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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90023 020 ***150.00

DOCUMENT # PG7000084353

4. Corporation Name

NAPIERACZ PAINTING INC.

0 R

Mailing Address
2580 EASTILL DR

Principal Place of Business

2580 EASTILL DR
JACKSONVILLE FL 32211

JAGKSONVILLE FL 32211

27]

_|22]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 0299 Loka Vaw R E ol 10598 LokaVew R4 € 503469177 Not Appiicatle
Suite, Apt. #, etc. Suite, Apl. #, etc. $8.75 additional

5. Cerifcate of Status Desired (]

Fee Requirad

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was aut
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation's board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same leg

al effact as if made under oath; that | am an

officer or director of the corporation or the recaiver 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.

SIGNATURE: 10 Jadte

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

r

|

e, B Sadonodle, Be | “TomSTAIT 0 R |
e i S T = XS v N T N vl O
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name : =
NAPERACZ DAYD e R
?lACKSONVILLE FL 32211 83 S\o 299 ‘ nbm €
| Era desomonle AR

ER‘ZEOM (11/98)

SIGNATURE ) Ny Michelle Naperac2  15% Jice Presidenst Q) 3
Slgnature, ty} or pnnted name of regelpred agent ang Yle if applicable (NGTE Rdgistered Agent signature requirec when reinstating} DATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D () DELETE 1ATITLE [ ! " [JChange [ Addition
NAME NAPIERACZ, DAVID J 12NAME Doavid = Nap 1
street aobress| 2580 EASTILL DR sasmreet aooress VO SAQ, Loke. Vew i‘d T
crv.stze | JACKSONVILLE FL 32211 norvsize | Sadesonollle FL 32228
TIME D [ DELETE 24TITLE jw] ' . [O¢hange Additit:n/
NavE NAPIERACZ, MICHELLE L. 22NAME Michelle. b Nap lesanr #
street aooress| 2580 EASTILL DR s3sTReeTAzoRess | VO SAG Lalia U e
CITY-57-2P JACKSONVILLE FL 32211 2.4 CITY-ST-ZP TQ Ck..sﬂ'f\o \ B L 5?47'2-g
—(~TTE — ——— = —— ————— — [C-DELEFE—— 31 TME s ens e ———— [} Change——~- - Aidition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE ] DELETE 414 TILE : [GiGhange [ Addition
NAME 4 2NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME ([ DELETE 5.5 TITLE CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-ZiP 5.4 CITY-ST-ZIP
TITLE (] DELETE 61TINE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZP

. :-'\?E(DMofse_rac,'z_‘ aml !n’} 3% /C'.o-.b LoHb-Y4 7))

G OFFICER CR DIRECTOR

Daytime Phone #



