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

FILED

1998.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

POCUMENT # P96000047484 (6)

i!lé mTSON PAINTING AND WATERPROOFING CONTRACTO

Principal Place of Business

5015 MINK ROAD
BARASOTA FL 34235

Mailing Address

$015 MINK ROAD
SARASOTA FL 4235

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 2] 850670043 _[Not Applicable

Suite, Apt. ¥, eic. Suite, Apl. 4, eto. ] ] $8.75 Additional
;21 ?’—I §. Cerificate of Status Desired a Fee Required

City & State Gity & Stale 8. Election Campaign Financing $5.00 May Bo
23] (28] Trust Fund Contribution Added to Fees

Zip Country 2ip Country 8. This corporation owes or has paid the current year Intanglble
;;l -2;] z_o[ m Personal Property Tax due June 30. Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

ROUSE, KATHLEEN
5015 MINK ROAD
SARASOTA FL 34235

81| Name

82| Street Address (P.O. Box Number is Nol Acoeptable)

84

City FL las] Zip Code

11. Pursuant to the provisions of Sections 607.05602 and 607.1508, Florida Statutes, the al
agent. | am familiar with, and accepl the obhgations of, Section 607
SIGNATURE

office or registered agent, or both, in the State of florida. Such change o\gaé Iaug‘uoréze?n by the corporation’s board of directors. | hereby accept the appointment as regigtered
, Florida Statutes.

bova-named corporation submils this statement fof fhe purpose of changing its registered

Block 12 or Block 13 if changed. or on an attachment with an address.

Signature, typed of printed nam ol regstersd aganl and lito if apphcatde. (NOTE' Registarec Agent signature required whan reinalating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TLE D [J OELETE 14 TLE [ L1 Change LI Addition | =
HANE ROUSE, KATHLEEN 12 0AME ROVSE , SOBEPH.
sweeraooness | 5015 MINK ROAD 13sTREETADDRESS | O S "l INK ROAD
CITY-5T. 29 SARASOTA FL 34235 14 OTY-57-2P SARASOTA Fi& 242385
TLE [J oewere 21TMLE . Ll changs L) Addition _
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS .
Y- 51-28 2 4 CITY-ST- 21 :
TILE [ DELETE A1TME { 1Changs  [_J Addition
NAME 32 NAME :
STREEY ADDRESS 33 STREET ADDRESS
CAY-$T- 29 34, CITY-ST-2P :
TITLE T DECETE 4.1TME L3 Change  [_J Addition.
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$T-7IP 44 CITY-ST-2IF
TMLE T DELETE 51 TITLE [l Change L] Addition
NAME 5.2 RAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-$T-ZIP
THLE T DELETE 6.1TITLE Lf change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P .4 CITY-ST- 2P
14. | hereby certify that the Information supplied with this filing does nat gualify for 1

he exemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annuel report or supplemental annua! repart is frus and accurate and {
officer or director of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| sicNATURE: KATHLERN R 0“&3@@ W%& 2-R6-98 3%8-0708

at my signature shall have the same legal effect as if made under oath; that | am an




