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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT | < Sacretary of Stale Secretal'y Of State

1998 LI DIVISION OF CORPORATIONS

b gt

DOCUMENT # P98000000391 (6)

%. Corporation Name

PAINT FICTION. INC.

TR A R

e DA S e

Principal Place of Business Mailling Address
747 WEST STREEY 747 WEST STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Guatified
12/31/1997
2. Principal Place of Business 28, Mailing Address 4. FE} Numbet Applisd For
21] 26 Sq" 2 ‘{fil 53 ___sﬁol Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. o $8.75 Additiona!
'Z' ;l 5. Certficate of Status Dasirad 0 Fes Required
Gity & State City & Stale 8. Elsction Campaign Financing $5.00 may Be
23 28 Trust Fund Centribution ] Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the curcent year Ijangible
24 ;I ;-] ;6' Persanal Property Tax due June 30. [ Yes o
$. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
COLEMAN, JAMES W 81| Name
747 WEST STREET 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32204
83
84| City F L 'ﬂ Zip Code
11. Pursuenl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent. | am farmihar with, and accopt the obligatians of, Section 607.0505. Florida Statutes,

indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that { am an
officer or director of the corporation or the receiver of frustee empowered 10 execute this report as requited by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Black 13 it chal r on ar atlachment with an address.

f cionitung s ¥ vrED 08 PRINTERS MAME OF BEFICER OR I Date Davtime Phooe ¥

SIGNATURE )
Signature. typed or pruskad nans of ragisleneds agocd and e | appilicatle INOTE: Regiaterac Ageni signalure required when reinstating} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] DELETE 11 TILE fhchidnf L Changs  [pd Addition
NAME 12 NAME FTame| W.Colomapn
STREET ADDRESS 1.3 STREET ADDRESS T¥r Naye 1,
CTY - ST- 2 14CITY-5T- 2 ;ruk,__ﬂ,_'_g_i Lie¥
TITLE L] OELETE 21 TILE ] Crange LI Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS _
CITY-$T-2IP 2.4 CITY-ST-2IP '
TILE ] OELETE 3.1 TILE LY Change [ Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREEY ADDRIESS
CiTy-S1-21P 34 CITY-87-21P
TALE 7 DELETE LT ) Change T Addttion | .
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-51-2PP 4.4 CITY-ST- 2If
TLE L] peLETE 51 TITLE L I Crange ] Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIFY- 1.2 54 CITY-ST1-2P
[ [T oeieve 61TME LI Crange L3 Addition |
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CY-§T-1P
14. | hareby cerity thal tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, | furthar certify thal the information

SIGNATURE: . mes Wi (limipd Jelurty

CR2E034 (107)




