0039375

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

O N FLORIDA DEPARTNENT OF STATE Apr 21, 1999 8:00 am
ANNUAL REPORT Socrtoryof St : ecretary of State

DIVISION OF CORPORATIONS 04-21-1999 90094 010 ***150.00

1999 |
DOCUMENT # PQ8000032360 “

1. Corporation Name

ALL AMEBICAN PAINTING & PRESSURE CLEANING, INC. -

DR REWIRY

Principal Place of Business Mailing Address
4090 HODGES BLVD. #1202 4090 HODGES BLVD. #1202
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
(04/06/1998
2. _Principal Place of Business e 2a, Mailing Address 4. FEI Number Applied For
21] ANJONT [ Woni 26 725 PV CPROWE LIS - Y-H2AHRYY - [ [ notappisvie] -
Sutte, Apt. #. ate. ¥ Suite, Apt. #, etc. . it
ute. 2 P %c ‘ 5. Cerlifcate of Status Desired (1 $8.75 Additionat
22 - 7_ 27 N(DN‘ Fee Required
City te A-Aj-\ - City & State 6. Election Campaign Financing $5.00 May Be
23] @—\ 250, & L , Trust Fund Contribution Added to Fees
Zip ¢ ) Country Zip ) Country 8. This corporation owes the current year Intangipte ' '
Z| E;I a '52225 |—3?| Wf’ft’ Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent

81| Name

ELKINS, HAROLD

6061 MERRILL RD. 82| Street Address (P.0O. Box Number is W |
JACKSONVILLE FL 32277 83 /

84| City 85| Zip Code
FL |°

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above#fiamed corporation submits this statement for the purpose of changing its registered ;
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o

SIGNATURE __° -
Sigrature, typed or printad name of registerad agent and Lille if applicable. (NOTE: Registerad Agant signalure required when remstating) DATE a i§ ; ‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

me D OJ DELETE 11TTLE (9] Bgfhange  [JAddon| — |

NAME SARNAC, AARON 1.2 NAME AAQON DACAR =

seer Avoress| 4090 HODGES BLVD. #1202 1asmeeeTanoress [ { 772D ©1 oe-eogﬁ-ﬁE =S 2. e

CITY-ST.ZP JACKSONVILLE FL 32224 L4ETY-5T-2P E’gc <o g LLE Z =i 1 52722 S &

TIme D [] DELETE 21 TIMLE Rﬁhange [C] Addition | &

NAME MCDONALD, RON 22NANE fonr  MCQoron LY

STREET ADDRESS WHODGES-BLVD-F#"wZ STt e e oo cen o e e B) 3 GTREET ADDRESS' 885%“1“——&01 H A‘-’g P L - | - 5

CITY-§T-7P JACKSONVILLE FL 32224 pcrestze SO W /ol |2322850 _—

TE _ {7 DELETE 31 TME v i [JChange  []Addition R

NAME ' 32 NAME o

S$TREET ADDRESS 33 $TREET ADDRESS

CITY-5T-2P 34.CTY-ST-2P

TME [ pELETE 41TIMLE [JcChange ] Addition

NAME 4. ZNAME

$TREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 440NTY-$T-ZP

TILE [ DELETE 5.4 TILE [Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST- 2P

TME Y- St [ DELETE 81 TME [JChange [ Addition

NAVE it 5.2 NAME

STREET ADDRESSH §.3 STREET ADDRESS

GITY-5T-2P 6.4 CITY-5T-21P

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 gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in
Block 12 or Biock 13 if changgd an attachment with an address, with all other like empowered. )

SIGNATURE: ATURE FRPOMTRR

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Fhone #




