FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

M~ 2000

FLORIDA DERARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9 leeeoFols |

1. Corporation Name

(ise Fm‘dry jo s

F5rincipal Place of Business

382 AnThar

SKW%/FC

Mailing Address

BRFS

SPerm =

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed {

9 lffﬁ?

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

. E‘ ) :i =347 1690 Not Applicabie
Suite, Api. #, etc. Suite, Apt. #, etc. iti

: P F 5. Cerfifcate of Status Desired L $8.75 additonal

'; 27 Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be

! 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangible

1

[25] 2]

Personal Property Tax.

O Yes

ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

City .
ST+ ustedine

82| Street Address {P.O. Bo? Number is Not Acg bie)
'3 ;l (% .
83 B
84 85 Zip Cods

FL 32655

ii. PurSuantAto the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatiéh submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

: - -
omeres @mmmm mg:d’agﬂnl ‘and méﬁcﬁe. bl (NOTE: Registersd Agent sig required when reinstating) / Dger - 9
iz. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PI 5/ D ] [ oELETE 1ATmE [ClChange [ Addiion
Twe CiSe 12 20000312101.2——3
1 38R ArThaer 5 1. STREET ADDRESS =02/ 10/00--01065--01 1
| sr Mae Al D055 14 CITY-5T-2P EREEIO0L 00 st
i} 4 [J DELETE 237ITLE [ Change ‘Addition
2.2 NAME
23sReeTAOORESS 2000031 R1012——9
24CITY-ST-2P_- - -2/ 10 00~ ~010R5 {11 2
3 DELETE 31TME w150, 00 E%ees] [
_ 32 NAME -
33 STREET ADDRESS
STz 34 CTY-51-2P
[ DELETE 44TITLE [OChange  []Addition
- 4. 2 NAME
43 STREET ADDRESS
gT-ZIP 4.4 CITY-ST-Z2IP
[ DELETE 5.1 TIMLE [OcChange ] Addition
5.2 NAME
5.3 STREET ADORESS
54 CITY-ST-2IP
[C] DELETE 6.1 TIMLE . [OChange [ Addition
- 6.2 NAME w
63STREETADDRESS |k l ‘ES
T2 64 CITY-ST-2P

.. 1 hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 113:07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

)
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~2ATURE: =4 2
TURE AND D OR PRINTED NAME OF SIGNING OFFIC OR DIRECTOR
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Dale

Dayume Phone #

CR2E034 (11/98)



WISE PAINTING, INC.

DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE,FL 32314-6327

RE: REINSTATEMENT

DEAR SIRS,

PLEASE FIND ATTACHED THE APPLICATION FOR REINSTATEMENT OF MY
CORPORATION. WE NORMAILLY DO A GOOD JOB WITH ANY PAPERWORK
THAT WE RECEIVE, BUT UNFORTUNATELY, WE DO NOT SHOW OUR
RECORDS AS HAVING RECEIVED THE CORPORATE ANNUAL REPORT, AND
HENCE, WE DID NOT FILE IT IN A TIMELY MANNER, THEREBY CAUSING
THE ATTACHED APPLICATION FOR REINSTATEMENT. SINCE WE DID NOT
RECEIVE THE FORM, AND WE ARE IN DIRE STRAIGHTS FINANCIALLY, WE
HEREBY ASK THAT YOU ALLOW US TO PAY THE ORIGIONAL FEE OF $150.
THANK YOU FOR YOUR CONSIDERATION IN THIS MANNER.

CORDIALLY,

Jor

JOE WISE
PRESIDENT/OWNER
WISE PAINTING, INC. - ~-  —-



