ey e e

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

comroraron A " sant b ortham Feb 16 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

1998 \ . ¢ DIVISION OF CORPORATIONS

DOCUMENT # PQ7000067731 (4)

1. Corporation Name

L. C. PAINTING SERVICES, INC.
0
609 EASTOVER OIR 809 EASTOVER CIR
DELAND FL 32784 DELAND FL 32724

0O NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified

08/01/1987

2. Principal Place of Business _ 4| 2a. Maiing Addrass 4, FEi Number Applied For
21l 661 M: JP.Q,MV& ‘ﬂﬂ;}ﬁéﬁd?ﬂ 'P-O Bpx 36 77 53'35‘]5‘? 3"’6 Nat Applicable
Sulte. Apt #. elc. Suite, Apl. #, etc. o ) $8B.75 addiional
2—2-] SuIre ¥# s- qz,_l 6. Coertificate of Status Desired (] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E] DFL Al ﬂ/ﬁ ' FL' ;] _D ELﬂ A/D ’ FL ) Trust Fung Contribution | Addad 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid 1ho current year Inlangile
;;l 361 7 2' " Vﬂl-\_’-s_lf_’ ) ;l 3 9\ 7 23 ;l] VOL V-‘ -’A Personal Properly Tax due June 30. B Yos E:l No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
DAVS, ROBEAT D 81| Name
809 EASTOVER GR B2| Streel Address {(P.O. Box Number is Not Acceplable)
DELAND FL 32724
LK)
84| City 85] Zip Code
FL |

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cerporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of florida. Such change was aulhorized by the corporation’s board of directors. | hereby aceepl the appointmenl as registered
agent. | am familiar with, and accept the obligalions of. Soclion 607.0505, fforida Slatutes.

SIGNATURE

CR2E034 (10/97)

S'qﬁltuleiliygmd of(';ﬁ'le-dhl;on " (,",r,m;},;‘;',m ag:r?ﬂi;md'mlzﬁwn'p[-i]( Ho {NOTE Registered Agent signature requred when re.nstating) TUTTTTTRANYTT T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS JN 12
T Wa [ oeLee 1ATNLE Wy ] Change'%m(m
NAME 12 NAME
STREET ADORESS 12 STREET ADDRESS
GITY-S1- 2P 14 CIY-5T- 2P
TITLE [T oeLEve 21 NLE P£ £31D W‘/p [J change  [PRhadttion
NAME 22 NAME ARRRY CpoLey
SIREET ADDRESS 23staporiss | 22 @81 FANNVISTER
CITY - $1- 2P 2.4 CITY-5T-71P PELTeNMNA, FL 33718
TME [ bELETE A1TIME VP ST D [T change  Tp Addition
NAME 22 NAME RO BERT D, DHIV IS
STREET ADDAESS wsewEaes | Ppq £ HEY OVER. Gt
oITY-ST-2IP L 34 CITY-51-2P DELAVD, FL 327 Z‘f
L [T oEceTE £1TIE 4 [T Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 0TY-S1-7P
THLE [T DELETE 1T T Thange 1] Additon
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-5T- 4P 5401Y-5T- 2
THLE [T petete B1TNLE [J Change £ Addition
NAME 6.2 NAME
BTREET ADDRESS 63 STREET ADDRESS
CITY - 5T-21P 6.4 CI1Y-51-2IF

14. | hereby cerliig that the infermalion suppHiod with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if d, or ogfan L witls an address.

officer or dire¢tor of lhecﬁauon or jhe receivorgr trustes empowarad to execute this rapon as required by Chapler 607, Florida Statutes; and that my name appears in
ch,

[ A r e n 'pnfﬂ'n'-r 7) m:h( n}.n/an a2 Aot

T T



