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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P5000029255 (3)
ALWAYS PAINTING OF TAMPA BAY, INC.

T

Principal Place of Business Mailing Address
5804 HALF MOON LAKE ROAD 5804 HALF MOON LAKE ROAD
TAMPA FL TAMPA FL
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28] 50-3310762 Not Applicable
Suite, Apt. #, etc. Suitc, Ap! #, elc. iti
P 6. Certificate of Status Desired M| $8-75 Adc!ltlonal
E ;1 Fea Required
: City & State | Cuy 8 Stale 8. Etection Campaign Financing $5.00 MayBo
¢ E 29-1 Trust Fund Coniribution O Added to Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m F;;' ;] ;] Personal Properly Tax due June 30, [ ves 2 no
9. Namws and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
B1] Name
NORRIS, LINDA F am
5804 HN..F MOON I.AKE RD B2| Stresl Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33628
3 83
K 84| Cuny FL as] Zip Code
11, Pursuant lo the provisions of Sections 607 D502 and 607. 1508, Fiorida Statiies, the above-named corparation submits this statement for the purpose of changing its registerad

office or registered agent, or both, i the Stale of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famsliar with, and accept the obiligabions of, Soction 807 0505, Florida Statules.

- SIGNATURE

CR2ED34 (10/97)

Bigralre Fypod or puinted A o rogrednmed Agent ated 11k 1§ BpIEATIG (NOTE Regisiorad Agen! gignalure required when rainstating) DATE
) 12, OF F1CH 15 AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o Fome PD [T oetee 11T [ Change [ Addition
NAME NORRIS, ALAN 12 NAME
streer aporess | 5804 HALF MOON LAKE ROAD 14 STREET ADDRESS
CiTY-ST- 2P TAMPA FL 14 CiTY-SI-2P
S T 1) [T oeLETe 2170Lf [T change [T Agdition
S 1 name NORRIS, LINDA 22 HAME
: staeer ap0ress | 5804 HALF MOON LAKE ROAD 2.8 STREET ADDRESS -
Y- §1-2P TAMPA FL 2.4CINY-§T-2P
THLE [T oecete 31TALE T Change [ Addition
i NAME 37 NAME
"t | STREET ADORESS 3.3 STREFT ADDRESS
A CrY-ST-2iP 3.4.CHY-ST-21P
TLE T DELETE 41THLE [T changs [ Adaition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44CITY-S1-21P
TME [T DEETE 51 TILE [T Change L3 Addition
NAME 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
4L omv.sr-ze 54 CITY-5T-2P
o Tme [ pecete 61 WTLE [ change [T Addition
RAME . 62 NAME
STREET ADDRESS 63 STREET ADIHESS
CITY-ST1-2P 64 LITY-ST-21P

14. | heraby certify that the information supphiocl with 1his Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of tha carporation gr the rocoiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that name appears in
Block 12 or Block 13 (f changed, n an atachmge with an agldress Z’

CIANATIIDE- 1;.% T ansd - LoandA E NS Y-2095 %%—Qb??




