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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P94000092679 (7)

1. Corporation Name

MICHAEL M. GOODMAN PAINTING CONTRACTOR, INC.

FILED

Apr 16 1998 &8:00am

Secretary of State

A AN

= _]-H’fl

Principal Place of Businass Mailing Address

2520 ANNISTON ROAD H5 ARRCODA-AVYENUE-

JACKSONVILLE FL 32246 SE-AUOUSTINE FT JX054

ue- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1984
2. Principa! J_’Iaco of Business 2- Mamng Add 4. FEI Number Applied For
2| Sline LS Feedavomwas 59-3303252 Not Applicabie
Suite, Apt #, etc. SxAuit i
Ui, Ap e e o et 8. Certiticate of Status Desired | $ﬂ.75 Aditional

Fee Required

City & Stale Cit 6 Sta . 6. Elaction Campaign Financing $5.00 May Be
23 ;8‘1 (erc&. Trust Fund Contribution Added to Fees
Zip Country Z‘D Count 8. This corporation owes or has paid the current year [ntangible
;] ;] _‘;ﬂ FL_ 30 ; (h qﬁ Personal Property Tax dua June 30. Oves Ono
5. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
GOODMAN, MICHAEL M 81] Namo
4335 CONGUINA DRIVE 82| Streel Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
83
84| City FL ssl Zin Code

ction 607.0605, Florida Statutes.

7.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
of Flo da Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Wt/

indicatad on this annua|
officer or director of 1l
Block 12 or Block 13,

QICNATLIRE:

ddress.

i1

hmiginiwith a

B d mgent anB &k 1 applcabie (NOTE: Ragisterad Agert signature fequired when reinsiating)
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T DEtETE 1.1 TITLE [ change T Addition
HAME mm. MEHAE‘. “ 1.2 NAME
stree aporess | 2928 ANNISTON RO. 1.3 STREET ADDRESS
CITY-SI-2IP JACKsmu-E FI- 322‘6 14 CIy-§1-21P
TITLE [ DeLete 23 TLE [J Change [T Advition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2. 4CITY-ST-7IP
TILE L7 oELETE 31 TTLE [T change 7 Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP 34.CITY-ST-2IP
TITLE TJ bELETE CTILE [Jchange L] Adgition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44 CITY-ST-2IP
HILE [ DECETE 51TITLE [J change ] Addition
RAME 5.2 NAME
SEREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 54 CITY-ST-7IP
TIRE - 1 DELETE 5.1 TIHE [Tchange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
CITY-SI-2P 64 CITY-ST-ZIP
14. | hereby certiy that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

anngal report is true and accurate and that my signature shall have the same legal sffect as if made under path; that | am an
r trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LA)-98 ) 40 cddST

CR2EC34 (10/97)



