FILED

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

S .
PROFIT 30 FLORIDA DEPARTMERTDF STATE  e@=—{—=—n J UI 07 1 99 8 8 . O Oam
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT Seceinyof St Secretary of State
1998 e e DIVISION OF CORPORATIONS
PQCYMENT #  P97000076285 (0)
DAVIDSON PAINTING, INC.
O O
1202 N 15TH AVE 1202 N 15TH AVE
JACKSONVILLE FL 32250 JAGKSONVILLE FL 32250
. DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifisd
§ 09/03/1997
2. Principal Plaoé of Business 2a. Mailing Addrass 4. FEI Number Apptied For
Tm 2;] 5'5{ "'3‘"1 Il 5@3 Nat Applicable
-El Stite, Apt. ¥, 8lc. —J}ﬂ Suite, Ap. #, ele. 5. Certfficate of Status Dasired O $Ii.;5ﬂ:$irlie%nal
City & State | Cily & Stale 6. Edeclion Campaign Financing $5.00 may Be
g[ . 1 _QE] Trust Fund Conlribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
—271 . 25 ZEJ :'EL Pargonal Properly Tax due June 30. m D No
0. Name and Address of Currenl Registered Agent 10. Name and Addrees of New Registersd Agent ]
ADANS, MICHEALYN C B[ Neme
128 13TH AVE N 82| Streat Address (P.O. Box Number s Not Acceplabie)
JACKBONWVILLE FL 32250
83
lﬁ Cit B5( Zip Cod
ity ip e
FL

11, Fursuant to the provisions of Spclions 807.0502 and 607.1508, Florida Sialutes, the above-namad corporation submits this statement for the purpose of changing its 1egistered
office of registerod agent. or both, in 1ho State of Florida. Such change was authorized by the corpotation's board of directors. | hereby accept the appointment as registered
agenl. ] am famitiar with, and accag the abligations. of, Section 607.0505, Florida Statules.

SIGNATURE e . R —
Signturo, typod o printed nama ol ragisterad Bgent and lie il apphcable (NCOTE: Rogistered Agant Signature requirsd when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE o T - [TOELETE T4 7ML e SIDen T . [Tchange  EAdtition

NAME 12 NAME U 9[}}5 S, DA VJa’_S onl

STREET ADDRESS LISTREETADDRESS | . 2. /5 A A Ve ‘. ANomr ,U\

CiTY-51-2P 14 GITY-5T-21P o) : ach, £L

me [T pettie 21TITLE [T crange [ Addition

NAME 2.2 NAME

STAEEY ADDRESS ‘ 2.3 STREET ADDRESS

CiTy-S1-2IP o 2.4 CITY-51- 2P

THLE T OELETE 3UTILE O change T Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y -ST-2P 34_CiTY-SK-2IP

TITE [T peLeTe 41T0TLE [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-5T-2IP 4.4 0ITY-5T- 2P

TITLE - [T peLETE BATILE U change ] Addition

NAME 52 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-S1-2P - 54 CIYY-5T-2P

TiLE |E GEGE 61 TILE [ change [T Addilion

NANE 52 NAME sNO0DD25824 365

STREET ADDRESS 6.3 STREET ADDRESS ;E:{gg;gg— ~01014--043 /‘4

CiiY-$T-21P 64 CITY-5T-2P ' .

14. | hereby certity that the information supphied with this filing does not qualify tor the exemption stated in Section 119,07(3)() Florida Statutas. | further certify that the information
indicated on thig annual repert or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver or trusieo smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Blook 13 il changad, n an atlachment with an address. (4
A
CIAMATIIDE. ﬁﬁ QY 6./\) : A" ~qx HY4-244-62572

CR2E034 (10/97)



