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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE OK OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S 23 1 99 7 8 . O O
CORPORATION Sandra B. Mortham ep * am
ANNUAL REPORT \ Secrelary of State Secreta Of State
1997 2 DIVISION OF CORPORATIONS I y
DOCUMENT # ( )
DOCUMELN P96000034368 (6
ED'S QUALITY PAINTING, INC.
Principal Place of Business Maing Address “Illml ”I mll m”lll" II“l Ilmmll m” I‘II"“II |"|| III“"l
386 OEORGIA AVE 386 GEQRGIA AVE
LONGWOOD FL 32750 LONGWOOD FL 32750 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/12/1996
2. Prdncipal Place of Business 2a. Mailing Address 4, FEI’Number Applied For
21 e ;ﬁ—l 5 ‘3 =B391dS Not Applicable
Suite, Apt. #, etc. —-l Sulle. ApL. 4, ele. 6. Cerlificale of Status Desired O $8.75 Addilonal
27 Fea Required
Cily & State Cily & State 6. Election Campalgn Financing $5.00 May e
E;I Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation awes or has paid the current year Inlangible
24 25 zg—l 3¥0] Personal Property Tax due Juns 30. I:] Yes mﬂgo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
OSBORN, MICHAEL § 81| Name
4120 s KIHKMAN RD #304 82| Stroot Address i
(P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
: 83
84| City 88| Zip Code
FL

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was aulhorized by the corperation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accopt the cligations of, Scction 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e e e et -
Signatwre. typed o printed namo of registered Bgoeni and tlle if applicabio, (NOTE: Hegistered Agent signarture reGuired whon reirslating) DATE
12. OFRICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE DP TC) DELETE LITITLE [J change T[] Aadition
NAME COLEBECK, EDWARD 1.2 NAME :
smeeraporess | 366 GEORGIA AVE 1.3 STREET ADDRESS
GATY-ST- 2P I.ONGWOOD FL 32750 14 CITY-5t-2ip
TME VS [T oELETE 21 TILE [ change ] Addition
NAME COLEBECK, VICKI 22 NME "
sreeraooress | 986 GEORGIA AVE 23 STREET ADDRESS
CIFY-§T-2F LONGWOOD FL 32750 2.4 CITY-5T-2P
TITLE [T OELETE 31TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3. STREEF ADDRESS
CITY-ST-21P i 34. CITY-ST-2IP
TIME I pecete 41 TILE [Fchange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4400Y-81-2P
TE T DELETE 54 TILE [ change  [F Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 5.4 0ITY-ST- 2P
TiLE [T pecere 6.17MLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CAY-ST- 2P

14, | do hersby cerlify thal the information supplied wilh this filing doas nol qualify for the exemption stated in Seclion 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indicated on this annual roport or supplomental annual repor is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
| am an offi(l:aslr oli direm%r of the ciorporation or the recoiver or trustce empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changod, or on an attachmenl with an address. -2
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