FILED

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

PROFIT T Tho
CORPORATION
ANNUAL REPORT

1998

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

Mar 11 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Namo

ALL SEASONS PAINTING, INC.

P96000000120 (1)

“Mailing Address

8663 G4TH STREET NORTH
LARGO FL 33777

Principal Place of Business

8663 MTH STREET NORTH
LARGO FL 33777

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o 12{20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number lied For
< R App
= k AN B Solps Y4 K 503370695 Not Applicablo
Suite, Apt. #, etc Suite, Apt. ¥, etc. " . $8.75 Additionat
a ii k 6. Certificate of Status Desirad O Feo Required
City & State T City & S 8. Election Campaign Financing $5.00 Ma
. . S B y Be
23] t&ﬁﬁ{‘) F. e Lo~ao FC Trust Fund Contribution Addlod to Fees
Z% l_ Countey 7 = Coyntry 8. This corporation owes or has paid the currenivvear Intangible
* —_ - o
;l - 7 7 —} 25| NI E]...,-_. ¢ 30 ﬁj rf,“@_& Personaf Property Tax dug June 30 29‘.(2; [ No
_8, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglatered Agent
81| Name cm

Acie O, Rice.

Stroet Addrass (P.O. Box Numbaer s Not Acceptable)
Biolo s " B "EY

STN [T]
L 34847 >
83
84{ City

FL | 355

.s' 7

11, Pursuant fo iho provisions of Sechons 607,0607 and 6071508, Flonda Stalutes, he sbove-namod corporation submits fhis stalemént Tor the purpose of changing Nts regisiered
office or ragistered agont, or bolh, n the Slate of Flenda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agond. | am famitiar, vand accgpl tho ohligation Sql“non 607 ?& Eorida Statutes.
< o7
(% e

(R
h rN(jE egistorad Agehi signature required when reinstaling)

SIGNATURE _ . (ALt / W (A
SKinature. Tped o praileal g of roguecegal g e Ao D el it apgihicatine ATE
12. T T OGRS AND DR GTORS T 13, C“_ADDmONSJCHANGEs TO OFFIGERS AND %F;EG‘TORS EJI Tz
TITLE DELETE 1TTILE r Change Addition
HAME Pﬁ 1.2 NAME Nelson GCN Zolez
STREET ADDRESS yastreeraoness | Dlele3 94 M N
CITY-51-2P o ) 1ALITY-5Y-21P o f
e T oeLet 2171LE ve, 3T . hange Addition
NAME RICE, CHARLCIE ) 22 NAME Odnoc lete. C. Ve
staeeTaooress | 8601 94TH ST N 23STREET ADDRESS | Ri(plo s A Y St M
CITY-$T- 2P SEMINOLE FL o 2 4C0Y-51-2P L%.o y EL&zngn
TITeE VP T oeteTe 31TME Ol change L] Addition
HAME GONZALEZ, NELSON 3.2 AME
smweeTaporess | 8663 B4 ST NORTH 2.3 STREET ADDRESS
CiTy-s1- 21 SEMINOLE F: 34, CITY-ST-2P
TLE = Lﬁi o - T [ o LAR T TJ Change [ Addition
HAME 4,2 NAME
STREET ADDRESS 43STREFT ADDRESS
CHY-51- 2P 440T7-51. 2P
e T T O ot 51 TLE [T change ] Addifion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Cny-s1- 21 o ] 5.4 CITY-5T-2P
TITLE I W YA GHINLE [JChange ] Aduition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST- 2P S4CITY-ST-2P

indicated on this annuat report or supplemontal annual report is true and accurate and that my signature

Block 12 or Bleck 13 i changed, or on an atlachmend with an address

SIGNATURE: (. {ré(

ana YyPED DRPRINIE D NAME OF SIGNING OFFICER OR Dl

Brawna

. Lo V0 [ fron 1 ]2/

14. | heroby certify that tho infurmalion supphed wilh this filng does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | Jurther certify that the Infermation

shall have the same legal effect as if made under ¢ath: that | am an

officer or chireclor of the corporation of the recever or Trustoe empoweied 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Daytime Phona ¥ D4OS8D

CR2E034 (1097)



