FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

© PROFI
CORPORATION
ANNUAL REPQRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

TR AN
LAy Wy VB

DOCUMENT # P95000056937 (2)

PRECISION PAINTING, INC.

'Wﬂ;\‘\'.mg Addiess

419 SANDY RIDGE CIR.
MARY ESTHER FL 32569-2113

Prmc»p W Place of Business

427 MCKENZIE AVE.
PANAMA CITY FL 32402

FILED
Feb 06 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

07/21/1995

3a. Date of Last Report

04/24/1996

"2, frocipal Place of Business 2a. Mailkng Address

21 26]

4, FEI Number

58-3332597

Applied For

Not Applicable

Sute, .t\pl n elc

"Slite Apt. #. elc.

B. Cerlificate of Status Desired

. $8.75 Additional

Fee Required

City & Gtae City & State

8. Election Carnpaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Country 210

2a) 25 20] [30]

Country

B. This corporation has iiability for intangible 1ax under . 199.032,

Florida Stalutes

CYes [lno

10. Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceptable)

" 9. Name and Addressiof Current Reglslered Agent
HARMON DANIEL Il B1} Name
427 MCKENZIE AVE. o
PANAMA CITY FL 32402
a3
(84 City

B§| Zip Code

FL

41, Parsuant 1o the pro
agent 1 am fam has wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI

s of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corparaton submits this statement for the purpose of changing ils registered
ofter or registered agent or bolhy, i the State of Florida, Such chang* was autherized by the corporation’s board of directors. | hareby accept the appointment as registored

o , el i i appn:

(NOTE Aogisiersd Apent gnature raguired when reinstating)

DATE

(2. T "OF FICHAS AND GIRLCTORS 3. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i P [ JoEiene 11 TILE [T change ~ ] Addition
NAtE DOWD, MONTY R. 12 HAME
sree aooress | 419 SANDY RIDGE CIR. 14 STHEET ADDRESS
| crrsroe | MART ESTHER FL 32569 14 BT -5T- 2
i VP [T OFLETE § 21me [ change [_J Addition
Nav: BATES, JOSEPH L. 22 RAME
s eoress | 232 NW CECILIA DR. 2 3STREET ADDRESS
onvsi-oe | FT. WALTON BCH. FL 32548 2 4CIIY-5T-2P
U]LE_-_-“ T T D DELETE 3.17ITLE l:] Change D Addition
NAME : 32 NAME
STREET ADDRT 52 33 STREET ADDRESS
I 34.0ITY-5T-2P
B o ) [ heLFE 4HTLE [ Change  [] Addiiion
RAME 4 2 NAME
SIREL [ ADDRESS 4 3 STREET ADDRESS
CITY-S1- i o o 44CITY-ST- 2P
e CIDitete 5.1 TLE [T Change L_J Adetion
NAME 5.2 NAME
SIFCET ATVIRESS 5.3 STREET ADDRESS
GilY-S1-21p o 5.4 CITY - §T- 7IP
LS B 240 o e
NAakA$ 6.2 NAME
STREFT ADIAE 5 6.3 STREET ADORESS
CfF-stap | 6.4 CHY-SI-7P
14. | do Ny G ity that the irdommation supphed w10 filing cloes nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

inform

appoears n Black 17 or B) nck 13 if ¢ hqngod tr@n altaghment with an address.

SIGNATURE: _/970

2-/-%1

o imdicaled o s anna! report or suppremental annaal repor is true and accurate and thal my signature shall have the same legal effect as if made under path; that
|l am an o'ficer or direclon of the corparalian of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name

GOP- S Q) B 2L

BIGNATURE ANy-TyPED OR P; : gM{’AUNWG OFFICER OR NREC TOR

Date

Dayhre Phooe W

CR2E034 (9/96)




