FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

r PROFIT R FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 Ooam
CORPQORATION 1N - Sandra B, Mortham
ANNUAL REPORT Seoretary of Siate SeCI'etaI'y of State
1998 DIVISION OF CORPORATIONS
PQ?SJMEET # WESTSIDE PAINT.% DECOPATING
' CENTER, INC, POB000034700
Principal Place of Business Ma:ling Address
5300-2 JAMMES RD. 5300-2 JAMMES RD.
JACKSONVILLE, FL, 32210 JACKSONVILLE, FL 32210 50 NOT WAITE IN THIS SPACE
3. Daile Incorporaled or Quaiified
5 4/22/96
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Appiied For
21] 26] 59--3376641 Nol Apphicable
-El Suite. Apt :‘ ele. ;l Sulte. Apt. £, elo. 5. Certificate of Slatus Desired [ $8F-;5R:c;d:iirl:jnal
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
m . El Trust Fund Centribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El m m Personal Proparty Tax due June 30. Ovws DOno
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
5;[221_{51{?’ JAMESRDI.{' B2{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32210 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions ¢07.0002 and 607 1508, Florda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agont. or bolh, in the Stale of Flonda Such change was authorized by the corpoeration’s board of directors. | hereby accept the appoiniment as tegistered
agent. | am familar with, and accept the obligations of, Sechon 607.0505, Florida Statules

BIGNATURE . .
Signature tyyed of prrded nascae of . I it aphcatie (NGTE - Registored Agent s gnature roQuirod when reinstating] DATE '~

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

me P | HAWKINS, JAMES R. LT oreere 11T 03 change [T Addition g

NAME 12 NAME §

sireei aDRiss | 5614 DARLOW AVE. 1.3 STREET ADDRESS g

orv-st-2¢ | JACKSONVILLE, FI._ 32277 14 CITY-5T-2P &

TITLE ’ [J oetete 24 TITLE O change 3 Addition | O

VP | HAWKINS, HELEN I.

NAME 2.2 NAME

STREET ADDRESS v 2.3 STRAEET ADDRESS

oY -51- 2P ?ﬁ&ﬁw\’ﬁ 32277 2 4CT¥-ST-2IP

me  ST! DOWEN, KIRK [ oecere 31 TALE OO Change [ Addition

NAME 5614 DARICW AVE, 3.2 NAME

sweeraomrss | JACKSONVILLE, FL 32277 33 STREET ADORESS

CITY-ST-2P 34 CITY-ST-2P

TITLE T oeLETe A1TLE T change 1] Acdition

NEME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 4.4 CITY-8T- 2P

TLE 3 DELETE 5.1 TME U change [T Addition

NAME 5.2 NAME

STREET ADDAESS 53 GTRSET ADDRESS

CITY-$T-2IP 54 C/1V-51-21P

TIE LT GeLeTE 81 1MF A CHHAD 2 4 S 08 T Acction

NAME B2 NANE N3 02801054 --025

STREFT ADDRESS 6.3 SIREET ADDRESS #1500, 00

CiTy-§1-2 o 6.4 CITY-ST-2P g'z

14. | hereby certify that tho mlormaton supiplicd withi this fiing dogs not qualify for the exemplipe jad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual feport of supplementa annual report is rue and accurale and bt my-gignature shall have the same legal effect as if made under cath, thal | am an
officer or dirgetor ol the carpuralion or the recair o Irusice empowered to execueMis [epdn as required by Chapter 607, Florda Statutes: and that my name appears in
Block 12 or Block 13 W 07 0N an altachnie T wegQ agercss.

SIGNATURE: S /o o2lifigees . 2.2~

Daytre Fron:



