SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DIS:

PRORIT
CORPORATION
ANNUAL REPORT

1996

”" r* F1L QRIDA DEPARTMENT OF STATE
Sancha 2 Martharm
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000076505 (4)
GOODBRUSH PAINTING SERVICES, INC.

Principa! Place of Business Mawhné“}{ddress ||l|||||| ||I ]Im I’IH Ilm Il‘ll |I||| "m ||I|I I"I‘ I“H II||| |||| ||||

267 GALLAGHER AVE 2067 GALLAGHER AVE
DELTONA FL 32725 DELTONA FL 32725
us us 3. Date Incorporated or Quabfied 3a. Date of Lasl Report
B _10/15/1994 05/01/1985 .
2. Pringipat Place of Business 2a. Mailing Address 4. FEI Number Appled Far
21 ES N U 593273436 . . . Nt Apphezhic
Suite, Apt #, etc Suite Apt # etc iti
e A |- o d i 5. Certitca'e of Status Desired m $8.75 Add.mona!
;;1 211 o - Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 May Be
E;I ~ ?Bl Trust Fund Contribution Added ta Fees
Zip Country Zip Country B. This corparahion has habialy for intangible tax under s 189 032
24 E} o 29 N 30 ) Flonda Slalutes [ ves [ no
9. Name and Address of Currenl Registered Agent }
B1] Name
ELLIS, JOHN o
2087 GALLAGHER AVE 82} Street Address (PO Box Nurnber is Not Acceptable)
DELTONA FL 32725 -
84| Cuy ) FL Is’ Z:p Code

1. Parsuant 1o 1he provsions of Sechons 6070502 ana 607.1508. FIorida Slalates, the above-named Gorporation submits this statement for NG purpase of changing 1s reg stered
office of registered agent or bath in e State of Florida Such change was authonzed by the carporation's board of directors | herety accept the appaintmen? as regstoned
agent. | am familar with, and accept the obhgahons of, Sechon 607 0505, Flonda Stalules

SIGNATURE I e e e e e S, [
Signar e : Trarres of fey venethanent @ B apoin b (NITE Mgty T S bAN I G QUIT Y whE N T ST
12, OFF ICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO CFl
TIE D T oi e TITTLE
NAME ELLIS, JOHN 1.2 NAME
srreer anoress | 2087 GALLAGHER AVE 1.3 SIAEET ADDIRESS
CITY ST-20P DELTON FL . 14CITY-5T- 2P e
TILE D [ oren 21TILE LT crangs [_] Addition
hAME ELLIS, GLENDA 22 HAME
sireeTADDRESS | 2087 GALLAGHER AVE 2 3STRELT AIDRESS
CITY - 5T-2IP DELTONA FL o Wasomvesioe e B
L D [T otewe Qarmne Changs [ | Additon
AW THOMAS, JOHN 32 NAME
smeeraneress | 1513 E. SWANN AVENUE 33 STREET ADCRESS
CITY-S1-7P ORLANDD FL szam 34.C0v-S1-41 oo
TIE [] oecere 47 HILE ] chage T] Adation
NAME 4 2 Nawme
STREET ADDRESS 43 STREE! ADDRESS
CITY-§1-21P 44CNy-51-21P
wme | [T oeere 510TE T onangs [T addition |
NAME 52 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CITY-ST-2IP 5&CIY-51- 2P e
T [ ] orien 61TILE LT Chenge [T Adation
RAME € 7 NAME
STREET ADDRESS 63 SIREET ADDRESS
CIY-ST-2P ALY -5L- 7P

14. 1 do heraby certfy that the informahon supiphed with this filing 18 volu starily furnished and does nat qualiy far Ihe exemplor stated in Section T18.07(3)(k). Flonda Statules |
further certity that the information indicated o0 this annual repart o supplemental annual report is true and accurale and thal my signature shall nave the same legal elfect as ¢
maae under oaln, hat | an an oficer or drector of the corparabon o e raceiver of lrustee empowered o execute Uik report as recpiired by Ghaptor 617, Flonida Stanates, and
thal my name appears in Block 12 or Biock 134 changed. or on an attachment wilh an address

SIGNATURE: {/ . _Nohn Ellis 2590 Y07 363 S350

GNATURE AND THAeC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dvigoae Phae &

CR2EQ34 (3/96)



