FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ] _
DOCUMENT #  S084

C & J PAINTING OF BREVARD COUNTY, INC.

F1ORIDA DEPARTMENT OF STATE

Sandra & Mortham
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Sacretaty of State
DEASTON OF CORPORATIONS

@

Pading Aclirass

6005 N. WICKHAM RD.
MELBOURNE 32961

Franapal Place: of Business
f

312 DAK ST.
MELBOURNE BEACH FL 32951

L

MM

3. Date Incorporated or Quaifed

10/22/1890

3a. Date of Lasl Report

03/09/1995

4. FtINumber

58-3042212

Applied Far

Not Applicable

&, Certificate of Status Desiraci

O

$8.75 additional

Fee Required

6. Elaction Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

Flarida Statites

[ ves [ONo

8. This corporation has labilty for intungible tax under s 199,032,

10, Name and Address of New Reglstered Agen!
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| 9 Nsmeand Address of Current Registered Agent =

Bt| MName

JACOBUS, BRUCE W.
47 W. NEW HAVEN AVE.

82

Street Address (.00, Box Nuniber is Not Acceplable!

MELBOURNE FL 32001 83
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SIGNATURE: | <’

ATURE AND TYPED OR PRI

35

£5 NAME OF SeENING OFFICER OR DIRECTOR

¥ s lormatist suppin v th 13 fang m volansanty furnished and does nol qualbly for 116 dxemption stated n Secton 118 07(3)K), Florda Statutes. | further
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