SECOND NOTICE: CQRPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 20, 1 999 8 . 00 am
CORPORATION Katherine Harris ecreta Of State
ANNUAL REPORT Secrtfy of Stto ot ry of S ,
1999 DIVISION ?Z CORPORATIONS ~20-1999 90010 045 ##7550.00 ki
DOCUMENT # B
1. Corporation Nama P96000034368 ii
ED'S QUALITY PAINTING, INC. |f
INTET WA
Principal Place of Business Mailing Addrass F
386 GEORGIA AVE 388 GEORGIA AVE .
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
m m . 59‘3369145 Not Applicable .ic
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired - Ly $B+7.9.Additional k
';;l . - — m - e Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be 3
23] 28] Trust Fund Cantribution 1| Added to Fees i
Zip Country Zip Country 8. This corporation owaes the current year
24 |25] 20] [30] Intangible Personal Property. Yes [Ino ;
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
81] Name s
OSBORN, MICHAEL § _ ;
4120 S KIRKMAN RD #304 B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811 83 )
84| City 85| Zip Code ;
FL

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registared Agent sig: required whan reil ing ) OATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TE DP [ JoeeTe 11TMLE [ change L] Additon | S
NAvE COLEBECK, EDWARD 12NAME 3
sireeT aooress | 386 GEORGIA AVE 13 STREET ADDRESS w
CITY-ST-ZP LONGWOOD FL 32750 14CITYSTZP 5
TITLE DvsS [ oeete 2ATITLE [] change || Adeition
NAME COLEBECK, VICKI 2.2 NAME
streeTacoress | 386 GEORGIA AVE ' 2.3 STREET ADDRESS ]
emvstze | LONGWOOD FL 32750 " Noscmestze ) ) ) o
TRLE ] peLere ATILE ] change [_] Acdiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST2P 34 CTYSTEP
LE [ ] oeLere 41TME U] changs [ adaition
NAME 4.2 NAME
STREET ADDRESS [ 3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ oecete 5.1TMLE [] change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZF 5.4 CITY-ST-ZIP
TITLE [ petere 8.1 TITLE [ change [ Addttion
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ¥ 5.4 CITY-ST.2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: G0 (2 obeck 5[ A07-33283(2




