FILE ROW: FILING FEE

PROFIT |
CORPORATION
ANNUAL REPORT

[t {j‘?\

Ay R

AFTER MAY 1 IS $550.00

FLORIDMA DEPARTMENT OF STATE
] Sandra B. lﬂrlhaﬁ\'b
) Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000008727 (5)

3. Corparslian Mame

HAROLD'S PAINTING, INC.

| Principal Pace: of Business Mailing Address
3001 UTTLE LANE 0! LITTLE LANE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-202

FILED
May 19 1997 8:00am
Secretary of State

TR

3a. Date of Last Report

"2, Principal Piace of Husiness 2a. Malling Address

3. Date Incorﬁrated or Qualified
Applied For

N
8- 325 4 0S ) [T

Su e, N it 'ﬂ'; el

Suile, Apl. #, elc.

0 $B.75 Additional

5. Cenificate of Status Desired Fee Required

(lty& S
2] 20]

City & State

6. Elaction Campalgn Financing $5.00 May Be
Trust Fund Contribution Added 10 Fees

Zip S Counitry 2ip

EL] I }551 29] 30]

Country

8. This corporation has liability for injAngible tax unger s. 193,032,
Florida Statutes Yes [ No

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Registered Agent

3601 LITTLE LANE
JACKSONVILLE FL 32223

B1{ Name

B2| Streo! Address (P.O. Box Number is Not Acceptable)

63

84} City

85| Zip Code

FL

agent Lo faraliae with, and ascept the obligations of, Section 607

1. Pursuanl o Ihe provisions of Seciions 607.0502 and 607. 1508, Fionda Statules, the above-named corporation submits this statement for the purpose of changing 11s registered
ofice o registered agent, or bolh, in the Slato of Florida, Such changgo\;a? authogzed by the corporation’s board of diraciors. | hereby accept the appointment as registered
505, Florida Statules.

___E.‘T\fN_“T L:”._“ g e wfji?f l?fﬂ“f! e O g S0an Ard Wl 1 apphoati: (NOTE Rugistered Agbni signature required whan reinstaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
T [resldondad L] DELETE 1HTILE [ Change L] Additon g
iansh Pacoih Dt Cvned 1.2 NAME g
Stk a0k | BBOV ke o 1.3 STREET ADDRESS o
o sl (Joeksonoile, §i, 3203 VACY- 512 @
T Sedretory / TG sierer L) DFLere 21 TILE [Tohange 1] Additian | O
AN ]»{t fro Bric cuf‘ua.u.q‘\, 99 HAME
5 HEHOCE S | BB\ ity ko 23 $TREET ADDRESS
Lo s 30K Senwilie  Fho D02a8 40§12
Lt [J DELeTe 31NILE [J change ] additon
HAkM 3.2 HAME
STREET DD S 3.3 STREET ADDRESS
Cily - St-JIF 34 GITY-8T- 0P
e | 41TILE [Tchange L] Addition
NAME 4.2 MAME
SIHEE L ATHORE 5 4.3 STREET ADDRESS
(HIA SRR . 44 0iTY-S1-20F W\ A
D o [ ofLeTe 51 TITLE w (\\[:] Change  [_| Addition
HAME 5.2 RAME K \9\
SURLEY ATI0RESS 524 STREFT ADDRESS {,\f
Gy 512 54 0ITY-ST- 2P
M oo oTTme [T DECETE 6.1 TITLE U Change ] Adastion
HAM! 6.2 HAME
SIREET ATIDHE 55 6.3 STREET ADDRESS "
Coivslze | GACITY-S1- 7P C&f /6$
14, ( du hireby cerldy that the information supplied with this iling does not qualily for the exemption stated in Section 119.07(3)(). Fionida Stalutes. | furiher cerlify that the

the recelver o trust
~0r ort an attachmen

Lam an officer o cdirector A ha corporation
appoacs i Block 12 ar Back 131 chapge

SIGNATURE:

1 an addre

information indhcaled on this annual reporl of supplemental annual report 1S true and acgurate and that my signature shall have the same legal effect as if made under oath; that
empowered 10 axecute 1his report as required by Chapler 607, Florida Stalutes, and that my name

55,

7/ Vi &

MING OFFICER OR DIRECTOR

Daytime Phone ¥



