FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

ZOXIPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPAR TMENT OF STATE
. *Matherine Harris
Secretar ¢ of State
DIVISION OF ( CRPORATIONS

DOCUMENT # Pg5000030770

4, Corporation Name

CARROLL MAY PAINTING, INC.

Principal Pla ;e of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90050 023 ***150.00

AR

MMM

5266 PINTO WAY 5266 PINTO WAY
ORLANDO FL 32810 ORLANDO FL 32810
us s DO NQOT WRITE I THIG SPACE
3. Date Incorporated or Qualifed
04/17/1895
2. Principal 2lace of Business 2a. Mailing Address 4, FEI Nunber Apptid For
;l EI 59'3310986 Not 2pplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
? P ¢ 5. Cerlifcate of Status Desired O $8.75 Ad(!-monal
;‘ 37‘ Fee Required
City & Stzle City & State 6. Election Campaign Financing O $5.00 May Be
Z;l ;I Trust Fund Contribution Added to I'ees
Zip Country Zip Country 8. This cororation owes the current year Intangible
;] [El ;5] Personal Property Tax. O Yes Zno
g, Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81| Name
MAY, CARROLL _ " R .
5266 P|NTO WAY Street Adcress (P.O. Box lJumber is Not Acceptable)
ORLANDO L 32810 a3
84| city Fl asl Zip Coile

office or registered agent, or both, in the State o
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flotida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuti:s, the above-named coraoration submits this statement for the purpose o changing its re jistered
{ Florida. Such change was authorized by the corporat on's board of divectors. | hereby accept the appcintment as registerad

SIGNATURE’ _
Slgnature, typed or prinled nam : of registered agent & 1d tdle if applicable (NOTE Registered Agent signature requir :d when rsinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIO 4S/CHANGES TG QFFICERS AND DIRECTORSS IN 12
TITLE DP [} DELETE 11 TILE [change [ Additions
NAME CARROLL MAY 1.2 NAME
street anoress| 5266 PINTO WAY 1.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 14 CITY-ST-2
TILE DV [ DELETE 2ATITE [JChange  [] Additian
NAME BONNIE MAY 2.7 NAME
streeTApoRES 3| 5266 PINTO WAY 23 $TREET ADDRESS
[ wir-si-cr | UHLANUD FL ~ 2 4 CITY-8T- 2P
TITLE [J DELETE 34 TIMLE [CIChange [ Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TME [] DELETE 41TITLE [ Change [ Auditicn
NAME 4,2 NAME
STREET ADDRES 3 43 STREET ACORESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [[]1 DELETE 5.1 TITLE JChange  []Addition
NAME 5.2 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-ZP
TITLE {J DELETE 81 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further ce rtify that the information
indicate 1 on this annual report o1 supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that } am an
officer or director of the corporatian oF the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeas in

Block 1. or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE: &%AZ{KE_

CARROLL: MAY

407--298-8911

CR2E034 (11/98)

€D NAME PF SIGNING OFFICER OR DIRECTOR

Y RZ S
7 Date Jaytime Phona #




