PPN NS T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 May 04 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISI(?:c(r';:a(;):::::TIONS Secretary Of State

DOCUMENT # P94000071376 (5)
CORNELLS BOULEVARD PAINTS, INC.

10 X O 0O

Principal Piace of Business Mailing Address
769 BLANDING BLVD. 769 BLANDING BLVD.
SUIE & SUITE §
ORANGE PARK FL 32065 ORANGE PARK FL 32065 DO NOT WHITE IN THIS SPACE
P us us 3. Date Incorporated or Qualifiod
‘ 09/26/1994
: 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 28] RO-3286172 Not Applicable
Suite, Apt. ¥, etc Suile, Apt. #, elc ;
P ’ . Y 8. Certificale of Status Desired (] $8'75 Additional
2 —— ;ﬂ . Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 Moy Be
;l ; 2_8] Trust Fund Coniribution 0 Added to Feas
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
B ;] ?6] 2_9I ;;l Parsonal Property Tax due June 30. [ ves K MNa
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registerad Agent
CORNELL, JOHN M 81] Name
]
420 NMITRAM AVENUE 82( Streat Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE F1. 32211

83

s 84| City FL
’ 11. Fursuant 1o the pravisions of Sections GO7.0507 and GO7. 1608, F londa Statutes, the above-named corporation submits this statemen! for the purpose of changing its registered

office or rogistered agont. or bolh, in tho S1ale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registerad
agont. | am familiar with, and accept the obhgations of, Soclion 6070505, Florida Statules.

85[ Zip Code

CR2E034 (10/97)

SIGNATURE _ . o
Signature, typod o prictad name ol igesteced agonl and e f appleabile (NOTE: Rogislered Agenl mignature required when reinstating) DATE
12. QFMICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL VPT [T DELeTe 1.1 TTLE [J Change ~ [J Addition
HAME CALDER, JOHN B 1.2 NAME
sweeranoress | 760 BLANDING BLVD. 1.3 STREET ADDRESS
CITY -5T-21P ORANGE PARK FL _ 14CITY-ST- 2P
TME L] DELETE 21TIE [Tchange [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTY-ST-7P . o 2.4CIFY-S1- 20
TITLE [V oeweTe 3TTILE [ Change™ [T Additian
HAME 3.2 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P A4 CITY-5T-2P
TITLE 1 DELETE 41TILE [J change T Addition
RAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Cmy-ST-21p _ 44 CITY-ST-2P
MLE [T oecere 51TITLE [ change LT Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-21P 54 GiTY - 51-ZIP
e J oreete 61THILE [J Change T Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-S1-2Ip 6.4 GITY-57-2IP
14. | hereby cerlify thal the information supplied with this 1iling does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

indicaled on this annual report or supplernenial annwal report is trup and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tha carporation or 1ho rocevar ar rustee empawered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, M on an altachmont with an addrass
SIGNATURE: Qﬂz‘“m 1 geiat o ANEEEE W 14/o8 (o) 270 -7




