SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DAJE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B2 A FLORIDA DEPARTMENT OF STATE
CORPORA“ON ’_" 9 Sanara B Mortham
ANNUAL REPORT :'3', . Secratary of State
1 996 Y DIVISION OF CORPORATIONS

DOCUMENT # V64455 (1)
RAWLINS PAINTING INC.

Principal Place ol Businass Maling Address “““'"l“ l““lll“““' Ilm |“| ||I|||||“ I’l“ |‘||||“|||l|” |||‘

1848 E CHERYL DR 1648 € CHERYL DR
WINTER PARK FL 32792 WINTER PARK FL 32792
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/11/1992 07/25/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Nurmber Appliad For
m 2;' 59'313%79 Not Appl.cabic
Suite, Apt. #, efc Suite, Apl. #, et iti
. ? vl AP c 5. Cerbicate of Status Desired EI 5875 Ad(!l‘:ll)l"l&'
;;1 a Fee Required
City & Stale Ciy & State 6. Eieclion Campaign Financing 0 $5.00 vay Be
;;l ) ;} Trust Fund Contribution Added to Fees
41p | Country | 4p | Country B. This corporation has habilty for mtangible tax under s 199 032,
24 25] 29] 30 Florida Statutes @ Yes [:l Mo |
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAWLINS, DONALD R.
1848 E CHERYL DR 82| Strect Address (PO Box Number is Not Acceptahle)
WINTER PARK FL 32762 =
84| Cuy FL 35] Zip Code

11. Pursuant to the prov:sions of Seclans 607 0502 and 607.1508. Florida Statutes, Ine ahove named corporation submits this statement for the purpose ol changing its regislered’*
office or registered agent, or poth, in the State of Flonda Such change was authonized by the corparation’s board of directors | heraby accept the appontment as registered
agent | am familiar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes

SIGNATURE  _ e . . . . . . o L

Sigaatang Loed or poete | rane of neae 1agentar e el appzan G (HOTE Kon stered Agent s @nature recared whes rénstatag’ 43
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 Fj g
TILE D ] oecere PITILE [ 3 Crangs [ Addtion | &
NAME RAWLINS, DONALD R. 12 NaME b
sreeTanoress | 1848 E CHERYL DR. 1 1STREET ADDAESS &
CITY-ST- 2P WINTER PARK FL 1ACITY-SI- 2P &“
TILE L] DeLete 21TILE [T crange [_] Additior 1O
NAME 2 2 HAME
SIREET ADDAESS 23 STREEY ADDRESS
CIrY-51-2IP ) 2 4CHY-SI-2IP 5 ]
LE ] oeere I1TINE ) [J crangs LJ Addnon
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CIVY.ST-2P N
e ] oeete A1T00LE [ changs T ] Addition
HAME 4 ZNAME
STREET ADDRESS 43 STREE T ADDRESS
CITY-51-2IP 44 CIFY-ST-27
TMLE T peuene 51TILE [T crange [T Addition
NAME § 2 NAME
STREET ADDRESS 53 STREET ADARESS
CITY-51-2F 5407V -$1-2IP ]
TIRE 7 oeuete 61TILE [ ] cnange [_1 Acdtion
NAME 62 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-S1- 2P §4LITT-5T- 2P

14, 1 65 hereby certly that e informai.an supeled with this fling s volurtarily furnished and daes nat qualty tor the exemplion stated in Section 119 07(3)(k). Florida Statutes |
furlher certify that the information ind-cated on s annual report of supplemental annual repart is frue and accurale and that my signature sha'l have the same lepat effect as it
made under path, that | am an athicer or direclor of the corporatian or the receiver or trustee empowered 1o execute tus reporl as required by Chapter 617, Floricia Statutes, and
that my name appears in Block 12 or 8lock13 if changed, of on an altachment with an address

S|GNATURE:‘:§T"'~"'--—";—‘\>§?\\~%—-—==- Voo Vaudws  Pes o 2e[Ge o7 €73 SEEIL

“ SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR ) D Tt Frnmo #

T D




