“SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 09/30/88: 4550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICON
ANNUAL REPORT

1998

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

FLED

DOCUMENT # P97000015030 (4)

LAKE CITY PAINT CENTER, INC.

98 SEP 30 AM 8:22

CRETARY OF STATE
NSk F ORIA

AU

Principal Place of Businei;sw T MB"II’]QTA&HI’BSS
1701 SOUTH FIRST Y. 11 SOUTH FIRST ST,
LAKE CITY PLAZA LAKE CITY PLAZA

LAKE CITY FL 32055 LAKE CITY FL 32055

DO NOT WRITE IN THIS §PACE

"3.{):217‘; _,lﬁo rated or Qualified
2. Principal Place of Business | 2a. Malling Address B 4, FEINumber 1 TApplied For
1 U - R o 89 3432718 } Not Applicable
ﬂpt' #. ete. = Suite, Apl #, elc 5. Certificate of Status Desired | $B':;5R9Ac:’j*:;‘;”a'
| City & State - o o _ " City & State ’ 8. Election Campaign Financing $5 00 May Be
23 e gaL o ___ Trust Fund Contribution [j Added to Fees
Zip Counry Zip | Country 8. This corporation owes or has paid the currgnt year Intangible
m }25] - 29! 33[ Personal Property Tax due June 30. Yes [ INo
9. Nameo and Address ol’ Currenl Roglistorod A Agent I 10. Name and Address of New Reglstered Agent
" GAFFORD, FRANK W o] wame Y] -
228 EAST DUVAL ST. 82| Streal Address (P.O. Box Number is Not Acceptabie) T
LAKE CITY FL 32055
83 T
84! Cily 5] Zip Code 1
s o | FL .
11. Pursuant 1o the pro ctions 607 0502 and 607 1508, tes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registereqd-6g tAe of Floggh. Sueh hs authorized by the corporation’s board of directors. | hereby accepl the appolniment as registered
agent. | am famlltar with, ations { Florida Sialutes.
SIGNATURE __ | 7~ - ,,;, . . I
_— Slgnnlu« Iypnd or printad namifnv regis| " A N\ (NOTE:! RBg\S!e[éd Agent signalure required when relnstaling) DATE —
| 12, p— —- OFFICF L5 W_”DIREWC _ R L . ADDITIONS/CHANGES TQ DFFICERS AND DIRECTOF% IN 12
TILE 1.4 TITLE i
HAME GAMBLE, RICHARD ﬂ DHETE 12NAME DPU&M; bdﬁ N”G Wchwes L s
seeraooness | AT 4 BOX 520-C 12 STREET ADDRESS - f. 2 Tepred
GITY-ST-2P UVE OAK FL 3?089'0 o o 14 CTY-ST-2P )\I U-QO fa) K, F L 3)’2 0& o B
TME St loeere 2ATME g { Tcnange [ agaton
NAME N‘x, GAYLE G UNAME | d [‘_] u ] '”..‘.l JS——
streetappress | 12391 T2ND TER. 23 §TREET ADDRESS IE‘."FDT ?3?‘"{] 1 -%:5'""[]13
SITYST2P LVE OAKFL 32069 o . 24CITYSTZR ] s 150, 00 sexwiS0. 00
TITLE (Jpetere BATINLE Change | Addition
NAME 3.2NAME
STREET ASDRE 58 33 STREETADDRESS
CITY-ST-Fp o o o 34 CITY-ST-ZIP N o
e § [ Joewete 41TILE [ change [ adaton
NAME 4.2 NAME
STREETADDRESS 4.3 BTREET ADDRESS
CITY-5T2IP L _ e 14CITY-5T21P ~
TITLE D DELETE BATITLE E] Change
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP ) - e NAciTYsTZIP
TILE i:l DELETE SATITLE
NAME 6.2 NAME
STREETADDRESS 6.38TREET ADDRESS
CITY-8T-21P 6.4 CITY-8T-2IP -

14. | hareby cerlify that the information supplied wilh 1h|§f|r|ng does nol qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that he information
Indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am
an officer or director of the corporation or the receivar or frusles ampowered to axecule this report as required by Chapler 607,

in Block 12 or Block 13 il d, of on an gflachment with g address.
CICNATIIRE- m l]) b .D.:W&A?S‘ D Ak @7{?/@&/ (0/04) 521070

lorida Statutes; and that my name appears

CR2E034 (5/98)
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