FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : e FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DiVISION OF CORPORATIONS

DOCUMENT # P95000029065 (6)

1. Corporation Name

LEFT'S PAINTING SERVICE, INC.

I

NI

Principal Place of Business Mailing Address
827 5TH AVENUE N. 827 5TH AVENUE N.
JAGKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2s. Mailing Addrass 4. FEI Number Applied For
[21] 26 59-330817 1 Nol Appicable
Suite, Apt. #, efc, Suite, ApL. ¥, elc. o ] $8.75 Adsitional
-5[ E] 6. Certificate of Status Desired O Foo Required
City & State City & Btate 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or hes paid the current year Intangible
m ;;] ;ﬂ a‘] Personal Property Tax due June 30. Oves [OnNo
9. Name and Addrees of Current Reglatered Agent 10. Name and Address of New Registered Agent
LEFT, FRANK J 81 Namo
827 5TH AVENUE N. 82| Stest Addrass (P.O. Box Number s Not Acceptabia)
JACKSONVILLE BEACH FL 32250
83
84| City FL 85| Zip Code
11. Pursuand Lo the provisions of Sechions 607 .0502 and 607.1508, Florida Statutes, the abova-named corporation sibmits this statement for the purpose of changing its registered

office or reglsterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am familiar w?th. and accep! tho obligations of, Section B807. , Florida Statutes.

SIGNATURE
Signatwre, typed o Phnled name of fepistered agent and e H appiicable {NOTE: Regieterad Agant signalure fequired when reinstating} DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ) oecere 111ILE [J€nange T Addition
NAME LEFT, FRANK J. 1.2 NAME
smeeTaooness | 827 STH AVE N 1.3 STREET ADORESS
Ty -s1- 2P JACKSONVILLE FL 14¢ITY-ST-2IP
Tk [ eceve 29 TITLE [dchange T Adgition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITyY-§1-2if 2 4 CITY-ST-Z1P
THLE [J pELEE A1 TITLE [ Jchange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTy-S1-2W 34.CITY-ST-2IP
MLE [J oELETE 41TTLE X change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2P 44 CITY-ST-2P
e [ J DeceTe 51THLE [Jchange [T Acdition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-21f S4 CITY-ST-21P
Tine | 3147 &1TmE TClcrange [T Acdition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP &4 CITY -87- 2P
14. | hereby cerlily that the information supptiod with this filing does not qualify for the exemplion stated in Section 118.07(3Xi}. Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporalion orf the receiver or trusiec empowsred to exacutg this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an attachmerniwi

SIGNATURE: _

CR2E034 (1097)



