ILE NOW: FILING F

Lt

PROFIT
CORPORATION
ANNUAL REPORT

1998

EE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CUSTOM COMMUNITY PAINTING, INC,

Principal Place of Business

1418 BREAKS WAY
PORT ORANGE FL 32127

Mailing Addross

1418 BREAKS WAY
PORT QRANGE FL 32127

FILED
May 14 1998 8:00am
Secretary of State

R R

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualifed

HESRIRE

S 01/27/1997
2, Principal Place ol Business | 2a. Mailing Address 4. FE1 Number ‘Applied For
- 25—' Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. i
P — Hie. ap #e 6. Coriicata of Status Desired i $8'75 Additional
. 27] Fes Regulred
City & Stale Gy 8 State 6. Election Campaign Financing $5.00 may Bo
s ?_BL___\ B Trust Fund Contribulion Added 1o Feas
Zip | Couniry Z1p Counlry 8. This corporation owes or has paid the current year Intangibia
251 - 28y m Personal Property Tax due June 30, ﬂ Yes [:I No
. Name and Address of Curreni Registered Agent 40, Name and Address of New Flegistered Agent
ACONIS, PHILIP J 81| Name
1418 BREAKS WAY B2| Street Address (F.O. Bax Number is Not Acceptable)
PORT ORANGE FL 32127
83
84| City FL 85| Zip Code

11, PursLant 10 the provisions of Soctang 607 0502 and 607, 1508, Flarida Staldtes,

the above-narned co’poration submits this statement for the purpose of changing its registered

office or reglsterod agent, or balh, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accep! the obigabons of, Seation 607.0505, Florida Statutes.

SIGNATURE R L
Slghature, typtid o P e of ragp penit dnd Wt i Bpglic pike {NOTE Aogiclared Agenl 8 gnalure reqaired whean réinstaling) DATE
12. _TOIICERS ANN DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 1] ' 7 DELETE 11TLE [Jthenge [ J Asdition
NAME IACONIS, PHILIP J 12 NAME
seeraopress | 1418 BREAKS WAY 13 STREET ADDAFSS
CITY-ST- 2P PORT ORANGE FL 32127 16CITY-ST-2IP
TITLE D [ DELETE 21TLE I Change [T Adsition
HAME JACONIS, KATHY M 22 NAME
steeeraooress | “W418 BREAKS WAY 2.3 STREE] ADDRESS
ony-st-ze | -4PORT ORANGE FL 32127 2.4 T -5T-2P
e T ECETE 31 TLE [JChange L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-8T-21P L 34. CITY-SE-2IP
Tme [T DELETE A1NLE {J Change ] Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREEY ADDAESS
CITY-ST- 2IP . - 44 CITY-5T-2IP
e [T DEETE 5ATIMLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-5T-2iP . 54 ClY-51-2IP
MLE L] DELETE 617MLE [JChange [ Addition
NAME 5.2 NAME
SFREEY ADDRESS 6.3 STHEET ADDRESS
CITY-S1-2iP - 64 CITY-51-2IP
14, | hereby certify that the inlorination suppled with this filing does nol qualify for the exemplion stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an agachment with an address.

Skl AT RSP _T:Dp}.:Q;,. S Laos o 71 "‘"P(."L'

indicaled on this annual reporl ar supplemoental annual repart is Irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporalion or the receiver o trustee smpowared to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

PT - ThAceai LI ~ gy A~ IS~ 32K

CR2E034 (10/97)

#



