FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
O FLORIDA DEPARTMENT OF STATE
oA ORDA DEPARTMENT OF S Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # S$42794 (5)

1. Corporation Name

LEBLANC PAINTING, INC.

6104 NORTH FREMONT AVENUE 6104 NORTH FREMONT AVENUE
TAMPA FL 33004 TAMPA FL 33604-8308
3. Date Incorporated or Qualified 3a, Date of Last Repon
04/03/1891 02/13/1996
2. Principal Place of Business _‘{n. Maihing Address 4. FEI Number Applied For
2] 170) . BurKe $1. ] 1701 W BurKe St 59-3066248 Not Applicable
Sutte, Apt. #, et Suite Apt. #, elc. ith
Ule, ApL #, el | Suite Apt # elc 5. Coniificale of Status Desired n $8.75 Additional
’a 27 Fee Required
City & State N » Cily & State 6. Election Campaign Financing $5.00 MayBs
_-l Ta-m 'DO \ I‘I L 2—8] \rO-m ‘901 FL Trust Fund Contribution O Added 1o Faes
Zip Country ip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_\ 2360 t{ 25 | 29-1 33L0oY ;I Florida Statutes Clves [INe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEBLANC, ANDRE #1] Name
3023 W. PATTERSON ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33614 -
83
84 City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida StatUles, the above-named corporation submits this statement for the purpose of changing its registared
office ar registered agent. or bath, i the Siate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appainiment as registered
agent. | arm famuliar with ardg accept ihe obhgations of, Section 807.0505, Florida Stalutes.

SIGNATURE. i R —
BAganute, typrosd o prvited oarme ol reweened agan: asel L it applicank {MOTE Fegisterad Agent signature required when reinstating) DATE
12, GFFICEAS AND DIFE CTOHS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE PD B EGE 11 TILE [T Change 3 Addition
NAME LEBLANC, ANDRE 12 NAME
sireer aooness | 3023 W. PATTERSON ST, 3 STREET ADDRESS
CITY-S7-2P TAMPA FL LACITY-ST-IP
TIE 31D @R 2.1 TITLE [T change [ Additian
NAME LEBLANC, JOYCE 2.2 NAME ‘
seeet aooress | 6104 NORTH FREMONT AVE, 23 STREET ADDRESS
evsioe | TAMPAFL - 2 4CITY-ST-2IP
Wi I o [J otLete a§9IME [ Change [ Addition
NAME 32 NAME
STREET ARLRESS 3.3 STREET ADORESS
Cily- ST 2P i 24 CITY-81-2P
ik ) [J oeceTe A1TILE I Cnange [ Aodition
NAME 4 2 NAME
STREET ADDRESS. 43 STREET ADCRESS
CITY-ST-2 ) 44 CITY-ST-21P
Tine [T DoleTe §1TITLE [T Change L] Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1-71P S 54 CIIY-ST-2P
THE [ cecene 61 TLE [Fchange  [J Adcition
NAME 62 NAME
STREET AGORESS 63 STREET ADDRESS
CITY-ST-2iP §401NY-81-2P

¥4. | do hereby certily Inat the mifarmation spphad with 1his filing does not qualidy for the exemptlion stated in Section 119.07(3){1). Fiorida Statutes | further certify that the
information indhcated on this annual report or supplemental annual report i$ true and accurate and that my signature shall have ihe same legal effect as if made under oath; that
fam an ofiicer or dirgclor of the: corporalon or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 o Block 13 jEnkanged, or on an altachment with an address.
b ’zgfﬁ;ﬁm Proned

¢
SIGNATURE: | ~—rerre e P of%f—-
SIGHNATURE AND TYPEM OR PRINTED NARE IGNING (FFICER OR DIRECTQR

CR2E034 (9/96)



