PROFIT S i s Fl or-nm DE PARTMENT OF STATE .
CORPORAT'ON : . y E P ‘\ Sandra B. Mortham Mar 1 9 1 99 8 8 . O Oam
ANNUAL REPORT A Sacretary of State

1998 | LIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ4000065418 (3)

1. Corporation Namo

C.E.S. PAINTING, INC.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

G

us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quatified

08/31/1894

Principal Piace o! Businoss h oo M}hiﬁﬁ Address
6723 LMPKIN DRIVE P.0. BOX 681747
ORALANDO FL 32810 ORLANDO FL 32868

2. Principal Place of Business "] 24, Mailng Address 4. FE1 Number Applied For
af A | B 59-3266602 Not Applicable
Suile, Apt #, etc Suite, Apl. #, o . $8.75 Additional
a ﬂ 6. Certificate of Status Desired A . Fee Required
City & State City & State: 8. Election Campalgn Financing $5.00 May Be
23 L 7gsJ o Trust Fund Contribution O Added to Fees
ap _ Country . w Country 8. This corporation owes of has paid the current year intangible
. e 2_SJ o gg] o~ ;ﬂ Personal Property Tax due June 30. Bfves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SPRUILL, NAOM 81| Name
6723 LIMPKIN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
83
84| City FL |ss| Zip Code
11, Pursuant 1o 1ho proviskns of Sections 607 0407 and 6071508, Flonda Stalutes, the above named corporation submits this statemant for the purpose of changing its registerad

office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE L

Shpatare ypaect o0 pralecd rpnas of uu!;re_-l_nz ' l. u-m_l Bl it appsde alde (NOIL Hegislmad Agen! signature required whon reinslating) DATE
1z. OFNEE RS AND DIFTCTORS. 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Y B | ETTN TATILE Q_}-\Q;(W ' Direcker [JChange  [EFAddition
HAME SPRUILL, NAOM) 12 NAME C.E, Spm, I Sr.
staeeraooress | 6723 LIMPKIN DRIVE vastheeraooness | TR 1 1A Drive
CiTY-81- 2 ORLANDO FL 7 14 GITY-§1-71F (o] 4o, a, DAy e
THLE AVP e [T bewene 21 THLE Oesiad. Seen [ thange [ Kddition
NAME FIELDS, CHARLIE 2.2 NAME Flicia 7t
streeranoness | 7215 WOODHILL PARK DRIVE 23STRETADDRESS | KOO Nor lone. e
CiTY-S1-21P ORLANDO FL zaanv-st-2e | Orloasds. Fla. dgoy
TME - T T T eak 31 TITE 1 [Jchange L) Addition
NAME 3.2 NAME
STREET ADDNESS 3.3 STREET ADORESS
CITY-5T-21P o 3.4, LI1Y-ST-2P
TITLE [T oLieTe 41 TITLE [ cChange L) Addition
NAME 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
CITY - S1- 2P 440TY-81- 2P
T R & [T SATILE T Change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-51-2iP 54CIY-ST-2P
une R i T 61 TILE [JChange [ Addition
WAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CIY-51-21P

14, | hereby certify that ho information sdpplied with this fiking does nol qualily for the axemﬁéﬁon slaled in Soction 110.07(3X1), Florida Statutes. | further certify that the information
indwcaled on |K\s annual repart or supplemental annceal report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an
olficer or direclor of the cqrpotahon of The Tecaiver or trslee empowered 10 execite this report as required by Chapter 807, Florida Statutes; and that my nama appears in

Block 12 or Block 13 chalged. of on an glashiment ghih an ndd.mss Mrs. Naomi w )
QIGNATURE: R/ 18723 Lmpkin Dr. /) Jag A7 3971533

RS a o o e o o




