FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT -
CORPORATION O i 8. Motam Feb 24 1998 8:00am
ANNUAL REPORT Socrelary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # Pg7000060978 (8)
RON GOULET MASTER PAINTER, INC.

O O M

Principal Place of Business o Mailing Address
320 PALMETTO ROAD. WEST 329 PALMETTQ ROAD. WEST
NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/11/1997
2. Frincipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
’;] I 2a q 6- - 9\‘3 I 8 q Ll O Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc B ] $8.75 Additional
;2—! 27] B. Ceriificate of Status Desired a Foo Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
2_31 S 2§] o Trust Fund Contribution ] Added to Fees
Zip Country & Country B. This corporation owes or has paid the current year ntangible
24 E‘ L 2ﬂ ;1 Parsonal Property Tax due June 30.  [lves S No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOULET, RON 81| Namo
320 PALMETTO HOAD. WEST 82| Sireet Address {P.0O. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
84} City FL lasl Zip Code
11,«Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the Stale of Floriga. Such c:hango. was authorized by the corporation’s board of directors. | hereby sccept the appointment as registered
=agent. | am famifiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ ... __.._.. . . .
] Slgnature. yped o printed fata ol regetored Bgent anel 170 1f ap gl able (NOTE - Regislared Agenl signalure required when feinstating) DATE
12 CFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D T ot 11 TTLE [ Change [ Addition
HAME QOULET, RON 12 MAME
sweevAnoress | 329 PALMETTO ROAD, WEST 1.3 STREET ADDRESS
CITY-ST- 2P NOKOMIS FI. 34275 14 LTY-51-2P
LE | T 21 MMLE [Tchange L] Audition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-$T- 2P o 2 4CITY-5T-2P
TNE | RITAT 31 TILE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2IP - 34, CITV-ST-2IF
e [T oeLETe RENT [JChange L] Agdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P ~ 44 CITY-ST-21P
E o [ oile 5.1 TILE [CTChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
OTY-ST-2P o . 54 CITY-ST-2P
TIHE T e MMAD DELETE 6.1 TITLE I Change T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDAESS
GAY-S1-2P 64CITY-S1-21P

4. [ hereby certify that the information suppitad with this filing doos not gqualify for the examﬁ)'lion statad in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemonial annual reporl is true and accurate and that my signature shall have the seme legal effect as if made under oath, that ! am an
officer or director of tho corpgrution or the receiver or trusteo empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 i chgmQod. or on an atlachmoent with an addrass.
/Z;’W - e GouleT //‘“-4 98 [(9Y) 4B¥-3u0

SIGNATURE: V .

CR2E034 (10/97)



