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

PROFIT FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O
CORPORATION Sandra B. Mortham May 13 1 vvam
ANNUAL REPORT Secretary of State
1998 ot DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
DOCUMENT # P95000043232 (4)
. Corporation Name
WM MCLEOD PAINTING, INC.
__ AU
184 RICKEY STREEY 164 RICKEY STREET
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
1] ‘ 26] 53-3314390 [Not Applicable
_ﬁ;l Sute, Apt. ¥, etc. *;‘ Suilo. ApL. #, tc. 8. Certificate of Status Desirad 3 $8F;795H:qdj:-tol%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;;] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;;] ;l Personal Property Tax due June 30. Yes [1No
§. Nam# and Address of Current Regisiered Agent 10. Name and Addrass of New Reglstered Agent
MCLEOD, WILLIAM E #1] Nam
164 RICKEY STREET a2 .
Straet Address (P.O. Box Number is Not Acceptable
FORT WALTON BEACH FL. 32547 prabie
83
841 City B5| Zip Code
FL [*]

ons 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staterment for the pur,
1, in the State of Florida_ Sugh change was authorized by the corporation’s board of girectors. | hereby accept,

se of changing its registered

11. Pursuant to the prowvisions of
o appointrent as regislered

office of regislored nt, or

agent. 1 am familiar wih, a cep tha otigatiops of, Secin 60 05, Florida Stalules, ‘

SIGNATURE _ £/ £ £ /,,6?? L24. 9(

“tped & ponlazt nans of mgwtersd agunt andoet® if acfilcatic (NOTE Rogslered Agen| signature required when rainstating) DATE =
12. OFF ICERS AND DIRECTDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TLE D [ DELETE T1TLE [Thange [ Additior | S
NaE MCLEOD, WILLIAM E 12 NANE <
swreerancress | 164 RICKEY STREET 1.3 STREET ADORESS g
CITY-ST-2IP FORT WALTON BEACH FL 32547 1A CITY-5T- 7P g
TLE DV [T oeeeTe 21TITE [Tchange ] Addition |
NAME PACKARD, RALPH WILLIAM 22 NAME
sreer sopness | 6200 OLD HICKORY ROAD 2.3 STREET ADORESS
CiTy-§T-210 CRESTVIEW FL 32538 2 4 CIFY-ST-20
TTE - L "L DeLETE 31TILE [T Change [T Addillon
NAME L 3ZNAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-51-29 34. LY - §1-20P
TLE 7 oetete A1TE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CITY-ST-2P
HTLE [T OELETE 51TILE [ change  [F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST1-2IP 5.4 CITY-51-2IP
TITLE [J oeLEiE 611ITLE TJChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 6.4 CITY-51- 2P

4. | hereby cerlify thal the information supphed with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this snnuat report or supplemental annual report 1s true and accurate and that my signature shall have the same legal eflect as If made under path; that | am an
officer of director of the corporation or the recelver or trustoe empowered 10 execute this report s required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment wilth an ad 5.
QIANATUIRE. M,, ff‘z/fézﬁmm:n.% McLeod 4724798  (850) 683-0116




