SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DiSSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S By, ) ELORIDA DE PARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 \-
DOCUMENT # PQ5000071904 (3)
JACKSON'S PAINTING & COATINGS, INC.

Principal Place of Businiess Maihng Address | Illull‘ "l ||||I |"" |||I‘ ||||| II”I |'m |||I| I'Ill IINI II||| III’ ‘II’

Sandra B Mortharm
Secretary of State
DIVISION OF CORPORATIONS

RT. 14. BOX 3314 RT. 14. BOX 3314
LAKE CITY FL 32024 LAKE CITY FL 32024
3. Date Incorporated or Quahfied 1'"3-;:"[A]dét::?'oklﬁti;;liﬁeport ]
2. Frincipal Piace of Business T T T 2a. Mailing Address 4. FE} Number Apped Iur
21 ) Tsl N Sq - 333 - a5'33 ] Nat Appicahle
Suite, Apt. #, e1C Suile, Apl R, elc it
P . oA 5. Certificale of Status Desired D $8.75 Additional
22[ 27] Fea Required
City & State | City& Stale 6. Flecton Campaign Financing $5.00 may Be
E‘ - e 28] e Trust Fund Contribution l——:-l Added to Fees
2ip | Country Zip __ Counlry 8. This corporation has lability for mtang blo tax undacs 106 (132
;1 25| e ;l e 33{ Florica Slatutes (] ves W e
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
JACKSON, SHARON L
AT. 14, BOX 3314 82| Srest Address (PO Box Number is Not Acceptabile)
LAKE CITY FL 32024 . }
84| City -

FL |85| Zip Code
11, Pursuant to the provesons of Secbons 607 0502 and 607 1508, Flonda Statules, the above named Corparation submits 1his stalemand for e purpose of changing 19 registered
office or registered agedct, or botty, in the State of Florida Such change was authorized by the corporalon's board of dreciors ) hereby accept the appo ntment as regsterod
agent. barn famil ar with, and accept the abhgations of, Section 607.050% . Florida Statutes

SIGNATURE  ___ . L e e e e e L B

Stgnatan:, et of prled e of r 1 apaat e (REITE by isfaras AGrnt SIgaaUre: (e o)1 re T WHER 1008110 natL
12, OFTCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [] oecere IXRIN: T ] change [T Adonen
NAME MGKSON, BENJAMIN W 19 NAME
sruee aovhess | RT. 14, BOX 331-4 12 STHEEN ADDRESS
CIrY-§1- 2P LAKE CITY FL 32024 1401Y-S1- 2P _
TITLE D T [T ofere ™ q2mne ' [ ] chenge T Adauan
NAME JACKSON, SHARON L 22 NAME
skt anoaess | RT, 14, BOX 331-4 2 ASTREE] ADDRESS,
CIfY-S1- 2P LAKE CITY FL 32024 | BT -
TITLE L] pecere 30T [T cnange T T nootion
NAME 22 NAME
STHELT ADDRESS L3SIHEE | ATGRESS
CIrY -§7-2 o 34 0IY-S1 2P
TITLE ) [T oELeTe 41 TILE [T crenge [ ] adation
NAME 47 NAME
STHEET ADCRESS 43 STHEEY ADORESS
CITY-S1- 2P e  RMesorvesie o -
TITLE 7 orcee S1TILE Chasge [ ] Adasien
MAME 52 NAM:
STREET ADDRESS 5 35THEF! ADORESS
CITY -S1-2 S 5401V -S1-7P o
THLE [ oret 61TITLE L] cnange T Adsion
NAME 62 NAME
STREET ADDAESS £ 3 STAFE | ADORLSS
CiTY-S7- 28 64CIY-ST 2P

14. | do hereby cerhly nat the informahion suppl-ed with this ling is voluntanly furniched and docs not qualify for the exemplion stated in Sechian 119.07(3)(%). Florida Statutes |
further cartity that the information indecated onthis annual report or supplemcntal annual report is true and accurate and that my signature shal have the same legal eftect as if
made under oath, that | am an oficer or dvector of the gorporation or the receiver or trusleo empawered 1o execule this report as reqared by Chaptor 617, Flonda Statutas aol
that my name appears n Black 12 or Block 134 ghanged gor on an attachment with an address

Wiea Vondork "\

D NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PR Vgt ten 18

CR2E034 (3/96)



