FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT ff" 4 FLORIDA DEPARTMENT OF STATE
CORPORATION HEW e Sandra B. Morlnam
_ : ) S
ANNUAL REPORT kM 4 v Sccretary of State

1996 o .dl-!v.m Hw\“}/ DIVISION OF CORPORATIONS

'DOCUMENT #  P94000062475 (6)

1. Corpoaration Name

SUE PAINTS, INC.

A

Princpol Place of Business  Mafing Address
61 MYSYERIOUS WATERS RD. 61 MYSTERIOUS WATERS RD.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
S 08/24/1994 06/15/1995
2. Phincipat Pace of Business 2a. Maling Address 4. FEI Number Applied For
21| o o 26[ Sg M\[gTzﬁng l(f.l’wﬂl’ f:( 59‘3303155 Not Applicable
gxg AL H, et | . Sulte, Apt. #, el §. Cerlifcate of Status Dosired 0O $8.75 Adqu‘tional
22[ SMVSTL'V;O'-*J tarevs EG! . 27]. e e Fee Requirad
| Cily & State | CryéStale 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution O Added 1o Feos
2 Counlry Z1p . Counlry 8. This corporation has liabllity for intangible tax under s 199.032,
24| 25 29 30| Fiorida Statutes 0] Yes [INo
8. Name and Address of Currenl Registered Agent - 10. Name and Address of New Registered Agenl
81| Name
WALKER. SUSAN E 82| Strect Address (P.O. Box Number is Not Acceptabla)
ROUTE 3, BOX 5451 S M ysrevipyd WATEvs
CRAWFORDVILLE FL 32327 3
84| City FL 85] 2p Code
[ 11, Pursuant '{5 'lr'{é pruvisions of Sections 66/ 0602 ana 6471608, Florida Stalules, the above-named carparation submits this statement for the purpose of changing its registered office

i 0 he Stz i = b A as @
fetirithar wnh anfld '“Cepl the ohligations of, Seation 607.0505, Florida Statutes, 7
SIGNATURE Ao D - WQ,@/CZ/( L R 0%’96 ,é ]
B - B . ATE

... o e o el e ol Al st tagn abi (NCHE Hogistred Agont signature re pired whe renstaning oy
[ 12 S T OTHICERS AND DIREGTORS B 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
L P [mEEH 1110t ﬁChange O Agditon | =
(R SUSAN E. WALKER 12 har 3
SIHI* ATDRESS 81 MYSTERIOUS WATERS RD. vasterraooRess | SN My,f?l’n’bu_l HWoT7BrT Rl 8
s CRAWFORDVLLEFL  lirvswr o
1l ' [J DELETE 2 1T [ Change [ Addilion | ©
BAA 22 NAME
SIRHE T AZDRESS 23 STREET ADDRESS
b e 24CHly- 5121
Tt [} DELETE 31DILE [J Change  [] Addition
W 32 NAME
STRED T ADDRESS 33 STREET ADDRESS
IR O o o ) o _ Qdorvsrze
R [ DELETE 4 1TITLE [ Change  [T] Addition
N 47 NAME
SITFY ANNETSS 43 STREET ADORESS
B e R AONESTESR
nizé [] DELETE 5 tTITLE [ Change [ Addition
HAk 52 NAME
SIREE] ADIRZ S 53 STREET ADDRESS
L PRSI [ L Aok-1Jo A S
WLk [ DELETE 61 TIILE [ Change [ Additon
HEME 6 2 NAME
SIREED ADOR LS 63 STREET ADDRESS
Cir-S1 g €4CIV-5I-2IF

|14, T o0 nereby certify that the infornation supplecl with this ling is voiuntarily farmished and does not gualify for the exemption stated in Section 110.07(3)k), Florida Statutes. | further
certify thal the imformation indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal elect as if made unger
aatly that Lan an oficer or director of the corpotation or tha 1eceiver or trusteo empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bloog. 13 if changed, or on an yﬁhn%
SIGNATURE: <7 . (.

\GNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"tiayime Frone #



