FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT "e,\ _ FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 R oY DIVISION OF CORPORATIONS

DOCUMENT # P96000034368 (6)

1. Corporalion Name

€0'S QUALITY PAINTING, INC.

MR IR

DO NDT WRITE IN THIS SPACE
3. Date incerporated or Qualified

_04/12/1996

Principal Piace of Business Mailing Address
996 GEORGIA AVE 388 GEORGIA AVE
LONGWOOD FL 32750 LONGWOOD FL 32750

2, Principal Place of Business T'2a. Mailing Address 4, FEI Number Appiiad For
Y I+ N 50-3360145 Kot Applicati
Suite, Apt. #, elc. Suite, Apd. #, Blc. !
P v B. Cerlificate of Status Desired O $8.75 Addtional
: 2—7'| Fee Required
City & Stale ) __ Ciy&slate 6. Election Campaign Financing $5.00 may e
El ‘ 2_6] Trust Fund Contribution Cl Added to Fees
Zip Country | _ 4P Counlry B. This corporation owes or has paid the current year Intangible
;;! 25] L o 2;[ ; El Personal Property Tax due June 30, D Yes O No
9. Name and Address of Current Fgaglgqggﬂ_@gant 10. Name and Address of New Reglstered Agent
OSBORN, MICHAEL S 81| Name
420 e KIRKMAN RD #304 B2| Street Address {P.O. Box Number is Not Acceptable)}
ORLANDO FL 32811 )
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections G607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the Stale of Florida Such change was aulhorized by the corporation’s board of directors. | herety accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Scclon 6070505, Florida Statutes,

SIGNATURE __ L —
Signature, typeed o ponte:d nane of reg dered anent oo bile ot zpy (NOIL: Roglstaed Agent signature rogquired when rainstaning) DATE —

12, —OFHIGERS AND DIREGTORS. - 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS N 12 &
THE P T pevete 31 MLE [T change L[] Adetan | &
HAME COLEBECK, EDWARD 12 NAME g
sweeTAnoress | 3668 GEQRGIA AVE 13 STREET ADDRESS a
SITY-5T-20 LONGWOOD FL 32750 14 CITY- 5727 o
TIMLE VS T OELETE 21 TIILE [T ohangs ] Addilion |O
NAME COLEBECK, ICKI 27 NAME
steeTanoress | 306 GEORGIA AVE 2.3 STREET ADDRESS
CTY-S1- 2P LONGWOOD FL 32750 __§oaomsrze
TE ) ELERE 31THLE L Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY- 51- 2P o 34 CIY-5T-71P
TITLE [T oeLere 41 TILE [ Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-21p . 44CITY-51-7P
TITLE ] OELETE 51TLE [Jthange ] Addition

= | NAME 5.2 NAME

| SYREEY ADDRESS 53 STREET ADDRESS

i ] Cry-gT-2 54 GiTY-5T-2IP
TMLE "I DELETE 6171LE TJ change L] Addition
NAME 62 NAME

.. | STREETADDRESS 63 STREET ADDRESS

U eirvestoae B4 CHY-S1-71p

14. | hereby cerify that the information suppied with this filing doaes not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that 1he information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an
officar or dirgctor of the carporation ar the recaiver or trustoe cmpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 changed or on an atlachmoent with an adoress.

FYr S FP LIS ™. f ﬂ’ ' 7l o KA l‘ R //(/ Tﬁ— //:— )M/Q}/




