FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

T EG.

<) =
Loi w16

£ FLORIDA DEPARTMEMT OF STATE
Sandra By Mortha™
Secretary of State
CHIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

JR & S PAINTING INC.

Princlpat Place of Business

1803 PEREGRINE PLACE
MIDDLEBURG FL 92068

2. Prncipal Place of Busincss
21

Suite, Apt. ¥, atc.
22

City & State

8

Zip Counlry

24] 25

LANCASTER, SARA
1809 PEREGRINE PLACE
MIDDLEBURG FL 32068

SIGNATURE _

sigrature. Iyped o 1l

o OF tegrnbere el

22] B

9, Name and Address of Current Registered Agenl

office or registercd agont, or Lot wthe Stale of Florda
agent. | am tamifiar with, and accept the obligabons of. Seclion 607.0505, Florida Slatules,

P97000046134 (7)

Mailing Address

1809 PEREGRINE PLACE
MIDOLEBURG FL 32068

FILED

May 27 1998 8:00am

Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

05/22/1997

26|

27]

2a. Mailng Address 4, FELNumber Applied For
(3"'\ /; 3‘ ] L’."‘J f" O%_ Not Appliceble
Suile, Apt. #, elc.
! 5. Cerlificate of Status Desied [ $BF';SH:<:$;?&|

(-Jll-ly & State

TR

6. Eloction Campaign Financing $5.00 May Be
Trus! Fund Contributian Added to Fees

Zip Country

29| 2]

B. This corporation cwes or has paid the current year inlangible
Parsonal Praperty Tax due June 30, D Yos [OnNo

10. Name and Address of New Reglstered Agent

81| Name

B2 Sirect Address (P.O. Box Number is Nol Acceptable)

83

84| City

Zip Code

FL ®

11. Pursuant o the provisions of Sochons 607 0502 and 6071508, 1 1onda Staldles, he above-named corporation submils this statement for the purpose of changing its registared
Such change was authorizod by the corporalion’s board of ditectors. | hereby accept the appoimtment as registored

Son e fappteatie

(Nﬂﬁ H@QiS(‘l"[;13-1"\_[3;!;\;@;]'7:(1{“{' required when rsinglating)

DATE

12, N OITIGERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE Aoz . [T DELETE 11T [T Cange L] Addition
NAME .h»&k Mﬁg’—‘ 12 NAYE

STREET ADDRESS ﬂ I . ' 1.3 STREE| ADDRESS

ervst-ze || t-b P( 3'}0(03/ ) 14 CITY-ST- 2

e Uick $reo. A T Deere 21TE [ Change LT Adaition
NAME q(,n—\ mcﬁl‘* 27 NAME

steeeT aponess | .33 6 iﬂ‘r\ 2.3 SIREET ADORESS

orvstze | ¢\ ol BV [‘LE_»;'O(’ 2400 ST-2F

TMLE . s [ 1 DELETE JLINLE T change T Additian
NAME ' : 32 NAMI

sectaponess | @ 09 WM‘L"P{ 8/ 33 STRECT ADDRFSS

CITY-ST-2P m ,-MW K FLBB‘OG 34, CATY-8T- 7P

TLE 3 T [ peLene £1TL [T onhange [ Agdition
HAME 42 NAME

STREET ADDRESS i 43 SIREE] ADDRESS

CITY-§1-21P 44CI1Y-5I-2P

TME [T DECETE 51TITLE Tl change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-81-21P o 54CNY-ST-2P

TLE ("1 DELETE 81 TIILE [T change  TJ addition
HAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY- §T- P o 6.4 CITY-51-2iP

14. | hereby corlify that the infortnation supplicd wth this Himg does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this anhwal repart or suppiomental annual Feporl 1s truo and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officar or director of ihe carporation or the receiver or rustes empowered to execute this reporl as required by Chapter 807, Florida Stajutes: and thal my name appears in

Block 12 or Block 131 chigflged o on mw:m with an addrgss.
Py T — 1 A ﬂ/ﬂlﬂﬂn f

11/ alo

CR2E034 (10/97)



