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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHAMPION PAINTING OF NORTH FLORIDA, INC.

P97000055090 (9)

1A

Principal Place of Business Mailing Address

14420 SEAFARER DRIVE
JACKSONVILLE FL 32224

14420 SEAFARER DRIVE
JACKSONVILLE FL 32224

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified

Suite, Apl. #, elc. Suite, Apt. #, atc.

22]

27

06/15/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I Eﬂ 5 - 3‘/51 q gl Not Applicable

$8.75 Additional
Fee Required

O

B. Certificate of Status Dasired

2s] 20]

24

30]

City 8 Stats City & State 6. Election Campaign Financing $5.00 May 80
El m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the

cy| year Intangible
Yos [:] No

Personal Property Tax due June 30.

9, Name snd Address of Current Registersd Agent

BIERSCHBACH, BRIAN
14420 SEAFARER DRIVE
JACKSONVILLE FL 32224

10. Nsme and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4 City FL 85 Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept ihe appointment as registered
agent. 1 am Familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE

Slignatues. typed or prinled name of registered agent and litle if applicable {NOTE: Rogistered Agant sighature reguired when feinstating} DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2 @
TIMLE [ orLETe 1TMLE Vv [T change Addition g
NAME 1.2 NAME iRIAN BT’-‘ZQ;;SCH’?BAC.H 3
STREET ADDRESS rasmen oneiss | { W 2 0 SEAFRLL Dr2 g
CTY-51-2P 14 CITY-5T- 2P TAx Fe.o R222¢ o
TITLE L] DELETE 21 TTLE [Jcrange [T Addition |O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-S1- 2P 2.4 CITY-ST- 7P
TALE L7 DELETE 31TILE O change [ Aadition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.GITY-§T-21P
TILE 1 DELETE 41 TITLE [ change [ addition
NAME 4.2 NAME
STREEY ADDRESS 4 3STREET ADDRESS
Cny-S1-2P 44 CITY-S1-2p
TITLE [T oeLETE 1 TILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CiTY-51-2P
TITLE T DELETE 6.1 TITLE [T Change ™ [T Aadilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

Block 12 or Block 13 if changed, or on an attachment with an address.

-

PN e r—

14. | hereby certify that the information supplied with this filing does nat gualify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowerad to execule this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in

-5.‘011;,#,,

s ] e NI\ ) -



