$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

CORPORATION T qandra B Mortra | Feb 06 1998 8:00am
ANMUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretary Of State

PQGYMENT # V18300

CHAPMAN PAINTING & COATING, INC.

(6)

ARATA W ARERR R

Mailing Addrass

220t SW. 91ST STREET
GAINESVILLE FL 32608

Principal Flace of Business

231 8.\, $1ST STREET
GAINESVILLE FL 32608

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

03/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] [26] _ 59-3117510 Nat Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc,
P P 5. Certificate of Status Desired J $8.75 Additional
'2;] ;I Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Ba
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
FZTI _2”5-| 2—9| 30 Persgnal Property Tax due Juns 30. Yes [ No
9. Name and Addresz of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHAPMAN, STEVEN 81} Name
2201 S.W. 918T STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
a3
84| City FL 85 Pip Caode

agent. | am familiar u\.%th‘
S!G%IF{E b\%lm

11. Pursuant to the provisicns of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing Its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by

a;rgﬁmcep? !'e obligations of, Secticn 607.0505, Florida Statutes.
L]

the corporation’s board of directors. | hereby aceept the appointment as registered

2/3/ 49

Signanre. typed or printed name of regisialed agent anc tille it applicabie. {MOTE: Registerad Agent signature raquired when mipsuatlng}
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE p LT DELETE 11 T0LE ' [T Ghange ] Addition
NAME CHAPMAN, STEVE 1.2 NAME
sraeer aoDRess | 2201 SW. 918T STREET 13 STREET ADDRESS
CITY-57-2P GAINESVILLE FL 32608 14 CITY-5T- 2P .
TITLE [_] peLETE 21 TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
oY -57-2P 2.4 CITY-5T- 2P ) _ .
ME L1 DELETE 31TME [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
Iy -51-2P 34.0ITY -5T-2P
TILE LI CELETE 41TITLE [Hchenge [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY- 5T~ 2IF 4ACITY-ST-2P
NLE LI DELETE 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY AUDRESS
CiTY-ST-2P 54 ClyY-ST-20 i i
TITLE 1 DELETE &1 TITLE [TChange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-S1- 2P 6.4 CITY-5T-2IP

14. T herety certify that the information supplied with this filing does not qualify for U

Block 2 ar Block 13 i changed, or on an attachment with an address.

SIGNATURE:

wd Clrecteve ML Chapmaw

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

indicatzd on this annual report of supplemantal annual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [aman
officer or director of the corporation or the receiver aor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

2/2/9% 321Mk

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF

Dayuirno Phone # In s o mal

DIRECTOR

CR2E034 (10/87)



