" FILE $:0W- FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
. ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #

14 Corporatﬂon Name

!SCHWAB STRIPING, INC.

P94000090155

Mailing Address

1106 SW. 19TH STREET
FT. LAUDERDALE FL 33315

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90010 020 **+*150.00

ANV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed - . H

27]

T 1213/1994 j
AR grincipal Place of Business 2a. Mailing Address 4. FEI Number . . - . Applied For
2‘1 i El 65-0547347 . Not Applicable
Suite, Api. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired’ (1)

'

Fee Required

: City & Stat,

e City & State

6. Election Campaign Financing - D $5.00 may Be
Trust Fund Contribution Added to Fees

_[
ﬁ
_L

Country

[20]

Country Zip

[23] 29]

8. This corporation owes the current year Intangible

Personal Property Tax. Yes [ONo

i
1 .

. .SCHWAB, GEORGE
* 1086 NE 43 STREET :
FT. LAUDERDALE FL 33337 83

9. Name and Address of Current Registered Agent
’ ’ 81| Name

10. Name and Address of New Registered Agent

82 Street Address (P.O. Box Number is Not Acceptable) |

84| Gity

" |85 Zip'Codeé

FL

ent. | a

c NATURE

m tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

/ :IPursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
'-lbe ice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the apponntment as registered

! 4 :

: ur AT Slgnature, typ;)d or printad nama of registerad agent and title if applicabie. {NOTE: Registared Agent signaiura required whan relnsla!lng) \ BATE i
iF K OFFICERS AND DIRECTORS 13, ADDIT|ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TAEE: PD [ DELETE 1A TINLE [OChange [ Addiion
Kabte SCHWAB, GEORGE 12NAME , ,
steeetanoress| 1106 S.W. 19TH STREET 1.3 STREET ADDRESS '
CITY-ST-ZPP FT. LAUDERDALE FL 33315 14 CATY-ST-2P
TME [] DELETE 2.4 TILE [GChange [ Addition
NAME 2.2 NAME
ST%!EET'ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P
m}e O DELETE 39 TITE [JcChange [ Addition
: 32 NAME
smEET ADDRESS 3.3 STREET ADDRESS
cmr sT-ZP 34, CITY-ST-21P .
[J DELETE 41TME '
4.2 NAME ,
4.3 STREET ADDRESS
44 CITY-ST-2PP IR
[ DELETE 51 TIMLE N CChange [ Addition
52 NAME :
5.3 STREET ADDRESS g
54 CITY-ST- 2P
{5 DELETE B1TILE {change [ Addition
6.2 NAME .
STREET ADDRESS £.3 STREET ADDRESS .
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
, indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
« officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607 Florida Statutes; and that my name appears in

f Block 12

I

SIGNATURE:

or Block 13 i chan

,oronan anacin? address

ith afl o1her like empowered.

L Ced rae &'J\u—h—b

a-se ar?(aw

CR2ED34 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ln-agﬁ‘“f‘?

Daytime Phone #



