o s

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

PROFIT : .a FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

' 1998 S DIVISION OF GORPORATIONS

DOCUMENT # P95060087742 (9)

1. Corporation Name

i SOUTHEAST PAINTING SERVICES, INC.

I W

g e e b

B
i Principal Place of Busincss Mailing Address

T ] 502 RICHARD LANE 5028 RICHARD LANE

o JACKSONVILLE FL 32218 JACKSONVILLE FL 32216

i Us us B0 NOT WRITE IN THIS SPACE

ii 3, Data Ingorporated or Qualified

] 11/14/1995

é ¢. Principal Place of Business | 2a. Mailing Address 4, FEt Number Applied For
¥ ___ Southepst Painting Servicks|Inc. 503341347 Not Applicable
Suite, Apl. #.elc.  BO2B Richard Lan Suite:, Apt #, elc B ) $8.75 Additional
{E 22 Jﬂckson!i"a, qur_idiia 6 5. Cerlificate of Status Desired D Foe Requlred
i City & State Gty & Slate 6. Election Campaign Financing $5.00 May Be
L - ] ,EEI ) Trust Fund Contribution _ Added to Fees

; Zip __ Country AL Country 8. This corporation owes or has paid the currefll year Intangible

E —2_4_1 725~| . B 29 ;El Personal Property Tax due June 30 ves (Mo

, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

. i) putesiubdgihatbbeabih il

& SM PATTI Bi; Name .

i sozrgua'nmwﬁ Johe mm/{ﬁx .gr'\ ‘f’{

,_'; . 82| Streel Address (P.O. Box Number y»lo Acceptabie)

?i JACKSONVILLE FL 32216 €oQ%F B char ent

4 83

; 84| Ci 85! Zip Cod

" ny . Ip Loge

: Jachksonylle FL | {322 /¢

11. Pursuant 1o the provisions of Seclions 607 D502 and 6071008, Florida Statutes, the above-named,£orporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the Stale of Tlarida. Such changae was authopfgd bysthe corparation’s board of girectors, | hereby accept the appointmaent as registered

apent. | am lamilar with,_and aceent the ohiigations. of, Section 607.0505, Fighd
‘. . M
SIGNATURE % Mt~ , PATT SHiTh | PRE o~ /£ R S BV _q_/ 2z ?jﬁa _
Ignature typedfor uu-ﬁ_w.um-n‘ s sh signewre required when reinstating) DATE

Ao anent aad e appd Gl a—
A KT OF LICE RS ARD DIRF CTORg 3. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
- TLE DELETE LITITLE [JChange ¥ Addition |2
NAME SMITH, PATTI 1.2 HAME g
szt annerss | 5028 RICHARD LANE 13 STREET ADDRESS o
CITY-§T-2IP JACKSONVILLE FL ARG — o &
TME Y - R TIofier i:_m:z__g__‘ Charfge Addition | G
HAME SMITH, DALLAS 27 NAME
steeetapoess | 5028 RICHARD LANE 23 STREET ADORESS
CY-5T-2P JACKSONVILLE FL i 2.4¢0y-4T-20
TITLE [ DELETE 31 THLE L} Change LT Addition
T e 2.2 NAME
$ .} STREET ADDRESS 33 STREET ADDRESS
. GITY-$T-29 e B4, GITY-ST-ZiP
TIHE T DELETE 41TME TJ Change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2 - o L4CITY-ST-2P
TITLE [T evkre 5.1 TilLE [ change [ Addition
NAME £.2 NAME
| sTReETADORESS 5.3 STREEY ADDHESS
CITY-§T- 2P 5.4 CITY- 57-2F
M TJ DELETE 6.9 TITLE [T Change [ Additian
i NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST-2¢ £.4 CITY-5T-2P
14, | hereby cantify that the information supplicg with 1his filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annua! reporl or supplemental anewal recorl s true and accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an
officer or director ol the corparahon or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Flarida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on ar attachanent with an addross.

et atiioe. W al Zai uyA TArr v W D052 l //QMW%/A. € il arfey %‘/7331-&&




