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

PROFIT FLORIDA DEPARTMENT OF STATE M r 1 2 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham a . a
ANNUAL REPORT Secretary of Stale S f S
1998 OMSON OF COPORATIONS ecretary ot State
DOCUMENT # ( )
1. Corporation Name 5
THE PAINT CENTER, INC.
Prnoipal Place of Busnass Mailing Addrass “Illll II“l"lI'||I||||"|I|||I |"|||Iu|||l| Imllllll III" Itl" ||||
1322 SOUTH ADAMS 8T. 1322 SOUTH ADAMS ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
L 01/01/1977
2. Principal Place of Businoss __'.fa. Mailing Address 4. FEI Number Applied For
21} R T 59-1724222 Not Applicable
Suite, Apt. ¥, elc. __ Suite, Apt #, etc, " ) $B.75 Additionsl
-2—2-1 1’_7] §. Certificate of Status Desired O Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
?3—] a ] 2?' Trust Fund Contribution C Added to Feos
Zip Country Zip Country 8. This corporation owses or has paid the cyrrent year Imtangible
;l_l ;1 L _E;‘l B :TDJ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SESSIONS, LEON, JR 81| Name
RT & Box 869 82| Sueel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301

83

a4| City FL

85 | Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Sialutes, the ebove-named corporation submits this statement for the purpose of changing ils registered

affice or registered agont, or Both, in the S1alo of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S i o IS

Bignature typed o printod nare of regetened pyen) pnd I-w: 2;_\!_- nbln [NOTE Rogistorad Agent signalure regulred when ralnstaling) DATE p
12. T ONCERS AND DI CTORS 3, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 17 |3
e 5D T oELETE 1ATME O Crange ™ [T Additon |2
NAME SESSIONS, FRANCES K 1.2 NAME
smeeranoress | 2004 HICKORY LANE 1.3 STREET ADDRESS g
CITY-5]-2IP TALLAHASSEE FL - 1ACITY-ST-7IP
TITLE PD ) [ oelET 21 TMLE Tl Change L] Addition
WAME SESSIONS, LEON, JR 22 NAME
sieeraooress | 2004 HICKORY LANE 23 STREET ADDRESS
CiTy-S1-2p TALLAHASSEE FL B 2.4 CTy-51-2IP
TILE T DELETE 31TILE [Jchange 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
G- ST- 21 e 34 GIY-§T-2IP
TITtE [T DELETE 41TITiE "Ochange T Addition
NAME 4 2 NAME
SIREEY ADDRESS 43 STREET ADDRESS
CiTY-$1- 2P 44CITY-ST-2IP
TITLE 3 pecese 51TIILE [J Change |1 Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADORESS
Y- ST- 21 e 54 CITY-ST-2p
i T ot 61 1NLE T[FChange L] Addfiion
HAME 62 NANE
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2 64 CITY-ST- 2P
14. | hereby certify that the information suppliod with this filing doos not gualify tor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changad. or aﬂ?yddmss‘
CIENATIIRE: Py / ']/ 7B arron M ?/f/f‘f LR 2D ATV

indicated on this annual report or supplermnontal annual report is true and accuratg and thal my signature shall have the same lepgal effect as if made under cath; that | am an
offhcer or director of the corpow receiver o fruslee empowered to exegJte this report as required by Chapter 607, Florida Statutes; and that my name appears in
)




