FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT #  P94000092679 (7)

1. Corporation Name

MICHAEL M. GOODMAN PAINTING CONTRACTOR, INC.

RV RN

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
e s Sacrelary of State

N “ 4 DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
2523 ANNISTON ROAD 4335 COOUINA DRIVE
JACKSONVILLE FL 32246 JACKSONVILLE FL 32250
3. Date Incorporated or Qualfied 3a. Dale of Last Report
05/22/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
X1 _ 2] 115 Arricola Avenue 59-3303262 Not Appiicatie
Suile, Apt. #, 81C. Suite, Apt. #, otc. 5. Centificato of Status Desired 0 $8.75 Additionatl
'ZI ;] Fee Required
| City & State | Cny 8 State 8. Election Campaign Financing 0 $5.00 May Be
23] 25] St. Aua'us_tlinev‘ F1 Qnida Trust Fund Contribution Addad to Fees
Zip Country | Zip Caountry &. This carporation has fiability for intangiblo tax under s 199,032,
m E] 29] 32084 ;ﬂ USA Fiorida Statutes &Yes [ONe
g. Name and Aqg_l"gss of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOODMAN- MICHAEL M B2| Street Address (P.Q. Box Number is Nat Acceptable)
4335 CONQUINA DRIVE
JACKSONVILLE FL 32250 B3
84| City FL lasl 2o Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad offce
or registerad agent, or both, in the $tate of florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
section 607,0505, Florida Statutes.

farmiliar with, and acgept obligglions of,
SIGNATURE "M e 4 B A// 7" ?é
N Crgriaturs, typod or phted nalie of rugielersd agent 8hd 16 § apohcatis (NOTE" Rogisterad Agert sigaature recuired when renstaling) DATE ™
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T P CIDELETE 11 TITE [ Crange [ Addilion g
HAME GOCDMAN, MICHAEL M 1.2 NAKE 3
STREFT AIDAESS 2523 ANNISTON RD. 19 STREET ADDRESS ]
CrY-SI-Z7P JACKSONVILLE FL 32246 1.4 CITY-§T- 2P &
THILE [C] DELETE 21ILE [ Crange ] Addition | ©
NAME 22 NAME
STAFET ADDRESS 23 STREET ADDRESS
| CTv-5T-20 _ 24 CITY-ST-2P
L [Tl OLLEE AATTLE (7] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
34LITY-57-210
[] GELETE A4 1TILE [ Change ] Addition
hAME 42 NAME
STREE( ADDRESS 43 STREET ADDRESS
CITY-5T-7P 440ITY-ST-2P
WILF [ DELETE 51T0f [] Change  [[] Addition
KAME 52 NAME
SIREE] ADDRESS 53 STREET ADDRESS
CITY-87-2IP L 54 CITY-SI-2IP
Tt ("1 DELETE 6 1TIMLF [] Change [ Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1- 2P 64 CITY- ST- 2P

14, | do hereby cerlify that the informatian supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
cath; that | am an cfficer or director of the carporation or the receiver or frustee empowered ta execute this reporl as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

. n
SIGNATURE: 4L L27 T /o aa s . 4/11/96 904-824-3373

SIGl AN D OR PRINTEI m\;’é OF $IGNING OFFICER DR DIRECTOR ~ ~ frat: " Baytno Phoné 4




