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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State

1998

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # P97000060853 (3)

MASTERORAFT PAINTING, INC.

¥
=
.2

Mailing Address

02 SE 12TH AVE.
CAPE GORAL FL 33690

Princlpel Place of Businass

X0 BE 12TH AVE.
CAPE GORAL FL'33090

R RENRR RGN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/14/1997
2. Principat Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
'ﬂ 28 g;\" o 75-5-;, // Not Applicable
Sulte, Apt. #, 8lc. Suite, Apl. #, etc. N ;
A s P 6. Cenificate of Status Desired ﬂ 58'75 Additionsl
(27] Fee Required
City & Sate City & State 6. Elaction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intapgible
EI ;I EI Personal Property Tax due Juna 30. Yos o
!: Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
SCOTY, JOHN H 81 Name
702 SE 12TH AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL Fi. 33990
83
B4| City FL 85) Zip Code

11, Pursuent 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

corporation submits this statament for the purpose of changing its registered

SIBNATURE

indicated on
Block 12 or Block 13 if changed, or on an gtlachment with an address.
AN A e

s r_Y

Signatwre, typed or printed nama ol 1egistered agant and tle il ammém_r (NOTE: Rogisterad Agont signalure reguired whan reinstating} DATE p

12. X OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [T DELETE 1ATILE P/p /C L] Crenge  P&hdditon | =
NAME 12 NAME Totiv H. -;MT §
STREET ADDRESS 13STRIET ADDRESS | P2 S, AT (fbf a
CITY-ST-21P 140TY-ST-2P | C i, (T4 % Z?f &
TME [T pELETE 24 TILE /D / 53 E ] Change Eﬂddilinn O
NAME 22 NAME TERAY Toofits fon
STREET ADDRESS 23 STAEET ADDRESS | §2D%™ L‘ PrrACK
ITY-§1-29 2 40ITY-ST-2IP (-4
TITLE [T DELEFE 31TIILE - /0 /.r- Change Addilian
NAME 3.2 NAME Cra-g Mﬁ’f“ fta?‘]‘
STREET ADDRESS 3.3 STREET ADDRESS | D22, P M IATY AE
CATY-ST-2P sonvsie | CARE Lo L S ldda
me 17 oedete A1 TIEE T Change Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-1P 44 CITY-$T-2IP

T mme [T pELETE 51TNLE [J Crangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2¢ , 54 CITY-5T-2IP
me . ¥ T DELETE 61TITLE [ Change L) Addition
NME 62 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-§T-ZIP
14. | hereby certily that the information suppliad with this hling doas not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Stalules. | further ¢erlify that the information

Is annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diregtor of 1he corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

] ee. .ﬁ’(‘my



