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

PRORT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrptary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

BOB HOENINGHAUSEN PAINTING, INC.

P95000048409 (3)

Principal Place of Business

2422 N. WESTWOOD DR.
N. FORT MYERS FL 33917

Mailing Addrass

2422 N. WESTWOOD DR,
N. FORT MYERS FL 33917

FILED
Apr 17 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 06/21/1995
2. Principal Place of Business 28. Maiing Address 4, FEI Number Appliad For
(21 28] 65-0599548 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
v P o P ele 5. Certificate of Status Desired L] $8.75 Additional
E] m Fee Required
City & State City & Srate 6. Etection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;I 25 ?ﬂ m Parsonal Proparly Tax due June 30. Oves [IHo
9, Name and Address of Current Reglatered Agent . 10. Name and Addreas of New Registered Agent
81
ACCOUNTING OFFICE SERVICES INC. Name
KIM ATON B2| Street Address (P.O. Box Number is Not Acceptabls)
2272 AIRPORT RD. S., SUITE 209 -
NAPLES FL 34112
B4| City FL 85| Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 1egisiersd agent, or hoth, intha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appointment as regisiered
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ _ __
Sligralure typad or panted narme of régisiered agent and blle il applicabie {NOTE Registerad Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T D T oeLete 13 TIILE [T Change ] Addition
NAME HOENINGHAUSEN, ROBERT D 12 NAME
smeeTanoness | 2422 N. WESTWOOD DR. 1.3 STREET ADDHESS
CITY-§T- 2P N. FORT MYERS FL 33917 1.4 CITY- ST-2iP
THLE S [ orekie 21 TALE [T crange [ Adation
RAME NUNEMAKER, JAMES R 22 NAME
streetaporess | 2422 N. WESTWOOD DR. i 2.3 STREET ADDRESS
CITYs S1- 2P N. FORT MYERS FL 33917 2. 4 CITY-5T-21P
nne [ DELETE I1NNE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CHIY-ST-21P 34.CITY-5T-21P
TiTLE i L] peLene 4 TILE LI change  [] Andition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P 44 CITY-ST-2P
TITiE [T peeete 51TMLE [Jchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADPRESS
CIY-ST-7P 54 CITY-ST-2P
THLE [T peLere 5.1 TITLE [Jchange L] Adaition
NAME 62 NAME
STREE [ ADDRESS 6.3 STREET ADURESS
CITY-5T-20 54 CITY-ST-21P

14, | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemontat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direciar of the corporation or the receivor or ruslee empowered to execute this report as required by Chapter BO7, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, Wem with fin address
CIGNATURE: Al o s riingt AN A Lh—(%’“%

CR2E034 (10/97)



