b Skl

FILED

FILE NOW: FILING FEE AFTER MAY1ST1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

. 1998

May 28 1998 8:00am
Secretary of State

DOCUMENT # P95000062361 (7)

FRED sngPsou PAINTING, INC.

R R

Mailing Address

5221 HODFPRINT DRIVE
JACKSONVILLE FL 32257

Priaéipal Place ol:BusEness
3221 HOOFPRINT DRIVE
JACKSONVILLE FL 32257

DO NOT WRITE IN THES SPACE
3. Date Incorporatad or Qualified

I— 08/11/1905
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applled For
| : 26] 59-3328500 Not Applicabla
. Sulte, Apt. #, slc. Suile, Apt. ¥, etc.
. P P 5. Corlificale of Status Desired ] $8.75 Addiional
E[ 27} Fee Required
City & State City & State 6. Elsction Campaign Financing 35.00 May Be
: |2 28] Trust Furkt Conlribution Added 10 Fees
' Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
[ad] 26 28] ;l Personal Property Taxdue Juns 30.  [ves [Oho
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SIMPSON, FRED B1| Name
5221 HOOFPRINT DRIVE 82| Sireat Address {P.O. Box Number 15 Nol AGcaptable)
JACKSONVILLE FL 32257
= a3
84 City FL 85| Zlp Code

office or registerad agant, or bolh, in the State of Floricia. Such chan
agent. t am familiar with, and accepl the obligations ol, Seclion 07,

BIGNATURE

05, Florida Statutes.

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
e was auvtharized by the corporation’s board of directors. | hereby accept the appointment as registared

Signabwre. typod o printed nan eal ragisinred agenl and utle i an;hcabln

{NOTE: Registered Agont signature required when reinstating)

OATE

d, or on an attachment with an address.

ID] n

Block 12 or Block 13 if chan

' .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
::;EE UMPSON FRED [T DELETE ::L::; ﬂ Change ] Addiion | 2
¥ .- "
STREEF ADDRESS azl HOOFPRINT DRIVE saseer aoress | S3DS Foeedom Croos g Tr. #5301 é
JACKSONVILLE FL 32257 uorsre | SAY Fe 3852354 ﬁ
: [T DrETE ZATITLE T Change L] Addition |©
2.2 NAME
-4 STREET ADDRESS : 2.3 STREET ADORESS
1 omvst-ze - 2.4 CITY-ST-2p
TE : ] oetene 311IE [0 Change ] Addition
NAME ) 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-51- 21 34, CITY-ST-2IP
TLE ; ] DELETE 41 TITLE -~ [JChange [ Addttion
NAME : 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-5T-2IP 4AGITY-5T- 2P
LE 7 DRLETE 51 TNLE O Changa [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CHTY-S1-2IP
TME [T DELETE 63 THLE T Change ™ 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CiTY-ST- 20 - - 6.4 CITY- 5T 2P
14, I hereby certify thal the information supplied with This filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes, | further cenlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offlcer or direotor of the corporation or the receiver or trustee empowerec}tp execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

P L, j— Fa ,l | T |



