FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION A% 8
ANNUAL REPORT (ki

1996 &
DOCUMENT # P950

j. Corporation Name

BOLD CITY PAINTING, INC.

FLORIDA DEPARTMENT OF STATE
1 Sandra B. Martham

;“ Secrelatr of'étatg

g DIVISION Of CORPORATIONS

00022657 (7)

RO

Prinoup-élmPhace of Business Maui.émg Addresé )
8033 NAPO DRIVE 8039 NAPO DRIVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Dae ]lwééa"rlworegg or Oualifed | 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Addiess A YO Number Applied For
21} _jze o ‘_ - B 5 9-32830s/ Not Appiicable
Suiite. Apt. 4. e1c. | Sile, Aot ¥, el 5. Cerificate of Status Desired 0 $8.75 Additional
22 27] 7 Fee Required
__ City & State | Gty & State 6. Flection Campaign Financing $5.00 May Be
123] 281 B o N Trust Fund Contributian O Added to Fees
| Zip Country p Counley B. This comporation has Kabiity for intangible tax under s 199.032,
24 |25 2] 30 Florid Stalules &v\%s CIno
9, Name and Address of Current Registered Agent o - __j(i__tig_mr_: and Address of New Registered Agent
B1| Name
HALEY, JERRY R 82 Slrest Address (.0, Box Number is Not Azceplabia)
8039 NAPO DRIVE o i
JACKSONVILLE FL 32217 83
sal oty FL ]ss 2ip Code

11, Fursuant ¢ the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above namods Corporation submils His statement Tor 1he purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authoriszed by the carporation’s board of directors. | heretyy accept the appointment as registored agent. | am
Iami#ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ o SO o . . L U
Sigratune, typad or proted name of regsered a9art and il if apphcatie MNOTE Regisdereil dgenl sgnatuee e ared ehies res 2niayg) DATE

12 OFFIGERS AND DIRECTORS 13, T TTADDIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TILE [] change [ Acdition
NAME HALEY, JERRY 1.2 NAME
STHELT ADDRESS 8039 NAPO DRIVE 13 STREET ADDRTSS
CITY-§)- 2IP JACKSONVILLE FL 32217 Y 14CHY-S1-7F B .
nF D P{DUHE 2 LIILE C] Chage [J Addition
NAME LUCY, ALAN D 27 NAME
STREE | ADDRESS 3500 UNIV. BLVD., #2843 2.3 SHEET ADIRESS

| Car-se-ze JACKSONVILLE FL 32217 o Koy ) o
TInE ) DELETE 3 1TILE [ Change [ Additon
NAME aznam
STREFS ADORESS 33 SIREFT ADDRESS

| Chv-g1-20 ) o Qeacmeestoe
TITLE { ) DELETE 4 TTME ] Chaage [ Addition
NV 47 NAML
STREE] ADDRLSS 43 STRTE L ADORESS ] !)
CIry-§'- 2 4401751 I - j_ - !
TWILE o 1 DELETE 51T ' B R T il i [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STRECT ACORESS
CITY- §1-29 540Y- S 70 . ) ] i
TILE {] DELETE § 1T0LF [ Cnange  [] Addition
NAME b.2 NAME Q- o
STREET ASDRESS 6.3 STREE [ ADDRESS > ) N
LIY-§T-2F £40:07-51. 27

14. | do hereby certify that the information suppled with this filing is valuntarity furmished and does not qualify for the exemplon stated in Section 1 19.07(3)k), MNorida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report s true and accurate and that my signature shall nave the same legal effect as if made under
cath: thal | am an officer or director of the corporation or the receiver or trustee ainpowered to exccute this eport as reaured by Ghapter €07, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: tﬂs%bé\%mm NAME OF BIGNING OFFICER OR DIRECTOR 2’.- 2 ? ‘69 ’ @d y 73/_¢2&C )

it " Dz Priong #




