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

PROFIT ‘_4"-'?7]' *"'z‘{?_‘ FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION o Sandra B. Mortham

ANNUAL REPORT o N Secretary of State Secretal'y Of State

1998 et h DIVISION OF CORPORATIONS

DOCUMENT # P96000104562 (9)

1. Corporation Name

DOWNS PAINT AND BODY, INC.
ARG WA
6141 HWY 90 6141 HWY 90
MILTON FL 32570 MILTON FL 32570

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/31/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Applied For
7 20] 59-3416850 Not Appicabla
Suite, Apt. #, eic Suite. Apt. &, elc. m
i P 6. Certificate of Status Desired a $8.75 Additonal
E] m Fee Required
City & Siale City & State 8. Election Campaign Financing $5.00 May Be
—z;l _ ;I Trust Fund Contribution | Added to Fases
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;] ;;] ;‘ E] Personal Property Tax due June 30. Oves DOno
9. Name and Addresa of Current Reglstered Agemt 10. Name and Address of Now Registerad Agent
DOWNS, ROBERT 81 Namo
6141 HWY B0 B2| Street Address (P.O. Box Number is Not Acceptable}
MILTON FL 32570
83
84| City EL ssl Zip Code

11, Pursuant 10 tha provisions of Sechons 607.0502 and 807.1508, Florida Statutes, the above-named corperation submits this statement far the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
sgen! | am farmibar with, and accept the obligations of, Seckon 607.0506, Fiorida Statutas.

SIGNATURE __ _ I
Signanre, typod of pontad name of regislernd agentl and ke i apphcatiia (NOTE - Registerad Agent signature requlred whan reinslating) DATE
12. OFFICERS ANDC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ OEETe 1L [ change L] Addition
NAME DOWNS, ROBERT 1.2 HAME
sthery anoness | 6141 HWY 60 1.3 STREET ADDRESS
CITY-51-20 MILTON FL 32570 1.4 CITY-ST-2IP
TITLE D [T DetETe 211MLE [T change [T Addition
HNAME DOWNS. UNDA 2.2 RAME
stheer anorrss | 6141 HWY 90 2.9 STREET ADDRESS
CITY-51-2IP MILTON FL 32570 2 4 CITY-57-2P
T0LE [J oFLete 31 TITLE [Jcharge [ Adaition
NAME 3ZNAME
STREET ADDAESS 3.3 STREET ADDRESS
CHY-ST-21P 34_CITY-ST- 24P
TITLE T DecETE 41 TLE [T change [T Addition
NAWTE 42 NaNE
STREET ADDRESS 4.3 STREET ADORESS
¢ITy-51-2IF 44CTY-ST-7IP
TITLE [T OELETE 51TTLE T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 7P 54 CITY-SY- 2P
HILE ] DELETE 6.1 MILE [T ctange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T1-2IF i 64 CTY-$T-2IP

14, | heraby cortify that the information supphiod with this fiting doas not qualify for the exemption staled in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tha corporation or the receiver or ruslee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 # changed, or ) an attachmen! avith an address

QIGNATURE:  Fosdee Aidtvees i v 00 0 4)13)97 50 6234342

CR2E034 (10/97)




