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

o N FLOMIDA DEPATINENT O STATE May 01 1998 8:00am
ANNUAL REPORT

1998 B usoio comounons Secretary of State
DOCUMENT #  P96000030488 (6)

1. Corporation Nams

ACME STRIPING & SIGNING. INC.

00 T

Principal Place of Business Mailing Adidress
1540 CHATEAU DR 1543 CHATEAU DR
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1896
2. Principal Place of Businoss | 2a. Mailing Addiess 4. FEI Number Applied For
121] |2 53-3358220 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. i
P - ‘ 7 8. Certificate of Slalus Desired Ll $8.75 Aadiional
22 o 2ﬂ ) Fee Reguired
City & Stale _ City & State 8. Election Campaign Financing $5.00 May Be
2 — 28 Trust Fund Conlribution ] Added 1o Feas
Zip Country i Country 8. This corporation owes or has paid the cutrent year tntangibie
m ;! o 2;| i m Personal Property Tax due June 30. ves []No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
GAYLORD, MYRA E 81| Name
1843 WTEAU DR 82| Streel Address (P.O. Bax Number is Not Acceptable)
JACKSONWVILLE FL 32221

83

84| City FL 85
11. Pursuant to the provisicns of Soctions GO7 0402 anag €07 1508, Florioa Slatutes, tho above-named corparation submitg this slatament for the purpose of changing its registered

office o registered agont, or bath. in the Stalo of Florida. Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as registerod
agenl. | am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Bigraiare. (9l o0 Pt farias 6 tisten ageet and o ¢ apphcatie THOTE Regislorod Agent sgnalare required when reinslating) DATE -
12. OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITE DPT T | T oeieTe 11TME [T change L] Addition g
HAME GAYLORD, MYRA E 12 NAME §
smeerancress | 1643 CHATEAU DR 1.3 STRLET ADDRESS
GITY-5T-2P JACKSONVILLE FL 32221 14CY-§1-20 ﬁ
TLE v [T OFLETE ZVTNLE [Jchange 1] Agdition |©
NAME GAYLORD, THOMAS A 22 NAMF
sreeTAnoress | 1643 CHATEAU DR 23 STRELT ADDAESS
CITY-51- 2P JACKSONVILLE FL 32221 2 ACITY-51-21p
TILE 05 T peCETE $1TILE Tl Change L] Addition
NAME GAYLORD, CHARLES M 32 NAME
smeeraooaess | 1643 CHATEAU DR 3.3 STRFFT ADDRESS
CAY-ST- 2 JACKSONVILLE FL 32221 34 GITY-S1- 71
TITLE ’ T otiere A1TME T Change L] Addition
HAME 4.2 NAMIE
STREEY ADDRESS 4.3 STREET ADORESS
OIFY-51- 2P 44 LITY- 5T-21P
TIVLE T pecire S1TITLE [Jcrange ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 2P §4CTY-ST- 2P
TLE [T DeLete 61TLE T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADERESS
CITY-51- 2P 64CITY-51-2P

14. | hereby certily that the informatian supphed with this filng docs nol qualify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes.  further cenlify that the information
indicated on this annual reporl or supplemoemal anncal report is frue and accurats and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or diractor ol the corporalion or the receiver of tustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

N o A oA o L RINsAA LA ap B ~ il silan O s =0 ATV




