CORPORATION
ANNUAL REPORT

PROFIT

1997

-

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

MIKE'S

DOCUMENT #

1. Corporalion Name

Principal Piace of Business
1919 BAYWOOD DR
SARASOTA FL 34231

PAINTING, INC.

Mailing Address

1619 BAYWOOD DR
SARASOTA FL 342314716

FILED
May 09 1997 8:00am

Secretary of State

AR

3. Date tncorporated or Qualified

3a, Daie of Last Repon

o ) 071261884 06/24/1996
2, Principatl Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
R 26 650516087 Not Applicable
Suite, Apt # elo Suite, Apt. #, elc. N £8.75 Additional
221 ?7] 6. Cerlificate of Status Desired O Fes Required
| City & State 5 Cily & State 6. Etaction Campaign Financing ss_m wMay Be
Elmi e e ';8] Trust Fund Contribution Added to Fees
- Zip Country |7 Country 8. This corporation has kabllity for intangible tgeunder s, 199.032,
24| ;;I Zﬂ 55] Florida Statutes Yes ﬁ:z
9. Name and Address of Curcent Registered Agent 10. Name and Adcdress of New Ragisiersd Agent
MCCLUNG, MICHAEL 81) Name ‘
5917 ALBERT PL 82] Steet Address (P.O. Box Numbaer is Not Acceptable)
SARASOTA FL 34231

63

84} City

Zip Code

FL [*

|11, Parsuant to the provisions of Sections 607.0502 and 607. 1508, Florida Siatutes, the above-named corporation sUbmils this statement for the purpose of changing its registered
office o registered agenl, o bath, in the State of Florida. Such change was authorized by the corporation's board of diregtors. | heraby accept the appeintment as registered
agent. § arm jamilar with, and accept the obligations o, Section B07.0505, Florida Statules.

SIGNATURE:

SIGNATURE
Shmatune. typed of printed name of regrstered agant and s i applicable {NOTE Reglstered Agent gignature raguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 QFFICERS AND DIRECTORS IN 12
T D [T OELETE 1ATTE Tl Change ] Adaition
HANE MCCLUNG, MICHAEL 1.2 NANE
s aooniss | 5917 ALBERYT PL 1 STREEY ADDRESS
arvesroe | SARASOTA FL 34231 . A4 CITY-51-2P
W D 79&515 2ATMIE CTChangs LI Additon
NAME SCHROADER, JENNY 22HAME
STREFT ADDRESS 1‘% CAT“.E"AN nD 2.3 STREET ADDRESS
s | SARASQTA FL 34232 2 4 GITY-§T- 2P . )
It [ peLeTe 31TMEE %f Sefiropdtlm— T Crangs™ Tl Addition
NAML 3.2 NAME
SIRSET ADORESS 2.3 STREET ADDRESS
LY S1- I ) 34.CITY-S- 2P
BILE T peLere 4ATITLE
HAME 4.2 NAME
STHEFT ADDRFSS 43 STREET ADORESS
CIIY-51- 70 _ _ 44 CIY-ST-7IP
T [J peLeTe 51 TITLE [l change ] Addition
NAME 52 NAME
STREFY ADDRESS 5.3 STREET ADDRESS
CY-SE2P 5.4 CITY-51-2IP
TLE |REYEE 6.1 7ILE “[Jchange [ Addition
HAM; 6.2 NAME
STHEET ALDRESS 6.3 5TREET ADDRESS
| crvsize SAGIY-51-2P

b

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER |

appears i1 Block 12 or Block 13 f changed, or on an atlachmen! with an address.

SRR IR IS

14, T do hereby certify that the nformation supphed with this Ting does not qualify for the exemption stated In Section 118.07(3)(1}, Florida Statutes. [ further certify that the
informiation indicated on this annual reporl of supptemental annual rapord is tiue and accurate and that my signature shall have the same legal eflect as if made undar oath; that
1 am an officer or d-ractor ol the corporalion or the receiver or trustee ampowered to execute this report

required by Chapter 607, Florida Statutes; and that my name

R DIRECTOR

Wby ”

Daylime Phone #
AdASTER

CR2ED34 {9/96)



