FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1998 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal'y of State
1998 DVISION OF CORPORATIONS
DOCUMENT # ( )
1. Cor;g):ralion Name P96000034485 8
MEDINA PAINTING, INC.
Pringipal Piace of Busnoss Maling Address ”II"II' ||I Imllmmll‘ ||m "m"m"m I‘IIII’II‘ mlllm II"
430 CEDAR AVENUE 490 CEDAR AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
DO NOT WRITE iIN THIS SPACE
3. Date Incorporated or Qualified
04/17/1996
2, Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 26] 59-3372986 Not Applicable
Suile, Apt. #, . ite, Apt. #, . iti
—] uite, Apt. #, elc Sulle, Apl. #, ele §. Certificate of Status Desired O $8.75 additional
22 7] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution O Added 1o Fees
Zip Country | 2p Country 8. This corporation owes or has paid the current year Intangible
24 El _ 29_} 30 Personal Property Tax due June 30, m Yos D No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MEDINA, HAROLD 81| Name
450 CEDAR AVENUE 82| Strest Address (P.0. Box Number is Not Acceptabls)
ORANGE CITY FL 32763

83

Zip Code

84| City FL 85

11. Pursuant 1o the provisians of Sections 607 0507 andg 607.1508, Flerida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or rogisterod agenl, of bath, in the Stale of Forida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registersd
agent | am familiar with, and accept the obligalions of, Seclian 607,0505, Florida Statutes.

SIGNATURE .
Signature typed of printed nama ol regisietad agont and tile (| applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE P o [T CELETE 11 ITLE T change [ Addition
NAME MEDINA, HAROLD 1.2 NAWE
seeraporess | 490 CEDAR AVENUE 1.3 STREET ADDRESS
CITY-S7- 20 ORANGE CITY FL 14 COY-ST-2IP
TLE ] OFLETE 2.1 TITLE LT Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADURESS
CITY-51- 2P 2.4 0. ST- 2P
TITLE [J petere L1TILE [ change [T Addition
NAME . 3.2 HAME
STREEY ADDALSS 33 STREET ADDAESS
CITY-§T-21P 34.CITY-ST-2P
TILE [T DELETE 417MMLE [dchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-57- 2P
TLE [J OELETE 51 TILE [ Crange T Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-S5T-2IP 54 CiTY-5T-2IP
TITE L BELETE BATITLE TJchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY-S7- 2P

14. | hereby cerhfg that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report 1s fruc and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
afficar or director of the corporation or the receiver or trustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an address

au\lll-rllnl-.\/\\ o L YV . o N oo™ ™ [ P

CR2E034 (10/97)



