PROFIT
CORPORATION
ANNUAL REPORT

. 1996

FILE NOW: FILING FEE

y P
w15

AFTER MAY 1 IS $225.00
Ei‘&.
hE, Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P960

1. Gorporation Name

ALL SEASONS PAINTING, INC.

0000120 (1)

Principat Place of Business

8601 B4TH ST N
SEMINOLE FL 34647

Mailing Address

8601 94TH ST N
SEMINOLE FL 34647

RO

3. Date Incorporated or Qualified

3a. Dalg of Lagt Repart
12/20/1995 niloz]19%

2. Princpal Place of Business

21|

2a. Malling Address
28]

pplied For

| Not Applcable

Suite, Apt. §, et
22|

Suite, Apt. #, etc.
27|

$8.75 Additional

5. Cenificate of Status Desired )
Feur Required

CRYIRATNS9S
X

" Gty & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution Added to Fees
s 20 - Country Zip | Country B. This carporation has liabifity for ingangible tax under s 189.032,
24 I 25] EI 3;| Florida Statutes [ ves r%ND
9. Name and Address of Current Registered Agent 10. Name end Address of New Régislered Agent
81| Name
[ RiCE. RAYMOND 82{ Streel Address (P.O. Box Number is Not Acceptable)
8601 94TH STN
SEMINOLE FL 34647 &3
84| City 85| Zip Code
FL

11. Pursuant to the provisions.

or registered agent, ar both, in the State of Florida. Such chan
farnifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered office
& was authorzed by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ . e o . e ) e e
Signature, typed & pinted name of registered agent and tite if appiicable INOTE Registarad Agont s:gnature required wher renstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREC [ORS IN 12
T [ DELETE 11T F/Cit [T Crange 4. Addition
hAME 1.2 HAME Raormono Rics
STREET ADDRESS 1.3 STREET ADDRESS | G0/ G4 STREET AN ¥
| civ-sr-ne 1ACOY-ST- 2P| SEAIMPLE 5 FRORION 2Yey?
TIILE [ DELETE 2 11TLE 2’//_;{7— [} Change ﬂ.&ddilion
NAME 2.2 NAME ARLEIE CARRIEKKE
STHEFT ATRESS 23 STRIET ADRsss | B} Y STREET Mol
CiTr-ST-2F ) 2ennv-s-2¢ | SEMMOLE , FLORIOA  348¥7
TILE ] DELETE 3 1T0LE M [ Change ﬁAddvtmn
NAME 37 NAME NELSON QpnisLes
STREET ADDRESS 33 SREETIOURESS | Brg 3 Gof STRGET AP RIH
Tie-81- 7 JaCny ST 2P | SEMMOLE, FLoKP4d  BYed?
it [ DELETE 4 1TLE v Y [ Chance [ Addition
NAME 4.7 NAME
STREEN ADDRESS 4.3 STREET ADDRESS
CNy-S1-2P 44 CITY-ST-2P e e e e g g mn s 4 g
THTLE [ DELETE 5 1TIMLE P BLLE LI ] L %ﬁr.@e [ Addition
NAME 52 NAME -05/02/96~-01016--0
STREET AODAESS 53 STREET ADIDRESS 200,00
ciy-81- 219 54CTY-ST- 2P
TITLE [J DELETE 6 1 TITLE {7 Change  [C] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-§1-4p 4CI1Y-§1-2P

appears in Block 12 or Bock

OF SIGNING OFFIGER OR DIAECTOR

14, T'do hereby certify that tha informalion suppliad with this fiing is voluntarily Jumished and dogs not qualify Tor the exemption stated in Section 119.07(3)(q, Florida Statutes. | furiher
certify that the information indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal etfect as if made under
aathy; that | am an afficer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

if changed, or on an attachment with an address.

- Bevmonp Rk ke

B/3-316-1755

Teigting P e 4

P

CR2E034 (12/95)




