FILE NOW: FILING FEE AFTER MAY 11S $550.00

[ PROHT
CORPORATION
ANNUAI REPORT

1997

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

DOCUMENT #

» Corporaticn Moo

P9B000030488 (6)
ACME STRIPING & SIGNING, INC.

“Prncl Blace of Buseioss

1643 CHATEAU DR
JACKSONVILLE FL 32221

Mailing Address

1643 CHATEAU DR
JACKSONVILLE FL 322218117

FILED

Mar 27 1997 8:00am

Secretary of State

A 00

3. Date Incorporated or Qualitied

04/01/1896

3a. Dale of Last Report

allize o re

SHGRATLIRE

T8, Friwapat Place of Busit 2n. Mailng Address 4, FEI Number Applied For
rz__!_] o - B . 2§J o 6 ‘T - 33 5 ?3 816[ Mol Applicable
St Apst ¥ ol Suile, Apt. #, etc, it
L 1 - | Sulle Ar ¢ 5. Centificate of Status Desired ] $8.75 Md.""’"a’
22l . ) B 27] Fee Required
- Citya s | City & State 6. Election Campaign Financing $5.00 may Be
|23 l o ) o 33] . Trust Fund Confribution Added to Fess
o Counlry Zip Country 8. This corporation has liability for intangibie tax under & 199.032,
24 2s] 2] 0] Florida Statutes Yes [ No
9 Name and __c_k_i_ re ss oI‘ Current Reglstered Agent 10. Name and Address of New Registersd Agont

GAYLORD MYRA E 81] Name

1643 GHATEAU DH 82| Street Address (P.O. Box Number is Not Acceplable)

JACKSONWILLE FL 32221

83| City

FL 85

Zip Code

39, Parsiant 1 the provisions of Soctons 607.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ostercel agent or poth, in the State of Florida. Such change was auihonzed by tha corporation’s board of directors. | hareby accept the appointmant as registerad
agent Fany fanitian with, and accepl the obligations of, Section 807 (0505, Florida Statutes.

et P i E B e o agunt et il apg e sable (NOTE Registeied Agent signatute required whin feirstaling) DATE
| OFFCERS AND DIRECTORS 73, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS iN 12
- - " o
Tl “DPT ] TECERe T1TME [J Change [ Addition
HAkE GAYLORD, MYRA E 1.2 NAME
st anonss | 1843 CHATEAU DR 1.3 STREET ADDRESS
| ULWKI lli JACKSONWU-E FL ml 14 CITY - ST- 2P
e o REES 2ATIE Clthange [ Additon
nt GAYLORD, THOMAS A 22 NAME
s e | 1843 CHATEAU DR 23 STREET ADDRESS
| cirsior | JACKSONVILLE FL 32221 2 4CITY-81. 7
s DS CJDiLEE 31 TME [T Changs L] Addition
B GAYLORD, CHARLES M 32 NAME
s | 1843 CHATEAU DR 2.3 STREET ADDRESS
Lonosior | JACKSONVILLE FL 32221 34 011y 5128
1IN [T Criere 411ImE [TChange 7 Addition
HAE 4 2 NAME
SIHEET ATIURESS 43 STREET ADDRESS
| iy sl dw . o 44 CITY-S1-2P
Nt T oeeTe 517TILE [Jchange 1 Additien
MA 5.2 NAME
SIREE [ ATTIRESS 5.3 STREET ADDRESS
R 5.4 CNY-5T-2IP
Y [T becee 61TME [Jchange T[] Addition
[ALR 6.2 MAME
SERPED ADLE TS, 6.3 STAEET ADDRESS
Ly s) e 64 CITY-ST-7P
14, Tan e W CE ol Iy hat the nlanmaton suppiied wih this 1 ing doas nol gqualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

anran olhcer o

jE OF BIGNING OFFFCEH OR DIRECTOR

F
farmihon inghe e o this annoal reporlor supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
chirector OF thie carporation or e recever of trustee empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name
appen s Bisck 17 or Binck 13 (hdrlqui or on an attachment with an address.

o3aulat %q»q%f?eoq

Datn

Daytn g Proso B

CR2ED34 (9/96)




