FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris Apr 27,1999 8:00 am
Seareary of Sat ecretary of State

DIVISION OFF CORPORATIONS

] FILED

— 04-27-1999 90128 050 ***150.00

DOCJMENT # pg5000088361

1. Corparation Name

JOHN THE PAINTER, INC.

1 PRI AR R

9. Name and Address of Current Registered Agent

Principal Place of Business Mailing Address
3639 OLD HAMMOCK 3639 OLD HAMMOCK
PORT ORANGE FL 32199 PORT ORANGE FL 32198
DO NCOT WRITE IN T+ 18 SPACE
3. Date tacorporated or Qualifed
11/17/1995
2. Principz| Place of Business 2a. Mailing Address 4. FE! Number Apylied For
EI ;l 5_&3':;59602 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ] ] it
oL e uie. Ap © 5, Cerlifcate of Status Desired O $8.75 Ajd!mona'l
22 27] Fee Required
City & State City & State §. Election Campaign Financing 0 $5.00 t4ay Be
EI 'EI Trust ¥ und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 fgl E] Persor al Property Tax. B ves 13No

10. Name and Address of New Registered Agent

SHAW, JOHN H
3639 OLD HAMMOCK
PORT ORANGE FL 32199

81! Name

!82 Street Acdress (P.O. Box Number is Not Acceptabie)

84| City F ILI 85\ Zip Cde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose of changing its r :gistered
office or registered agent, or both, in the State of Florida. Such change was uuthorized by the corparztion’s board of cireclars. 1 hereby accept the appointment as registered
agent. am familiar with, and accept the obligati »ns of, Section 687.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed nar 1@ of registerag agant and ta it apphcable. - [NOTi - Reg Agert sig TRGU TR WIeT DATE
12. JFFICERS ANL DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TME VD M DELETE 11 TITLE [JChange [ Addition
NAME SHAW, JOHN 12 NAME
streeT apore: 5| 3639 OLD HAMMOCK 1.3 STREET ADDRESS
CITV-§T-21P PORT ORANGE FL 32189 14 CITY-§T-2P
TME [ [J DELETE 21 TITLE ] Changa [ Addition
HAME SHAW, JOHN H 27 RAME
sTrReeTAooRe S| 3639 OLD HAMMOCK 2.3 STREET ADDRESS
T -ST-71P PORT ORANGE FL _fescmestap |
TME ST (] DELETE 31 TTLE [JChange [ Addition
NAME SHAW, THERESE A 32 NAME
smweeTanoRess| 3639 OLD HAMMOCK RD 33 STREET ADDRESS
CITY-ST-ZIF PORT ORANGE FL 34 CITY-ST-2IP
TLE ) DELETE 14TITLE v Change [ Addition
NAME £ 2NAME YIARDEN, GARY
STREET ADDRES sasmeeTACoREss) 13 STATE ST
CITY.ST-2P 44CITY-ST-21P hC)LLY HILL FL 32117
TIME [T DELETE 5.1 TIME V [JChange X Addition
e 5.2 NAME SEAMAN, JOE
STREET ADDRES 3 53sTREETADDRESS | 703 CEDAR ST
CITY-8T-ZP 54 CITY-ST-ZP DAYTONA BEACH FL 32114
TME {7J DELETE §1TME [JChange [ Addition
NAME 52 NAME
STREET ADDRES: 6.3 STREET ADDRESS
CITY-ST-2p 64 CITY-ST-ZIP

—_—ee
14. | hereby certify that the informatic n supplied with his filing does not quaiify for the exemption stated in Section 119.07(5)(), Florida Statutes. | further ce 1ify that the infcrmation

indicatec on this annual report ar supplemental annual report is frue and accu ate and that my signatur2 shall have the same legal effect as if made uncer oath; that ] ain an
officer of director of the corporation or the receiver or trustee empowered 10 e ecute this report as regiired by Chapter 607, Florida Statutes; and that riy name appears in

Biock 1Z or Block 13 if changed, 7on attachnent witfa dress, with all other like empowered.

b Y-2qTT Y9334 -5%

002461

CR2E034 (11/58)

SIGNATURE: X ,
LY SIGNATHRE AND TYPED OR PF INTED NAME OF SIGNING OFFICER R DIRECTOR Date [ayime Phone #




