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

PROFIT N "Jg.i FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 4 sandes . Morhars Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # V66076 (3)
AR AR AR

1. Corporation Name

FLORIDA PAINTING SPECIALIST, INC.

Principal Place of Busingss Mailing Address
7650 OVERLOOK DR. 7650 QVERLOOK DR.
LAKE WORTH FL 33467 LAKE WORTH FL 33467 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, (9/21/1992
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;‘ 50-1854129 _[Mat Apglicable
Suite. Apt #, etc. Suite, Apt. #, etc. i
- P s ; P 5. Certificate of Status Desired J $8.75 Ad@tiona! -
22| 27 Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 may Be
‘Zi El Trust Furid Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangitle
E‘ i 25 ;9-[ 30 Parsonal Property Tax due June 30, Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
MCDONALD, MARSHALL, [ 81) Name
224 DATURA ST. 82| Street Address (P.O. Box Number is Mot Acceptable)
STES1
WEST PALM BEACH FL 33401 &
84| City FL lss I “Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607, 1508, Florida Slatutes, the abova-named corporation submits this statemnent for the purpose of changing its registered -
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with. and accept the obligations of, Section 607.8505, Florida Statutes. i

SIGNATURE
Stgnalwre, typard & printed name of registarod agent and title if appiicable, {NQTE. Registered Agent signature ragulred when relastating) DATE ,

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE p L1 DeLETE 1,1 TALE [ Change [T Addition
NAME BEEDE, DAVID E. 1.2 NAME
STREET ADDRESS | 7650 OVERLOOK DRIVE 1.3 STREET ADDRESS
GITY-5T- 2IP LAKE WORTH FL 1.4 CITY-5T-ZIP
TITLE [T peLETE 21 TITE L1 chenge™ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 2,4 CITY-8T-2IP -
TITLE [T DELETE 31TILE [d change L[] Acdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP -
TITLE [T DELETE 41 TITLE L1 Change 3 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2if 4.4 CITY-57- 7P
TALE £ DECETE 51TLE [ change ™ [T Addiion
NAME 5.2 NAME
STREET ADGAESS 5.3 STREET ADDRESS
CITY-ST-2IP ) 5.4 CITY-8T-7P .
TITLE LT DeLETE 6.1 TTLE i1 change T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-87- 2P 5.4 CiTY-57-2IP
14. | hereby certify that the infarmalion supplied with Lhis fillng does not quality for the exemptian stated in Section 119.07(3)(i). Fiorida Stalutes. | further cerliy that the information

indicated ar this annual re or plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer ar director of the cofporation o s
0 attachment with an addrass.

Block 12 or Block 13 if ¢l

el NI RS Y kt-z AN PPy

CR2E034 (10/97)



