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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P95000046531 (6)

ATLANTIC PAINT & SUPPLY, INC.

Principal Place of Business Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

A

1088 N. 3RD ST, 1083 N. 3RD ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21 28] 59-3323308 Not Applicable
Suite. Apt #, etc. Suite, Apt. ¥, elc. it
g “ P 5. Certificate of Status Desired O $8.75 addiional
’5] _5] Feo Required
City & State City & Stata 8. Election Campaign Financing $5.00 Moy Be
23 ;ﬂ Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 ;] ;l m Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
COPELAND, W T #i[ Narne
421 NORTH THIRD STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
83
84| City 85| Zip Code

FL

11. Pursuan! to the provisions of Sections 607 0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statemnent for the purpase of changing its registered
ofhice or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accepl the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _. e e st o+ i e om
Signature yped or prinlesd neme of registorad agant and litie It applcable (NOTE' Regislered Agenl mignaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
T | 21] T oetete 11 1MLE T change ] Addition
NAME BROWN, THOMAS H SR. 1.2 NAME
sweetanoress | 731 SELVA LAKES CIRCLE 13 STREET ADDRESS
CITV-$T-2P ATLANTIC BEACH FL 32213 1ACITY.ST-2P
M 5 T DELETE 21 THLE [ change L1 Addition
HAME PHILLIPS, BETTY C 22 NAME
sweeraporess | 791 SELVA LAKES CIRCLE 23 STREET ADDRESS
CITY-51-2IP ATLANTIC BEACH FL 32233 2.4 0HTY-5T-2P
e [J oecene 31 THLE [JCrange [ Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CITY-ST-2IP
TITLE [ DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP A4 CITY-ST-2IP
TIE T DELETE STTE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 54 CITY-ST-21P
NilkE 1] DeteTe 6.1TITLE T I cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-$1-20P 64 CITY-S1-21P
14. | hereby certify that the information supphed with this liling does nol qualify for the exemption staled in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicated on this annual repon of supplemantal annual reporl is trug and accurals and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporatjon or the receiver or truslee empowered loﬁecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il change:

n an aﬂacW with fn address
P . . A ‘:

SICNATIIBE:

244y

CR2EG34 (10/97)



