T TRTTTE L T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION . Sandra¥i. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

: . FROFIT =2 FLORIDA DEPARTMEN?%F STATE DeC 1 4 1 99 8 8 Ooam

DOCUMENT # P97000059166 @) —
MItSHEW PAINT & TOUCH-UP, INC. e A TiASSEE, FLORID

| T

Prineipal Place of Business - Maliling Address .
103 CHERQKEE §T. P.O. BPX 561
SATSUMA FL 321890561 SATSUMA FL 221890561

0O NOT WRITE IN THIS SPACE

3. Date Incorporated ot Qualified

07/07/1997
2. Principal Place of Business - Mailing Address 4. FEl Number - Applied For
21] 107 Cheroree ST L‘I Fo oy &5 lf - ID'3C«L‘0~KDK‘E'€ BG- B, T2, Not Applicabls
Sulte, Apt. ¥, ete- Sulte, Agt. &, etc. 5. Certificate of Stas Desired (] $8.75 Asdiional

El ;l Fee Required

City & State City & State ) en 6. Election Carpaign Finaneing _~  $5.00 May ge
;3_[ & :}Amﬂk ;{ é) Bimuma.., :H.BU\.CQ&J Trust Fund Contribution 0 Added to Fees

zp o Cauntry 8, This corporation owes or has pald the currenit year Intangible
—| Bgﬁ\gq \El ‘PAX&Y\M -_l 39‘1 8 q ‘m Ld"l’\{LW\. Personal Property Taxdue June30.  [dves Tl No
g. Name and Address of Current Registered Agent j 10, Name and Address of New Registered Agent -
MINSHEW, LENORA § < |81t Name
103 CHEROKEE ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SATSUMA FL 32189-0561
83
84) City EL |55] 2o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stawutes, the abova-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or tolh, in the State of Florlda, Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am Hliar with, azg accept the phiigatipns of, Section 607.0505, Florida Statutes,
SIGNATURE < 2NGLA, ///(a /W

gridlute, byped o hdr‘ﬂx anve of registered agent and utle if applicatle. (NOTE. Raglstared Agent sigralure required when rairistating} DATE &

12. “OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Zgg,c_-s In g AT L] DELETE 11THE ~[_I'Change 1] Additicn
e | o O PR %ﬂf"“%*’ o SOON0ZTE40S5——0

O ooy 55 1.3 STREET ADDRESS _4 E' =5, f‘?Bw—BlﬂﬂE—"ﬂﬂa
CITY-ST-2IP q{;&}a_rgcjm ~L él;! \l—o50| 14 CTY-$1-2P B £eds b
ME VieE PrRESIDSST 1 DecERe e n flion
HAME \ s IRa YR S H wa LZNAME
STHEET ADDRESS YZ 31’ LG,H g@.c zEE F%%e Rox st 2.3 §YAEET ADDRESS
CiTY-ST- 2P SAT SUmA Bl 3 2/ 87~ OBy 2 4 CIVY-ST-ZP
TME ~ [T oeent 31 TITLE : “[IChange ] Additicn
NAME 3.2 NAME
STREET ADDEESS 3.3 STREET ADDRESS
CITY-ST-7P 34.CITV~T-2IP
TME L1 nELETE 41 THLE [T change — LT Additlon
NAQE 4, 2 NAME
s:rXﬁ ADBRESS 4,3 STREET ADDRESS
CITY ST 2P 4.4 CITY-5T- 2P
g - T neLETE 5.1 TITLE [T Change LT Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cify-g1-2P IF 5.4 CITY~ST-ZIF
TITLE T 7 LI oeETE 8.1 TITLE [JChange [ Addition
MME  ° 5.2 NAME
STBEET ADDRESS [ .3 STREET ADDRESS | { / { ﬁ ? %
CITY-S7- 7P 6.4 CITY-ST-2IF ="

14. 1 hereby camfﬁ that the information supplied with this filing daes nat qualfy for the exemption stated in Section 118.07(3)i), Flarida Siatutes. | further centify that the informétion
indicated on this annual repart or supplemental annual report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation ar the rgceiver or trusiee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Black 13 if changed, or on an attachment with 3 addres
22 -T¥
Cate

Daytme Phone £ 0536331

CR2E034 (10/97)



