FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL

REPORT

1996

FLOWIDA DEPARTME
Sandra B Mg
Secratary of
DIVISION OF

NT OF STATE
irtham

Suate

CORPORATIONS

DOCUME

1. Corporation Name

NT #

P95000088361 (7)

JOHN THE PAINTER, INC.

Principal ®ace of Business

3539 OLD HAMMOCK

PORT ORANGE

FL 32199

Malng A
3639 OLD HAMMOCK
PORT ORANGE FL 32199

O G A

3. Date Incorporated or Quahfied

11/17/1995

1 3a. Date of Last Repart

2. Principal Place of Busness 2a. Malng Addross | 4 FEI ROmber Appied For
—ZTI . - 25] o 59-335 260 2 Not Applicable
#, et Sl Ay e |
Suite, Apl. #, el . il ARt w, eb 5. Cerlficate of Status Desred 0 $8.75 Adcﬁtmnal
E‘;l 271 Fee Required

1. Pursudhl to the provisions of Sentions 63
or registered agent, or bath, in the State oi Florida S
familar with, and accept the obliganons ¢f

City & State | (‘i‘t‘,‘ & Stale 6. Election Campaign Financing 35.00 May Bo
E] 28| Trust Fund Contiitution Added to Fess
zZ Country T ‘é’m Country - 8. This c:nr;‘»};rabon has katilty for intangible tax under s 199032,
iﬂ E[ Hze[ 301 Flonda Statutes ] ves Bto B
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SHAW, JOHN H 82| Street Address (PO Box Number is Not Acceptable;
3839 OLD HAMMOCK -
PORT ORANGE FL 32199 8
84| City B5| Zip Cade
FL

Seclian GO7 0505, Fiorida Statutes

70507 wd G07 1808, Fiorda Statutes, the above mane

Qrparation subnnls this statervent for the purpose of changing its registered ofhce
ach chanqr‘ was authorizod by the corporation’s board of directors. | heraty accept the appointment as registered agent | am

CR2E034 (12/95)

SIGNATURE _ _ o oo . B
Segratore Iypw-t o et e cb g et gl U g et ~ e R e e P Y LN DAE
12, T CHRICERS ARD [”F?_'._L_’_’P_‘E I i - A[JDITIONS’C' IANGES TO OFFICERS AND DIFFCTORS IN 17|
TTLE »] [l DELETE AT (] Change [ ] Addmon
HAME SHAW, JOHN 12 NAME
STREET ADLRESS 3539 OLD HAMMOCK 1SR AR S
QIFY 5121 PORT ORANGE FL 32199 VAT 5179
THE [[] DELETE 7 1TLE V Pres [3 Crang: X Additon
HAME 27 N John J Shaw
STREET ADURESS 2astmsianoatss | 3639 01d Hammock
CITY-S1. 21 S 24010y SL7P Port Orange, FL 32199 )
i3 {] DELETE KRR [ Crange  [7] Addition
NAME 32 NAME
STREET ATRESS 33 STREEFRODRESS
cny-§1-71P B e . =
TLE [T DELETE (7] Changs  [] Addstan
NAME 12 NWE
STREET ADDRESS 43 57REE ] ADORESS 100001326101
Ty 51 7e 44015120 _USJI?KEB_—UIUI?_—DDB
THLE ’ _fj TELETE PR #2500 [ Crange  [[] Additien
NAME 57 NAME '
STREET ADDRESS 535IRFE ADDRESS
CITy-S1- 4P o EACITY 57 J1r
TITLE ] DELETE & 1TITLE [J Change (] Addivon
NAME B2 NAME
STREET ADORESS B3 STREET KDOMESS
CITY-ST-7P B4CITT-S1-2iF SG’ 5,,§,7 G

14. ( do hereby cestify

oath, that | am

(w;u .mt\ o

Lhe 1
il valh an addlress

e oo trustec empowered Lo

tat the informalion & ke wath thi s Tling is voruntariiy farmished and does not qualify for the
certfy that the nkarmnaban indicaled o tris annual repart or qugspn i
an officer or clwrm lor of thg
appears in Block 12 or Biock 1

SIGNATURE: )‘\

Shecn~

.
N((‘/ Oahna
ED ME OF SIGHING OFFICER OA DIRECTOR

Joy - 796~

examphon stated in Secton 119.07{3)tk}, Flonda Statutes. | further
ental gnnual repart is true and accurate and thal my signature shall have the same legal efect as if made under
exoeuter tris revsert 2% required by Chapter 607, Flonida Statutes; andd that my name

¢ §- 777

n,'.u Ehane

77




