SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOANT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

GORPORATION e ortham Aug 19 1998 8:00am
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # p97000050026 (8)
TROPICAL PAINTING OF LEE COUNTY, INC.

VAR

[

Principal Place of Buginess Mailing Address
4683 ORANGE GROVE BLVD POST OFFICE BOX 151836
NORTH FORT MYERS FL 33303 CAPE GORAL FL 33915
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatified
?
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applisd For
[21] |26} l 5 - 0765 282 Notappicavie
Sulte, Apt. #, ete. Suite, Apt. #, elc. iti
ule, Al ¥, ete L, Sulle ApL#. elc 5. Ceriificate of Stetus Desired ] $8.75 Additional
El 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 mMey Be
—al 28] Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
E m 29] 3—01 Porsonal Property Tax due June 30. Yes D No
9.:Nama and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
) 81
AMERILAWYER CHARTERED Name
343 ALMERIA AVENUE 82| Stresi Address (P.0O. Box Numbor is Not Acceplable)
CORAL GABLES FL 33134 .
84| City FL ssl Zip Code

11. Pursuant to the provislons of ssclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this stalemant for the purpose of changing its registerad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaluee, 1yped or printed name of registerad aganl and litle f applicabls {NOTE" Regislared Agent signalure required when relnstaling) DATE 6
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
e PTD [ Joeete 11TME [ change [ Asdition | >
NAME FORTINI, STEPHEN A 12 NAME §
streeTADDRESS | 4683 ORANGE GROVE BLVD 13STREETADDRESS L
CITY-ST-2P NORTH FORT MYERS FL 33803 14GITY-$T2IP %
TIMLE ] [ oceLeTe 21TITLE L1 Change [ mgcition
NAME FORTINI, JOSEPH H JR 2ZNANE
streeTADDAESS | 4693 ORANGE GROVE BLVD 238TREETADDRESS
oresrze | NQRTH FORT MYERS FL 33903 2acnvstar |
TIE {_Ioeete 3ATITLE [ change [ addiion
MAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST21P 34 CITY-ST-ZIP
TILE [ I oeLere 41TNLE _D Change [_] adaditon
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TIMLE [Joeere 5ATILE [0 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.5TZP
TILE [ Joeete BATITLE U] cnange [] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-ST-2P 8.4 CITY-STZIP _

14. | hareby oenirx that the information supplied with this filing doas not qualify for the exemption stated in section 118.07(3)i), Florida Statules. | furthar certify that the information
indicated on thls annual report of supplementsa! annual report Is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am
an officer or direcior of the corporation or the receiver or trusles ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changad, or on an attachment with an a .
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