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

PROFIT
CORPORATION
ANNUAL REPORT

1998 W
DOCUMENT # S§79405 (4)

1. Corparalion Name

MIKE OSTERMANN PAINTING, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ISR AR

Principal Place of Business Mailing Address
777 VASSAR ROAD TI? YASSAR ROAD
DELAND FL 32724 DELAND FL 32724
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business T 2a. Mailing Addross 4, FEI Number Applied For
1] S ) 50-3082114 Not Applicahla
Suite, Apt. #, etc. Suite, Apt. #, stc.
e Ap wie. Ap el 5. Certificate of Status Desired O 38'75 Adc!llional
E‘ "E’] Fee Required
Cily & Slale | Cily & Stale 8. Election Campatign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees
7ip Country s Cauntry 8. This corparation awes or has Baid he Curer year [ntangible
’m ;} E‘ ;I Personal Property Tax due June 30. mYes O no
| . _.__%. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
OSTERMANN, MIKE 81| Nama
m VASSAR RD 82| Street Address (P.0Q. Box Number is Not Acceptable)
DELAND FL 32724

83

Zip Code

B4 City FL 8%

11. Pursuant to the prowsions of Seclions G07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing ils registered
office or tegistered agenl, or bath, in the Stale of Florida. Such change was authofized by the corporation’s board of directors. | hereby aceepl the appointmeri as registered
agent. | arm familiar with, and accopt the obligations of, Section 607 0505, Florida Statutas.

SIGNATURF e e
Slgnature typod o pnted narw of tegaared annnl sod Wl i applic atle {NGTE Fingisered Agcul sigralure reqguired when reinstaling) DATE

12. OFMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_T‘I?I:F T Ui ST corTmTT D DELETE 11 TITLE E] C"!HI'IDG I:] Addition

NAME OSTERMANN, MIKE 1.2 NAME

areeer anoress | 177 VASSAR RD. 1.3 STREET ADDRESS

CITY-5T- 2P DELAND FL 14 CITY-§1- 2P

TILE [ oecere 21 TIILE [J change T[] Adoition

NAME 22 NAME

STRIET ADDRESS 23 STAEET ADDRESS

CiTY-S1- 2P B 2 40ITY-ST-2P

TINLE [ DELETE 31 THILE ] change T[] Addition

NAME 32 NAME

STHEEY AUDKESS 33 STREET ADDRESS

CAY-ST- 71 N 34.CITY-ST-2IP

e [T oreere A1 TLE “[nange T Additicn

NAME 4.2 NAME

STREE? ADDRESS 43 STREET ADDRESS

CITY-St- 20 44GITY-ST-2IP

TITLE [T orLete 51TIILE [Tchange T Addition

NAME 57 NAME

STREET ADDRESS 53 STAFET ANDRESS

CIFY-ST-2P SACITY-5T- 2P

i O oecete | fenme [ change [T Addilion

NAME 6.2 NAME

STRIET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IF 64 CITY - §1-2IP

14. | hereby cerlifK that the informaton supplied with this filng does not gualify for 1he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on Ihis annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or dwector ol the corporation or the receiver or trustee emipowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachenent with an address.

o /7 nﬂﬂ_ Ty B R VI oY e e

" ‘ FLORIDA DEPARTMENT OF STATE Jan 1 5 1 998 8 Ooam

CR2EQ34 (10/97)



