R |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # P95000002941 (9)

1. Corporation Name

MOUNTAINEER PAINTING INC.

yiig

gl FLORIDA DEPARTMENT QF STATE
“ 4 Sandra B. Mortham

i Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailng Address
2232 S.E. GLOVER 5T, 2232 S.E. GLOVER ST.
PT. ST. LUGIE FL 34384 PT. ST. LUCIE FL 34984
3. Data Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address T &7 FEI Number Applied For
|21) 26 LE- OS3IY200 Not Applcabi
i .4, elc. i ‘ . . i
Sulte. Apt. ¥, ete Sulte, Apt. #, etc 5. Certificate of Status Desied [ $8.75 Addifional
E ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 aﬂ Trust Fund Coniribution Added lo Feas
2ip Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
2:11 25 2_9] 30| Flonda Statutes Ol Yes [Ono
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
KEPHART, DALE 82| Street Adaress (P.O. Box Nurrber is Not Acceptabi)
2232 S.E. GLOVER 8T. _
PT. ST. LUCIE FL 34984 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0602 and €07.1508, Florida Statutes, the above-nanied corporation submits this statement for the purpose of changing ils registered office
or registered agent, 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
Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE TS e o L. _ .. ..
Stynature, tyred or pricked name of registered agant and tre f appheabic INOTE Ricg steren Agont siivatre requinid wher reinstatng] DATE &
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 CQ\"
TITLE D C1 BELETE L1TINE [ Change [ Addition -
RAME KEPHART, DALE . 1.2 KAME 3
sweerenoress | 2232 S.E. GLOVER ST. 13 STREET ADDRESS &
CHY-S1-2P PT. ST. LUCIE FL 34984 14 6ITY-ST- 2P &
TITLE [] DELETE 2 1TIHE [ Change [ Adgton | O
KAME 22 NAME
STRFET ADORESS 23 $TREET ADDRESS
| CITV-S7-2Ip 24CIY-5T-2ip
TITLE [] DELETE 31TMLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
0Ty -SE-71P 34CITY-S1-2P
TIILE [ DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-SI-5p 44 CITY-8T-7p
TITLE [] DELETE 5 1TITLE [ Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CTY-ST-717
TITLE ] DELETE €1 TILE [ Change [} Addition
NAML 6.2 NAME
STREFT ATIDRESS 6.2 STREET ADDRESS
CTY-§T-2P 64 CITY-§7-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 1 19.07{3)(), Floriga Stalutes. [ further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATURE: ‘W%}%&ﬁo}%'ﬁgﬁégmmn OR DIRECTOR T "7kl E l Q_BZ'(Q”“ /‘ U07 ’3"0‘569 o

Caytma Phone ¥




