FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e W i e

coronon e | Apr 17 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

e b, Wy

- A

DOCUMENT # P95000060860 (0)

1. Corporation Name

FLORIDA PRIME PAINTING, INC.

000

R DU L

Principal Place of Businass Mailing Address
4732 MARSH HANMOCK DRIVE. W. 4732 MARSH HAMMOCK DRIVE, W,
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 231 58-3331701 Nat Applicable
Suite, Apt. ¥, atc. Suite, Apl. 4, eic.
. | Sulle. ApL 4, el 5. Certficate of Status Desired [ $8.75 Aqdiionat
22 27'_] Feo Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the cufrent year Intangible
;‘ ;a 29] 30 Personal Property Tax due June 30. ﬂ\’es O no
: 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
PATTERSON, LAWRENCE R B1| Name
’ 3010 SDUTH THIRD STREET B2| Sireet Address (P.Q. Box Number is Not Acceptable) .
JACKSONVILLE BEACH F, 32250
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abave-named corporalion submits this staternent far the purpose of changing its registered
offica or regigtered agent, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directars. | hereby accept the appointment as registered

L oy

agent, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. .

SIGNATURE .
Bignature, typod & printed nama of tegislarad agenl and titie it applcable {NOTE. Raglstered Agenl Bignalure required when relnstaling} DATE

12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VTS T DELETE 1Y TITLE “[JChange [ Adition
NAME SUKI, GREGORY 1.2 NAME
smeset appress | 4702 MARSH HAMMOCK DRIVE, W. 1.3 STREEY ADDRESS
CITY-ST-2P JACKSONWILLE FL 1.4 CITy-§T-2IP
TMLE O veLere 21TME [corange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IF 2 4C0Y-§1-7P
ME [ oewene 31TLE " change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREES ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
LE L] DEETE 41 TITLE "D change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-SY-21p 44 C(TY-ST-2IP
TIME I DEtETE - Y samme T[T cChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2IP 54 (ITY-51-2P
THLE [J oeLete 6.1 TI1LE “[dcnange [ Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ony-stze | 6.4 CITY-ST-21P
14. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.02(3){i}, Florida Statules. 1 further certify that the informalion

Indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath. thal [ am an
officer or direclor of the gorporation or 1he receiver or trusles empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if clfanged, or on an aftachment with an acdress,

ctnnatitee. Wi ¥V AO' (']rf’,mru g <.l Llhh{qg Antl 772 9L

CR2E034 (10/97)



