FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;*OO;/[‘LON N .. FLORIDA DEPARTMENT OF STATE Apr 15 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:cCrJel:aC?(')?:PS(;:t:TIONS S C Cretal'y Of S tate

DOCUMENT # V33185 (2)

1. Corporation Nama

EEST COAST STRIPPING AND MOBILE SANDBLASTING, |

EMAN IR AR RN

Principat Place of Business Mailing Address
4845 PHILUPS HIGHWAY 4845 PHILUPS HIGHWAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 593121369 Not Appiicable
Suite, Apt. #, etc Suite, Apl. #. etc. N ] $8.75 additional
pos a 6. Cerificats of Status Desired D Foe Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zp Counlry 2ip Country 8. This corporation owas or has paid the current year Itangible
24 25 2_91 ;l Personal Property Tax due June 30. Ovese Ono
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglistered Agent
MILLER, ROBERT JAY, JR. 81| Name
4848 PHILLIPS HIGHWAY 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
[-x)
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad 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
ageni | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalws, typod o prnted name of regisiared agenr and tilke H applicabie {NOTE: Registerad Agant signature reaudred whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe P 7 DELETE 11 THLE [Tchange T Addition
NAME MILLER, ROBERT JAY R 1.2 NAME
smeeraporess | 4848 PHRUPS HWY 1.3 STREET ADDRESS
CITY - §T-2IP JACKSON““-E FL 32207 14 CITY-ST-2P
TITLE T [T oeére 21 TIILE [ crange  [_J Addition
NAME MILLER, LISA C 2.2 HAME
streer aponess | 4846 PHILUPS HWY 23 STREET ADDRESS
CHY-ST-2 JACKSONVILLE FL 32207 2.4 CITY-5T-2P
TILE [T OkLETE 3ATINE T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TIME 7 DELETE 41TLE ] Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHY-8T1- 2P A4 CITY-ST-2IP
TILE [T DELETE S1TIE T change [ Addition
v 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LAY -S1-2P 54 CITY-ST- 2P
TITLE [T oELETE 617TNLE T Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-$1-2P 6.4 CITY-ST-2P

14. | hereby cartil;_lhal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repor! of 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 ;ﬁomlion of the receiver or frustee empowered 1o executa this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged, or on gn attachmpnt with an address. \ . 90 -—
SIGNATURE: =/} c-/\/‘\) ; 8 C-Miler VP/{’ 4[3/98 1%59,5

CR2E034 (10/97)

I



