o ZR MAY 1ST IS $550.00 | FILED
‘ . FLORIDA DEPARTMENT OF STATE Jan 30’ 1999 8:00am

i Katherine Harris
) [ "Secretary of State Secretary Of State
by _‘_’___,/ .D|V|S|‘ON OF CORPORATIONS

INE_FIVITIV P kel I ] ' -

DOCUMENT # PQ7000050026

1. Corporation Name

TROPICAL PAINTING OF LEE COUNTY, INC.

01-30-1999 90009 028 **#150.00

AR N =

Principal Plate of Business - ~ y Mailing Address !
4693 ORANGE GROVE BLVD ‘ POST OFFICE BOX 151836 . !
NORTH FORT MYERS FL 33903 o : GAPE CORAL FL 32815 i
! . P - DO NOT WRITE IN THIS SPACE i
' .'] - ) 3. Date Incorporated or Qualifed - |
: . ‘ 06/06/1997 _
:t 2. Principal Place of Business ... .. - . 2a. Mailing Address . 4, FEI Number . _ ‘Applied For
il , o ertag] ‘ 650765388 " | Not Applicable
Suite, Apt. #, etc. R BN Suite, Apt. #, etc. $8.75 Additional

.J__E'-._*_é;_. e e o i mmn = - -;]n e e f Peﬁufcate ° ta.:t_u_snDefn‘red D _ Fee Requifed o

City & Stqte : City & State ) 6. Election Campaign Financing rl. A $500 I(.{a;'lBe
E\ ’ ) ;ﬂ : Trust Fund Contribution . .Added.to Fees : !
Zip ‘ Country Zip Country ' 8. This corporation owes the current year Intangible
;‘ R ‘2_5‘ ) ;‘ - . I?n.] Personal Property Tax. . Oves CINe
C 9. Name and Address of Current Registered Agent - : 10. Name and Address of New Registered Agent
o R I i 81| Name

MERILAWYER CHARTERED  ~ " _
X 343’fALMER|A AVENUE A T B2] Street Address {P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33134 | N

84 City

Pursuant o the provisions of Sactions 607.0502 and éQ?.15dB;'F Iprida Statutes. the above-named corporation submits this statement for the purpose of changing its régistéred

' office ‘or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

| SIGNATURE

' ” Signature, typed or pinted name of registered agent end title if applicable. (NOTE: Registered Agent sig required when reinsts RS DATE — ' a
g 12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <P
- | ne PTD I [loeLete 1ATME . FTRAEA ‘ [ Change |:_|‘Addttion =
wwe . |'FORTIN STEPHENA , - e ' S 3
sweeraoteess| 4693 ORANGE GROVE BLVD ‘ 13 STREET ADORESS : : : ) iy
crv-stze | NORTH FORT MYERS FL 33903 14 CITY-5T-2P L e S | B
THLE 1v8D o L] DELETE 21 TME . . .+ 7+ []Change: ’ [ []Addition (&)
NAME FORTINI, JOSEPH H JR ' 2.2 NAME -
streetAopress| 4693 ORANGE GROVE BLVD . 23 STREET ADDRESS
crv-stze © | NORTH FORT MYERS FL 33903 - --- - . 2.4CMY-5T-2P - .
TMLE ey, : TR A5 s ] DELETE BATME T : [OChange [ Addition
NAME ; N aINME. ¢ '
£ | sTReeT ADD : . S 3.3 STREET ADDRESS
f ervstze | e Nasonvsrze
ot | TME o [ DELETE 41TIME
L . 4,2 NAME
t AR oo w0 w7 Jassmreer aoress
T}, |CITY-ST-2P . i 44 CITY-ST-ZP
TME . L [J DELETE 5.1 TTLE - . JGhange [ Addition
NAME . T 5.2 NAME o ‘ ’ 1
: STREET ADDRESS| el ) 5.3 STREET ADDRESS . b}
¢ orvestzp. | P ‘ SR - 54 CITY-ST-ZP I AT - B ¥
e ' 7 DELETE G1TILE : [JCrange " L] Addiion {ie
e BIHAME . . " - S 1.
STREET ADDRESS| 63 STREET ADDRESS : o PN
CITY-ST-ZIR1 40 i B . 64 CITY-ST-ZIP . ' ' - Dl D 1
14. | hereby certify-that the-information supplied with this fling does not qualify for the exemption stated in Section i19.07(3)(i), Florida Statutes. | further eertify that the information 1 §§:
" indicated on this-annual report-or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 1-¢
officer or diréctor of the corporation or. the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in [
Block 12 or,glock A3 if O of an attagisfnent \:m'lh address, with all other like empowered. . : :
ki VA ST LGDTONED vy /-1599 WP/ 5757731
¥ ooy B LAY Date 4 . i

'ba)qrns Phone #



