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

COMRORATION FLOMDA DEPAITHENT o STATE Jan 23 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:ICC,)(:E;L[:P?:ETIONS Secretary Of State
DOCUMENT # P97000035464 (1)

. Corporation Name

UNITED PAINTING COMPANY OF JACKSONVILLE, INC.

L T

Pringipat Place of Business Mailing Address
6653 POWERS AVENUE. #19 6653 POWERS AVENUE. #19
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
—— - DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_|| E qc\ 5 \L\) OLD\ \3 Not Applicable
Sulte, Apt. 4, slc. Suite, Apt. #, etc. v i
A P 5. Ceriificate of Status Desired I $8'75 Additional
E‘ ;I Fee Regulred
City & State Ctty & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution 0 Added 10 Fees
Zip Counlry 2p Cauntry 8. This corporation owes or has paid the current yaar Inlangible
;;‘ —2_5‘ ;‘ ;El Personal Propertly Tex due June 30, [ ves [ Ne
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
WALKER, MICHAEL D 81) Name
“53 POWEHS AVENUE, #9 B2| Street Address (P.0O. Box Number is Not Acceptable)
JACKSONMVILLE FL 32217
83
B4| City FL. 85| Zip Code
11, Pursuant o the provisions of Sections 607.0502 and 607,1508, Florida S$tatutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the Sitale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenrt. | am lamiliar with, and accept the cbligatians of, Section 607.0505, Flarida Stalutes.

SIGNATURE R e

Signature, typad o printed nama of (egistored agont and ttie i apphcable {NOTE. Registerad Agani signalure requred whon reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlﬂECTORS IN 12
e D [T DELETE T3 Pr? 2T 179""" C)Change [T Addilon
HAME WALKER, MICHAEL D 1.2 NAME O AP W LKER ’<
STREES ADDRESS 8601 PEW“(LE DR. 1.3 STREET ADDRESS é_-tq u/'//lKﬁf’ p&(:
CITY -BT- 2P JACKSONVILLE FL 32244 14 CITY-ST-7IP 50'771//% Vil S 7~ 974 ,_/C«/
THLE D ] DELETE 21 TIkE [‘ﬁ(’es Aent [ Change [T Addition
(.93 HURLEY, MICHAEL W 2.2 HAME Vi £ Qt’ / L() /U/OL 5
sreeraporess | 4462 FEDGEWALK LANE 23 SIREET ADDRESS | £ 462 &
CTY-S1.2IP JACKSONVILLE FL 32257 2 4CITY-S1-2P «)ﬂC‘JCSJJ‘?] {7 //f’ FZ— F22€")
T L) DELETE 31 TILE L chénge [ adition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
ITY-ST-2IP 34, GITY-§1- 7P
TLE T DELETE 41ITE [Jchange T Addition
NAME 4 ZHAME
STREET ADDRESS 43STREET ADDRESS
ATY-5T-7IP 44 CIY-§1-2p
TLE [Joeeete S1TITLE [ Change L1 Addition
RAME 5.2 NAME Q
STREET ADDRESS 53 STREET ADDRESS \/ \\'):b\
't[:ii::E = [ DELETE :: ]C!'TT:E — — nge [ Addition
NAME 6.2 NAME ‘::IU:}DQDE’__J]-C] Hdg&

A23/98--01012~-012

STREET ADDRESS 6.3 STREET ADDRESS #4150, 00
oITY-ST-2P 6.4 1Y~ 5T- 2P

14, | hareby certity thal the information suppliod with this fiing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furthar cerlify that the information
indicated on this annual report or supplermental annual reporl is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation of the receiver of trustee empoworad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1if changad or on an altthmenl with an address.

CIAMATII ™.

CR2E034 (10/97)



