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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P97000034976

1. Corporation Name

S PAINTING, INC.

Principal Place of Business

4750 62ND AVENUE NORTH
PINELLAS PARK FL 33731

Mailing Address

P.0. BOX 4301
SEMINOLE FL 337754301

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90056 016 ***150.00

A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

04/21/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 59-3442725 Not Applicablo
~ |7 - Suite, Apt. #, etc. - o Suite, Apt. #, etc. o . $8.75 Additional
. . N . 5. Certifcate of Status Desired O ;
2] §5 Fl Denise DILOC_;] §5 80 Densce Drive. Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—;ﬂ L.a_r a0, F L_ ;a—‘ L ad qo, FL Trust Fund Contribution Added to Fees
Zip Jg7 Country Zip 7 Country 8. This corporation owes the current year Intangible
m 3372707 [2s] 1a < 2 337727 [30] A § Personal Property Tax. Oves [MnNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
8%| Name
NATIONSCORP REGISTERED AGENTS, INC. e Mldzd P %;,gg -t-N £, S o Ls
tree! ress (P.D. Box Number is Not Acceptable) -
526 EAST PARK AVENLE Q%o Desise Drive
TAU.AHASSEE FL 32301 83 - M
' R - 84| city !ss‘ Zip Code
A e Lolap FL | (22977

11. Pursuant to the provisions of Sections 607-.{55072 and 607.15!
office or ragistered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

08, Florida Statute:

s, the above-named corporawon submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directers. | hereby accept the appointment as registered

SIGNATURE , Ptes H-3-99
Slgnature, typed or printed name of regisiered agent and Gtle i Bppitcable. (NGTE: Ragistered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME PTD [ DELETE 1ATILE (RChange (] Addition

NANE SURLS, ROBERT E 12 NANE . .

street aooress| P.O. BOX 4304 vsreeraoress| 5 8lo Demvse Plrive

crv.stze | SEMINOLE FL 33775-4301 14CITY-ST-2P Lotan, FL 332211

TmE v (] DELETE 21TME v 7 DChange (] Addition

NAME SURLS, SCOTT M. 22NAME

sreeranoress| PLO. BOX 4301 - - s e o s Lassweraomess| 122 e - S-eminole Bluod ... ** 9 -
 CTY.ST-2P SEMINOLE FL 33775-4301 2,4 CITY-ST-2P Seminnle, EL 2777

TIME S [ DELETE 34 TILE 7 : (fChange [ Addition

NAME MCINTOSH, BRUCE 32 NAME

streeTaoress| P.0. BOX 4301 sasweeraooress| 38 S8 G vy A

CITY-57-2P SEMINOLE FL 33775-4301 sorvstze | ST, Petetsboda . FL 227 1%

TME ] 1 DELETE 41TME 7 ClChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY.ST-ZIP

TME [ DELETE 51 TTLE JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T- 2P

TMLE £ DELETE 61 TITLE [OChanga  [JAddition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZIP 4 CY-ST-Z1P

14, | hereby certify that the information supplie

indicated on this annual report or supplemen
officer or director of the corporation or the racel

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

. SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the inforrnation
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustes empawered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

1071

t

CR2E034.(11/98). .

4

4-9-99_

(22 238 -

# Daytima Phone #



