12. QFFICE RS AND DIRE CTOH B 13. - DQT}ONSHCUAE@ES TO OFFICERS AND DIRECTURS ik 12 | %
THILE D [ DELETE 1A TIRLE [ Change [ Addbion | —
NAME PRESSLEY, TED W 1.2 NAVE 3
STHEE! ADDRESS FL}| NE 30 AVE 13 STHEEE AQOIRESS 8
(3]
Ty -ST-21F OCALAFL3M470 140ITY-§1-2P o o
THLE ] DELETE 7 1TILF T Chargz ] Addiion | ©
NAME 7 2 NAME
STREET ANDRESS 23 SIRCET ADORESS
_QlTY-SHP N o 2400y -ST-2F - ]
THLE [ BECETE 31T 1 Change [ Additan
NAME 3ZNAME
STREET ADDRESS 3% STRitT ADDRESS
CTy-51- 21 - e 34CITf-51-21P
TILE [] DELETE 41 TILE [ Cnange  [] Additien
NAME 42 NAM:E
STREEY ADDRFSS 43 STREET ADDRLSS
QY- 51-71F 4.4 Ciiy-SI-2IF
T [] DELEIE § 1 TILE [ crange [} Addition
NAME 52 NAME
STREET ADDRESS 5 3STRFET ADDRESS
CY-51-71F i 540i7k-S1- AP 1
T1LE [[] DELETE 6 11IILE [ Change [ Additan
HAME 62 NAME
STREEY ADDRESS 63 STREE! ADDRESS
CHy 8T-2IP e {ﬂCI‘r-ST-ZP
14, t do hereby certify that the information suppliec with Hhis fiing 15 voluntadly furnished and daes not by Tor the exerption stated in Saction 119.07(3)ik), Flonda Statutes ! further
cerlfy that tha informaton indicated o0 Vs arnal report or supplemental annual report is frue and accurate ano hat my signature shall have the same legal effect as f mad: under
cath, that | am an afficer or director of the corporation or 1he recewer or trusten empowered! 1 execute this report as recuinach by Cnapter 607, Flonda Stalutes. and thal my na e
appears in Block 12 or Block \;if changgd, or on an gitachmgnt wilh an acddress.
sionaTure: L d W/l f peﬁ,ﬁaéﬁy.__ - YR T
siGnATORE ANTTTYPED RINTED NAME OF SIGhG OFFIC DI Ll [nte Ciagtiee Frore &

AETARS Fad -1



