FILE NOW: FILIN'G FEE AFTER MAY 1ST I€ $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90058 048 ***150.00

DOCUMENT # PO6000061269

1. Corporat on Name

SHILOH PAINT, INC.

Principal Plz ce of Business

7681 LIVE OAK AVENUE
ORANGE CiTY FL 32763

Mailing Address
781 LIVE QAK AVENUE

ORANGE CITY FL 32763

A R

DO NOT WRITE IN THI3 SPACE
3. Date Inorporated or Qualifed

07/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26| 59-3424988 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
' " P 5. Certifcz te of Status Desired O $8'75 Acdfmonal
E Z—TI Fee Req.ired
City & State City & State 6. Election Campaign Financing $5.00 nay Be
;3—1 El Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This coporation owes the currenl year | tangible
—2;! [El a Eﬂ Personal Property Tax, O yes E‘j\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
CFUZ, THERESA o
781 LIVE OAK AVENUE 82} Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32763 23
84| City

FL

85] Zip Code

11. Pursuant to the provisions of Section
office cr registered agent, or bo h, in t

s 607.0502 and 607 .1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
e State of Florida. Such change was iwthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered’
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printad na ne of registered agent and ttle if applicable (NOT I, Registered Agent signature ragu red when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND EMRECTOF'S IN 12
TITLE P [] DELETE LATITLE CjcChange [ Addition
NAME CRUZ, THERESA 12 NAVE
streeTaooress| 781 LIVE QAK AVENUE 1.3 STREET ADDRESS
CITY-ST-7P ORANGE CITY FL 32763 14 CITY-ST. 2P
TmE ST & DELETE 21TME sS- 7 [KChange L] Acdilon
e CRUZ JOHN 22w NEZN, Toh#? 7,
streeTaoress| 1268 15TH ST 2asTReEETADORESS |/ B 5 #'f o pore V'é .
CATY-ST-ZP ORANGE CITY Fi 32763 viovsre | o a, Fl BHFZI3E
TiME [ DELETE 31TIME - CiChange [ Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-§7-2IP
TITLE [J DELETE 41TME [IcChange  [] Addilien
NAME 4.2 NAME
STREETADDRI 55 43 STREST ADDRESS
CITY-ST-ZP 44 OITY-ST-21P
TME {J DELETE 51 TLE TIChange  []Addition
NAME 5.2 NAME
STREET ADDRI'SS 53 STREET ADDRESS
CITY-3T-2P 54 CITY-5T-ZPP
TMLE [] DELETE 61TITLE {[JChange  []Addition
NAME 62 NAME
STREET ADDR::SS § 3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2IP

14, | hereby certify that the informe
indicated on this annual report or supp!
officer or director of the corporition o the receiver or trustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and tha. m
Block 12 or Block 13 if changed, or on an attac yment with an address, with all ather like empowered.

SIGNATURE: Z

SIGNATURE AND TYPED OR PRI

v

tion supplied with this filing does not qualify far the exemption stated in Section 116.0’(3¥i), Florida Statutes. | further
lemental annual report Is true and accurate and that my signature shall have the same legal effect as if made uader oath; that tam an

BrSe. (HuZ- AT~ PP

F SIGNING OFFICI.R CR

DIRECTOR

sertify that the ir formation

name appears in

A
7S~ F L

CR2E034 (11/98)

Date Daytime Phone #




