SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE CN OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90005 034 ***150.00

DOCUMENT # pog000073416

LONGSHORE PAINTING INC.

/

7

[T e

Mailing Address

102 W. CHESTER $T.
CLERMONT FiL 3471

Principal Place of Business

102 W. CHESTER ST.
GLERMONT Fi. 34M1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/20/1998

0107760

agent. | am familiar with, and accept the gbligations, pf, section 607.0505, Florida Statutes.

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

SIGNATME .

Ignature, typed or printed name of registered egent ahd title if applicable.

{NOTE: Repistared Agent signature requirad when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ oeLere 11TIME LONGEHBRAE ( LOALD [, crange [ Aciion
e LONGSHORE, RONALD E SR r2e T HSR

stestaooress | 02 W. CHESTER ST. 1 ASTREET ADDRESS F. O (M» (30

CITY-ST-2IP CLERMONT FL 34711 14 CITY-ST-ZIP é[,ﬁmw N =L A g pe] “’0/751{

TLE [l petee 24 TME ] changs [ ] Addition
NAME _ 22 NAME R
gTREETABBEES._S— e ’ N - E;STRE‘E]:ADDREM;S l ) i - T T T
CITCET.ZIP 24 CITY-8T-ZIP

TmE ] oELETE 3.1 TME [ ] change [ Additon
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TITLE [} petere 41TMLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

ST 2P 44 CITYSTZP

TmE [Joetere 5.1TME [ I change 1 Addition
NAME 5.2 NAME

STREETADGRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [Joecete 6. TITLE (] change LV Adaiton
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY.ST-ZIP 6.4 CITY-ST-ZIP

indicated on t

in Block 12 or Block 13 if changed, or on an attachment with an address.
: U =
SIGNATURE: A o i

an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607,

~ [ 123

14. | hereby cenff{_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
is annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under cath; that | am

lorida Statutes; and that my name appears

Mavtime Prone 4

2. Principal Place of Business 2a. Mailing Address 4. FEI Number . i Apptied For
21} |26 X ARH-HL~-SF 0™ Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . _ D $8.75 Additional
2 P O b@k { ;ﬂ f?s‘q -z?l 5. Certificate of Status Desirad Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] QLERMONT | F_ . 28] _ Trust Fund Contribution Il Added to Fees
Zip C°““‘:¥ Zip Country 8. This corporation owes the current year
24 5‘{/7 l a 25 KE 29 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Narme
LONGSHORE, RO E SR 82| Strest Address (P.O. Box Number is Not Acceptable)
. 0. i
102 W. CHESTER ST. Too ress ( ox Numl s Not Accep
CLERMONT FL 34711 83
B4| City FL g5 Zip Code

CR2E034 (5/99)




- 593428 - 900052 |
pggodizdie - f

LONGSHORE’S PAINTING NC .
P.O. Box 120754

Clermont, FL. 34712-0754

(352) 394-2024

@W%WWK

B sV T SNG SN VAR R ISR =3

Clormisn | AR AN~ XY | ‘
M -
Rans SR
aIIRS:

Ron Longshore




