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

CORPORATION o Apr 28 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:.ICCr::a(;yO:F’S(,;:iTIONS Secretary Of State

DOCUMENT # P97000058079 (9)

1. Corporation Name

CENTRAL BODY & PAINT, INC.
Principal Place of Business Mailing Addross ||II“IH“"|H| l"" "m Il”l""lII‘I""I“”“"IH ||||||I‘| |I||
09 MARKE; STREET 409 MAREKEST ;.STREET
FORT MYERS FL 33901 FORT MYERS FL 33801
OO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
06/30/1997
2, Principal Place ol Business 2a. Mailing Address 4, ¥EJ Number Appliad For
21 2] S OUR A0 7 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. N v - i
wie. APl %, el uie. At . sl 5. Corlificate of Status Desired L) $8.75 Acationsl
2 |27 Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May 8o
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
o4 2_E| El m Parsonal Property Tax due June 30. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
STEVENS, DOUGLAS Name
3819 S.E. 19TH PLACE 82| Streel Address {P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33904 -
84| City FL 85| Zip Code

11, Pursuant 1o the provisicns of Seclions 607 0602 and 6071508, Florida $tatutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or regi;léred agent, or both, in the, State of MNonda Such change was aulhorized by the corporation’'s board of directors. | hereby accept the appointment asgregistephd

, B8gent. I am fdmiliar with, an asce? th¢lobligalions of, Sectipn 607.0505, Florida Statutes,
! . . S . -
SIGNATURE _An A7 (L WO X /% L) fe [ ‘f’ O S S/
Ignature Typod o pytocl nama BT odnte o aens and tie 4 agpiicalde (NCITE : Registighd Agent¥fgnatare rogbived

en rainsiatng)
12, T OFTNICCRS AND DIRE GTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THLE D 7 oELere 1ATILE [T change ] Addition
NAME STEVENS, DOUGLAS 12 AME
sTeevapcress | 3819 S.W. 19TH PLACE 1.3 STREET ADDRESS
CiTY-§T-1P CAPE CORAL FL 33904 14 CITY-ST. TP
TILE D [ CeiEe 21 TILE L change T Addition
NAME STEVENS, BONNIE 22 RAME
smeevaoDress | 3818 S.W. 19TH PLACE 23 STAEET ADDRESS
CTY-ST-21P CAPE CORAL FL 33004 2 4CIY-$1-21P
TIME [T oecere 31TLE [ change L Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY- ST-2P
TIMLE [ 1 DELETE 41 TRLE [ crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-5T-21P 44 CITY-51.2IP
TITLE [ oeLefe 81TM1LE I cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY- 55 2P 54CITY-5T- 7P
TMLE T oelEiE 6.1 HTLE ‘ [Jchange [ Acdition
HAME 6.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2P 64 OITY-ST- 2P

14, | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter €07, Flofiga Statwtes; and that my nama appears in
Black 12 or Block 13 if changed. or on an altachment with an address.
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