PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING F

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporahion Name

(4)

MIKE OSTERMANN PAINTING, INC.

Principal Place of Busingss

777 VASSAR ROAD
DELAND FL 32724

Maibrigy Addrass

777 VASSAR ROAD
DELAND FL 32724-8451

FILED
Feb 06 1997 8:00am
Secretary of State

T O

3. Date Incorporaled or Qualified

3a, Date of Last Report

| 05/01/,

2. Poncipal Place of Business 2a, Mailing Address 4. FEl Number Applied For
2 _ 2] 593082114 ot Apgicalle
Suily U ot Suile, Apt #, etc. m
y—l uite A o - o 6. Certificale of Status Desired [ $B'75 Additional
22 27] Fes Roequired
| City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
g_a_L‘_ e 231 Trus! Fund Contribution Added to Fess
2ip _ Country . Zip Country B. This corporation has kability for intangible tax under s. 199.032,
;I—l o 25] 29[ ;0—] Florida Statutes Yes [ MNo
B, Name and Address of Current Registered Agent 10. Name and Address of New Rbegisterad Agent
8
OSTERMANN, MIKE hame
m VASSAR RD. B2} Street Address (P.O. Box Number is Not Acteplable)}
DELAND FL 32724
a3
84| City FL 85] Zip Code

11, Parsuant to the provisions of Spclions 6070507 and GO7.1508. Florida Stalutes, the above-named corporation submits this statement for the purpase of changing ite registered
office of registerod agent, or holh, in the Siate of Flarida. Such change was autharized by the corporation’'s board of directors. | hereby accept the appointment as registered
agenl. Fam famliar wilth, and aceepl the chbiligations of, Section 607.0505, Flonda Statutes.

SIGNATURE - e
Bttt Iypinid U g d an i of gt anenat and hike it & prcable, {NOTE: Registared Agert signature tequired when feinstating) DATE
12 ) . QOFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T D [J beckie 1ATLE LJ Change L] Asdition
NAME OSTERMANN, MIKE 1.2 NAME
st norcss | 77T VASSAR RD. 1.3 STREET ADDRESS
erv-si-20 | DELAND FL 14 THY-5T- 2P
THLE LI DECETE 21 TTLE [J change [ Addition
NAME 2.2 NAME
STREE | ADIDRESS 2 3STREET ADDRESS
CiTy-51- 2P 2. 4 CITY-ST- 2P
e [ DeLete 3ITILE Ul change [T Addition
NAME 3.2 NAME
STREET ALCRESS 33 STREET ADDAESS
Ciry-s1-2 34.CITY-ST- 2P
L [T DEcETE 49 THILE L Change L1 Addition
NAME 4 2 NAME
STREET ADPAESS 49 STAEET ADDRESS
Oy -1 2P 44 CITY-5T-2P
e L] orcere 51TITLE [Ichange L7 Aadition
RN 5.2 HAME
STRET] ADDRESS 5.3 GTREET ADORESS
oy-Sr-ae | . A 5.4 CITY-8T- 2P
T F DELETE §1TITLE [Jchange [T Addition
NAME 52 NAME
STREET AUDRESS 63 STREET ADDAESS
GiTY-§1. P 64 CITY-51-2P

14. 1 do herety cerlity that the information supplied with this filing does not quatfy for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
inforination indicalad on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am an olficer or director of the corporation or the raceiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 o Block 13 if changed, or on an altachment with an address.

SIGNATURE: N8 Dsorpmanin) _ /-30-97 W %3297

" SidvarURE AnD TrRETOR FRINTED NANE OF SIGMING OFFICER OR DIRECTOR Daytime Phone A

CR2E034 (9/96)



