L

FILE NOW FILING FEE AFTER MAY 1 1S $550 00 FILED
PROFIT s e

CORPORATION T LORIUA DEPARTME NT OF STATL Apr 1 6 1 997 8 : OOam

Sandra B. Mortham
ANNUAL. REPORT

1697 Secretary of State

DOCUMENT # P96000035050 (9)

1. Corporalion Nama

P & R RICE FAMILY PAINTING, INC.

T

CR2E034 (9/96)

Principal Place of Business ) Mmi\rig Addross
001 BW MCCOY AVE 801 SW MCCOY AVE
PT ST LUCIE FL 34953 PT 8T LUGIE FL 34353-3911
3. Deic .I-r;ci-:t')_';;t;aied or Qualified 3a. Dale ol'l_z;stﬂz'ﬁoritik
2. Prncipal Place of Busingss 2a, Mailing Address ' U] AT FE N Number T Tame
e 2 R B 56/6 52(5 | _|Notappicatrc |
Suile, Apt. #, etc. Suite:, Apt #, ete.
P B. Certificale of Status Desired D $8 75 Additional
22 27' Fec Reqmred
City & State - City & Stale 6. Eloction Campaign Financing $5 00 May Be
L_ . B ) 25] S o o Trust Fund Conlribution _Added to Foes
Zip __ Coualry | w . Counlry 8. This corporation has fiability for intangible tax under s. 199.03p,
24 2;' 29] 30] o Florica Slatutes O Yes D Mo I
9. Name and Address of Current Reglstered Agent 10. Name and Address ol Ne\_'!__ _egls ered Agent
RICE, PAMELA A 81| Name
801 SW MCCOY AVE 182 Steet Address (0. Box Nomber is NotAcceptabley
PT ST LUCIE FL 34853 S
B3
ga| oy T e FL {BE)J e ra—
11, Pursuant (o th sigus of Srchons GO7 0607 and 607,108, Floridn Statuies, (e avove-ramed corporation subrils 1is stalcnient for he purpose of changing its Tegisiord |
office or regflercd agentw balh, in the State of Flonida CICHinige s (hotized by the corporation’s board of direclors | hereby acoept the appoinlment as regislered
agent. | amfamiliar, wi accapl theyMiligations opGecin 60705 Alasfitalios n
SIGNATURL _ 7 /c_g’“ N W 7
Signahg 9 CFRT NIRRT TR NIk o e b {l LT gesdonesd Vo pu e enured vl £ renstaleg) ATL
12, _ C OFRNICERS AND DIRECTONRS o 13. N ADDHIONS"CHANGES TO OFFICE RS AND DIRECTORS IN 12
TE U [ teeTe IREIR VChange [ Addilion
NAME RICE, RICKY R 17 il
STREET ADDRESS 801 SW MCCOY AVE 13SIH 1Y ADDRESS
orv-grze | PT ST LUGIE FL 34953 Lty sz
THLE U [Chprene 211 [ Change T Additan
NAME RICE, PAMELA A 5 7N
STREET ADDRESS 801 sw MCCOY AVE 2ASIRLET ADDRESS
CITY-$1-2F° PT ST I-UCIE FL 34953 ) 2ACY-&l-a | L . i e
TITLE Dot A1T0E 1 Change” (] Addilion
NAME 37 NAME
STREET ADDRESS JASTHEE Y ADDRERS
CITY - §T-2IF o 7 ) I RGN B . e
e Clotien ATTILE O changs ™ [ Audition
NAME A 2 NAME
STREET ADDRLSS AFSTHECT ADDRESS
CITY-81-2P o o Adcny-sv e [ L L
TITLE Cloarm R Change L] Addition
NAME 52 HAMI
STREET ADDRESS 53STRIT ADUNESS
CITY-§1-21P o - . H4CIY-51-7Ip ) o e o o
TITLE [_] [HLEE EA1TITLE D Change D Addition
NAME £1.2 Nal
STREET ADDRESS HASIKEIT ARDRISS
CTY-ST- 2P CeEnY-S1 A
14. 1 do hereby cerldy that e mlurrmlno v supiplicd wilty Ihis Titieg (qua ol quility Tar the: exc mphtm statod in Section 119 (l.’( %}(l) Florida Statutes | Tarther ce‘rury thal the
informalion indicatod on ihis arny e ;Jult or supplemental annaal report is true and acourite and that my signature shall have the same legal effect as it mada under oath; that
I am an olhcer or direclor of don o the recedver on trustee ompowered 1g grgeodale Lhis repaort as recquired by Chapler 607, Horlda Statutes; and that my name
appears in Block 12 or Biok i, Of on gl altachingn an acdpert
o . - Ut Sorr s b 5 WL A




