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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JOHN THE PAINTER, INC.

DOCUMENT # P95000088361 (7)

Principal Place of Business

3539 OLD HAMMOGK
PORT ORANGE FL 32188

Maing Address

3633 OLD HAMMOCK
PORT QORANGE FL 32199

FILED
Apr 03 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualilied

11/17/1995

2. Principal Place of Business

2a. Mailing Address
26]

. FEI Number

Applied For |

FL

21 59-335_@2 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
e e ¢ ¥ s F 5. Cerlificate of Stalus Desireg [:I 58'75 Adcfmonal
’E E;I Fea Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added to Fees
Zip Country | 2p Counlry 8. This corporation owes or has paid tho cyrienl year Intangible
24 El 29] Z(ﬂ Personal Proparty Tax due June 30 h Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
SHAW, JOHN H 81| Name
3639 OLD HAMMOCK 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32189
B3
B3| City B5! Zip Code

11, Pursuani to the provisions of Seclions 607.0002 and 6071608, Florida Statutes, the above-namad corporation submits this statement tor the purpose of changing its registered
office or registerod agenl, or both, in the Stale of Flarida. Such change was authorized by the corporabion’s board ol directors. | hereby accepl the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [

Signature, lyped ar pe nlod name of registerad agent and We if eppl cabla (NOTE . Registerad Agent signature raquiad when rainstating) DATE —r:..
12. OFFICELRS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 <@
TILE YO ] peLest LU [T change [T Addition g
NAME SHAW, JOHN 12 NAME 3
sraeer aovress | 9639 OLD HAMMOCK 13 STREE] ADDRESS 8
CiTV-S1- 2P PORT ORANGE FL 32198 14.CITY-§T-2F o
TILE P ] oeLeTE 211E [Tchange [ Aduition |
NAME SHAW, JOHN H 22 NAME
streeT appress | 9839 OLO HAMMOCK 23 STREF? ADDRESS
OAIY-ST-71 PORT ORANGE FL 2 ACIY-S1-2F
TLE b1 T BeLeTE F1TE [T change ] Adaition |
NAME SHAW, THERESE A 32 NAME
streer aporess | 3639 OLD HAMMOCK RD 33 STRELT ADDRESS
CTY-81-7IP PORT ORANGE FI- 7 34. CITY-51- 2P
THILE T T veiete 49 THILE [T Charge [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
OITY-§1-2 LA TITY-ST-7P
LE T peteTe 51 1MLE [Jchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST- 2P
THLE [T oeLeTe 61 TTLE [J change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-20 6.4 CTY-$T-ZIP

officer or dirgglor of the corporalion or 1h
Block 12 or Block 13 if changed, or o

.

14, | hereby cerlify that the information supplica with this filing does,
indicatod on this annua! ropert or supplement

({4}

annual reporl
wer or frusleo
himenl with an

t qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further cerlify thal the inlormation
¢ ang accurate and that my signalure shall have the same legal eflect as if made under calh; Ibat | am an
ta execute this report as required by Chapter 607, Flonda Slalutes; and thal my narne appears in

v 3.30-9Y¢




