FII.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # Pg8000003913

1. Corporation Name

SANDPIPER PAINTING, INC.

Mailing Address

703 ALBEE FARM RD.N,
VENICE FL 34275

Principal Place of Business

703 ALBEE FARM RO.N.
VENICE FL 14275

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90030 022 ***150.00

O

DO NOT WRITE IN THIS SPACE

[30]

24] [2s] 2]

3. Date Ircorporated or Qualifed
01/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Aprlied For
;] El Qp _(,) - O 80 S ,)3‘3 Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. . iti
wtie, Al ele P 5. Certifcale of Status Desired ] $8.75 Addditional
E‘ a Fee Recuired
City & State City & State 8. Electio 1 Campaign Financing A $5.00 tiay Be
EI E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year mntangible
4

i2fo

Persoral Praperty Tax. [JYes

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

82, Street Acdress (P.O. Box Number is Not Acceptable}

81| Name
BENN, RICHARD L
703 ALBEE FARM RD.N.
VENICE FL 34275 83

84] City

85| Zip Cade

FL

agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :thorized by the corporz tion's board of cirecters. | hereby accept the aprointment as veg stered

Signature, typed or pnnted narne of registered agent and title if applicable {NOT::. Registered Agent signature requ red when reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE D [ DELETE 1.4 TITLE [IChange [ Addition
NAME BENN, RICHARD L 1.2 NAME
streevaporess| 703 ALBEE FARM RD.N. 1.3 STREET ADDRESS
CITY-ST-2ZIP VENICE FL 34275 14 CITY-5T-2P
THLE D [J DELETE 2.1 TME [IChange [ Addition
NAME BENN, MARIANNE B 22 NAME
streeTAaoore st 703 ALBEE FARM RD.N. 23 STREET ADDRESS
CITY-ST-21P VENICE FL 34275 2.4 CITY-ST- 2P
TMLE 3 DELETE 3ATITLE [dChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP _|_
TTLE ) DELETE 21TIME Tichange [ Additen
NAME 4. 2NAME
STREET ADDRE: S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
ks [ DELETE 54TITLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRELS 5.3 STREET ADDRESS
CATY -ST-2 5.4 CITY-8T-ZiP
ME (] DELETE 6.1TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CiTY-587-2IP 64 CITY-8T-2IP

14. | hereb certify that the informat an supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ artify that ihe infarmation -

indicatéd on this annual report or suppfemental ¢ nrual repor is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | cun an
officer ¢r director of the corporaton or the receiv 2r or trustee empowered to e xecute this report as required by Chapte - 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachinent with an address, with a | other like empowered.

f"\i_ﬂ".‘:-«-\e 8. Benn L/_a; ‘qc1 CIYI! B L{S l} ‘1355

3479681

CR2E034 (11/98)

SIGNATURE: mﬁm B. Lo

SIGNATURE AND TYPED OR FRINTED NAME OF StGNING OFFICEF OR DIRECTOR

Dater Daytme Phone #




