SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secre@ry of Stale

PROFIT P
CORPORATION Y.
ANNUAL REPORT

1997

o DIVISION Olg CORPORATIONS
DOCUMENT # P96000048354 (0)

TRI-STATE PAINTING, INC.

Mailing Address

8288 GHICKASAW TRAIL
TALLAHASSEE FL 32312

Principal Place of Business

6269 CHICKASAW TRAIL
TALLAHASSEE FL 32312

FILED
Jul 31 1997 8:00am
Secretary of State

W0 L

DO NOT WRITE N THIS SPACE

3. Dato Incorporated or Qualified 3a. Date of Last Report

: F(g%ﬂ&li&&ﬁ
2. Principat Piace of Business 2a. Mailing Addross 4, umbor Applied For
21] 28] JT7 338278 3 Not Applicablo
Sulte, Apt. ¥, elc. Suite, Apt. #, ato. i
ulte. Ap e Ae 5. Celificats of Status Desired [ $8.75 addiiona!
a 27 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
’E 2_81 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the cuW Intangible
;d—l - ?{I El }:ﬂ Personal Property Tax due June 30. o5 [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MIXON, JOHNNY D 81| Name
8268 ICKASAW TRAIL 82 Street Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE fL 32312
83
B4| City Zip Code

FL Ias

agent, | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatoment for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida, Such changs was authorized by the corporalion’s board of directors. ! hereby accept the appoiniment as registered

Signature. typed of printed name of registered agent and Tllo Il applicable

(NCTE Registored Agent signalute required when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE ﬂ |mETE 11TMEE [T Change” L] Addition
NAME IXON, JOHNNY D 12 NAME

sineer aporess | 8288 CHICKASAW TRAIL 1.3 STREET ADDRESS

CITY-SI- 2P TALLAHAGSEE FL 32312 14 GITY-S1-2IP

TITLE [ DeLeTe 24 THLE [T crange T addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2P 2 4CITY-5T-2P

TILE [T OECETE 31 TLE [Jchange ] Addition
HAVE 3.2 NAME

STREET ADDAESS 3.3 STREET AUDRESS

LIY-SF- 2P 34, GITY-ST-21

TITLE ] DELETE 41 TME I Change T Addition
NAME 4,7 NAME °

STREET ADDRESS 4.3 STAEET ADDRESS

CUY-ST- 2P 44 00TY-57- 2P

me [T veceTe 51TMLE [d Crange [ Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-S1-2P 5.4 CITY-51- 2P o

TiLE [ GeLETE 51 TIILE S0N00E 92> L Additio
NAME 62 NAME -08/01/97--01012--027 /] ,g\
STREET ADDRESS 6.3 STREET ADDAESS 550, 00

CITY-S1-21P 64 LITY-S1-2P N '\Qa

appears in Block 12 or Block 13 i ngod, or on an allachment with an address.

\ o IR TY Y.

BIASRARIA IIFS ™,

14. 1 do hereby cerlify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am &n officer or director of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name

4

Y & S oUdo I A

CR2E034 (4/97)



