FILED

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

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPQORATION ¢ Y. Sandra B. Mortham
ANNUAL REPORT 1 ; Secretary of Stale

DIVISION OF CORPGRATIONS

1998

Apr 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

NAVARRE PAINT CENTER, INC.

(R ]

“Malling Address
7552 NAVARRE PKWY, UNIT 3
NAVARRE FL 32566

Principal Place of Business

7552 NAVARRE PKWY, UNIT 3
NAVARRE FL 32466

DO NOT WRITE IN THIS SPACE

2] 7]

3. Dale Incorporated or Qualified
09/16/1997
2. Pringipal Place of Business - 2a. Mailing Address 4, FCI Numberl ’ h 7 Rﬁpﬁl@clﬁf ,(),L
S 7580 WAVARRE DUyl T540 AVARRE PRy |t 59 sub 9038 | Jiica
Suite, Apt. ¥, etc. Sultg, Apt. #. eto. B. Cerlificate of Status Desired l $8.75 Addtional

Fee Required

$5.00 May Be
AddedtoFees

. Eloction Carnpaign Financing
Trust Fund Contribution

. This corporation owes or has paid the currghl year Intangitile
Personal Proporty Tax due June 30 Yes DNO o

Name and Address of New Registerod Agent

10.
Name MD K

RISON _ MEhVIN . .

“SSHD  NACABE

agent. | am farmiliar

City & Statg — __ Cily&slate
wl JVARRE. FL- . lal NAVARRE FL.
Zip unltry | 7ip L ountry
0 32606 Ll TR Rosh ) 32566 [wisputn Kose
9. Name and Address of Current Ragisiered Agent
MORRISON, MELVIN L 81
7552 NAVARRE PKWY, UNIT 3 5
NAVARRE FL 32568
83
84| City a

NAVARRE

11. Pursuant to the provisions of Soctons 6070562 and 6071508, F Iorida Slalltas, tho above-named corporalion sobrmls this statement fo
office o registered agent, o bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered

h, ang accepl tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ - & Morrwaorn,
Signature, typed of printed aanw: of tegstored egent and Wl of appnicaule {NO1E Hogislered Agent Bigrature reguined when reinslating)

FL %%

he purpose 6f Chemgir@ its rf:gis;l(:rc:d

H-7-7F

DATE —
12, GFFIGERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OF FIGERS AND DIRECTORS IN 12| &
TILE D T T T T e W T T T T T T T T T T T T Oemange. O additien |2
NAME MORRISON, MELVIN L 12 NAME g
srheet aponiss | 2208 WEDGEWOOD CT. 1.3 SIREET ADDRESS &
CilY-ST-2iP NAVARHE FL 32566 1.4 CINY-51-2IF o ,, ; %
TITLE D [T otirE 21 o T T change [ Addilion | O
NAME MORRISON, KATHRYN B 2.2 NAME
seet aoprsss | 2208 WEDGEWOOD CT. 29 STRIET ADDRESS
CITY-§1-2P NAVARRE FL 32566 2 4CTY-S1-71P
TILE T T T orETe 31T AN R T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STHETT ARDRESS
CIY-$1- 7P 34.C0Y-ST-21P
THLE T viie IRR; o T change T Acdition |
NAME 4.2 NAME
STREET ADDRESS 43 SIREET AGDRESS
GITY-§7- 2 44 CNY-S1- 2P
TILE T C1oiee XRLT: [ étange L] Acdiion
NAME 52 NAML
STREET ADDRESS 5.3 STREET AGDRESS
Ny - §1- 2P 54 CITY-ST- 7P
TITLE - T "DE[[EIE 61Tt T n Eﬂér{gér?—mri\dmﬁnn'
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY -5T- 2P B4 CITY- ST-21P

14. | hercby corlit
indicated on {

4
Block 12 or Block 13 il chandod, or on an atllachmen with an address,

o JJ_I_-I-—-Q-‘”‘”/‘- “-5

-

1hat the informalion supplice with tles filing does not qualify for 1he exemplion stated in Section 119.07(3)(i), Flarida Statules. | further corlify that the infarmalion
is annual report ar supplemental annual report is tue and accurate and thal my signature shall have the same legal offect as if made under oatl); that [am an
officer ar director of tha corporation of the receiver or trustec empoweret 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

VN e ="



