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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT # V15932

1. Corporation Name

(9)

DLB PAINTING. INC.
Principal Place of Business Mailing Address
803 WURST ROAD B03 WURST ROAD
QCOEE FL 32761 QGOEE FL 32761

| FILED
Jan 16 1998 8:00am
Secretary of State

RGBT

DO NOT WRITE tN THIS SPACE

3. Date Incorporated or Qualified

22

, , . 02/21/1992 -
2. Principal Place of Business Za. Mailing Address 4. FE! Number Applied For
o1 53U NMarys DN £ el SGIY T ha stk £ | 593114174 ot postcae
Suite, Apt. #. etc.” L/ Suite, Apt. #, ete. g 5. Certificate of Status Desired [ $?=3;552 ;ﬂﬁzﬂaj

; a1l ; tate
v T w e lendnHa .

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution . . __Added to Fees

E ool o
o4, Elake

w0930 miat.

8. This corporation owes ar has paid the current yvear lntangiblé
Personal Property Tax due June 30. ﬁq\'es [ no

9. Name and Address of Gurrent Registered Agent 10. Name and Addi of New Registered Agent
SWART, HARRY J. 81| Name
;?;SIEI?SEEO ?f 3821?4%5 82| Street Address (P.C. Box Number is Nat Acceptable} B
83
84| City FL sg'”z}-p Code

agent. | am familiar with, and accept the obligations of, Section §07.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections §07.0502 and B07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

nged, or on an afiachment with an address.

Block 12 or Block 13 if c
{

SIGNATURE

Signaiw, lyped oc printed narme of registered agent and filla if applizable. {MOTE, Registerad Agent signatura required when relnstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS JN 12
Tm.E 2 T DELETE 11 TMLE 1 1] Change | Addition
NAME BRALAND, DENNIS 1.2 NAME
smeeranpress | 603 WURST ROAD 1.3 STREET ADDAESS
CIvy-5T-7Ip OCOEE FL 34761 ) 7,4 CITY - §7-ZP i
THTLE w [T oeLEE 21TITLE LT change 1 Addition
NAME BRALAND, LEATHA 22 NAME
smeeraotress | 603 WURST ROAD 23 STREET ADDRESS
CITY-S1-21P OCOEE Fi. 34761 ) 2.4 CITY-ST-2IP
THTLE [_] pELETE 31TMLE [Tchange  [] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Civy- ST- 22 34 CITY-ST-ZIP .
TTLE L] oELeTe 471 TLE L7 Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gity-57-29 g 4.4 CITY-5T-ZIP A )
TILE [T DELETE 5.1 TITLE [T Change L] Acdition
MAME 5.2 NAME
STREET ADOIRESS 5.3 STREET ADORESS
CITY-ST-21 54 OITY-5T-21P L
TME ] CELETE 51 TIILE [ TChange [ Adiition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTy-ST-2F 6.4 CITY- ST-ZP e .
14. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Sectior 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an
officer or direclor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in

Dalonad _ 1=2-98 358~ 4F940)7)

CR2E034 {10/97)



