COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999
JOCUMENT #

e

FILED
13, 1999 8:00 am

%
ecretary of State

(09-13-1999 90004 037 ***550.00

Corperation Name P9500007409 1
SPECIALTY CURBS, INC.

incipal Place of Business

01 MILTON AVE
SIIMMEE FL 24741

Maiting Address

PO, BOX 420491
KISSIMMEE FL 34742

A

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

09/25/1995
Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
26 70,15 ok ,700 7 53-3350157 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. efc. 5. Certificate of Status Desired [:J $8.75 Add.itionai
- S e N T T - Fee.Required__

Q108051

City & State City & State g, Elaction Campaign Financing $5.00 may Be
28] S$H fZ)vo( ~7 Trust Fund Contribution - L Added to Fees
Zip Country éfp Country 8. This corporation owes the current year
2_5| EI 5@7 /-0 ’:;EI Osceo/v Intangible Personal Property. D Yes [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOSHEE, KENNETH A 62] Street Add P.O. Box Number is Not Acceptable)
ress (F.O. coe
2601 MILTON AVE ¢ i
KISSIMMEE FL 34741 83
84| City FL 851 Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SNATURE

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Regislared Agent signature required when seinstating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: P ) oetere 11 TME (] chenge [ Addition
: FOSHEE, ELIZABETH 12 NAME
eraooress | 3802 QUANDO DR 1.3 STREET ADORESS
sTZIP ORLANDO FL 32812 14 CIYSTZP
= ] oeLeTE 21TME (] change [ Agdition
: 22 NAME
ET ADDRESS 2.3 STREET ADDRESS
gaar | T T T T T e YT T T T = -
[l oeLete 3ATIME [ change [ Addition
Asavome .
£T ADDRESS 3.3 STREET ADDRESS
sTZIP 34 CITY-ST2P
[ peteme 41TITLE [ change [ ] Addition
H 4.2 HAME
T ADDRESS 4.3 STREET ADDRESS
3TZIP 44 CITYST-ZIP
[ peLere sATmE 7 change [] Addition
5.2 MAME
T ADDRESS _ 53 sTReET ADDRESS
3T-ZIP ) 5.4 GITY-$1-21P
[ JoeLere 81THLE CJ change [_] Addition
6.2 NAME
‘TAGDRESS 6.3 STREET ADDRESS
31-2IP 6.4 CITY-ST-ZIP
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

ndicated on this annual report or suppleme
an officer or director of the corporation or t
n Block 12 or Block 13 if changed, or

hment with an address.

A TUR R LARES, e

4} Sy

nnual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
iver ar trustee empowerad to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

G22-890T

GNATURE:

L4

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GV-75 Yo?-

Daytima Phone #

CR2E034 (5/99)



