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

~ PROFIT '
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalian Name

SPECIALTY CURBS, INC.

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

00 R

Principal Place of Business

H01 TWILIGHT TRAIL
KISSIMMEE FL 34748

Mailing Address

101 TWILIGHT TRAL
KISSIMMEE FL 947453247

3. Date of Last Report

10/09/1586

3. Date Incorporaled or Qualitied

09/25/1985

2. Principat Place of Busiress 2a. Mailing Address 4. FE{ Number Applied For
21 26] 58-3350157 Not Applicable
Sue, Apl #, eto. Suite, Apt. #, etc. ;
e S OF e — e Ap e B. Certificate of Status Desired ] $3.75 Addtional
22] P 27—] Fee Requlired
_ Cily & State _ City & Stale _ 6. Elaction Campaign Financing $5.00 May Be
@] e 23’ Trust Fund Gontribution Addaed 1o Fees
Zip ___ Country Zip Country B. This corporation has iability for intangible tax under 5 199.032,
24] o 25] ;;] ;] Florida Statutes Oves [ No
- 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BELL, CATHY J 81 Name
4101 TWILIGHT TRAIL 82| Street Addrass (P.0. Box Number is Not Acceptlable)
KISSIMMEE FL 34748
83
84| City FL 85| Zip Code

|11, Pursuant 16 The provisions of Seclions 607 0502 and 607, 1508, Flonda Staties, 1he above-named Gorporaton submits this staternent jor The purpose of changing K 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 | anr tamiliay wah, and aceapl tho obligations of, Section 607.0505. Florida Statutes.

SIGNATURE _ e
Bt byperd ot grewsd nac e of reg stered agent and litle i€ apphcable [NOTE: Rag-sterad Agent signature requitad when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THF 1D [J DeLeTe 1ITITE TJChange [} Addition
HAMI BELL, CATHY 1.2 NAME
STHEE ATIDRESS 4101 TWIUG"’T TML 1.3 STREET ADDRESS
CITY . S1- 27 Klss‘MMEE Fl- 347“ 14 CITY-81-2IP
T [T DELETE 21TME Ll Change — [LF Addition
HAME 2.2 NAME
STRFEN ADORL5S 2.3 STREET ADDRESS

S1-a 2.4CITY-5T-2P

S [J orLete 31 TINLE [ Change L] Addition
NAME 3.2 NAME
STHEE | ATDRESE 3.3 STHEET ADIDRESS

IRELAREIT S 34 CITY-ST-21P

TLE [T orLete 41 TMLE [Tchange ] Addition
HANE 4,2 HAME
STREE) ADDRESS 4.3 STREET ADDRESS
Oy -S1- 2P 44 CITY-ST- 7P
Tl ETonere 51 TILE [Tchange L] Addition
NAME 5.2 NAME
STREE! ADDRESS 53 STREET ADDRESS
CiTY-Si-2IF 5.4 CITY-ST-TP
THLE [Jorete 6.1 TITLE [T Change™ ] Addition
RAME 6.2 HAME
STREE] ADDRESS 6.3 STREET ADDRESS
Oy gl 2P 6.4 LITY-ST- P
14. | do hereby certify that the information supplicd with this Iing does not qualify for the exemption stated in Section 118.07{3)1}, Florida Stalutes. | lurther cerlily that the

Lam an officer or directan ol the corpogalion or the rec:

appears in Block 12 or Block 13 if ¢

SIGNATURE: AT LTHRN

ar i

information inchated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lega! effect as if made under path; that
j 1 ed to axecute this report as required by Chapter 807, Florida Statutes; and that my name

HRED

"SIGNATURRAND TYPED OF PRIETED NAME OF SIGNING OFFICER OF DIREGTOR

Dale Do Bras g T

May 30 1997 8:00am

CR2E034 (9/96)



