PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corperation Name

Principa’ Place of Business

414 FAIRLANE AVE.
ORLANDO Fi 32809

2. Principal Place of Busioss
21]

* Maiing Address

(4)

COLORCRETE OF CENTRAL FLORIDA, INC.

414 FAIRLANE AVE.
ORLANDO FL 32809

A

3. Date Incorporated or Qualiied

07/05/1966

3a. Date of Last Raport

05/01/1995

20, Maiing Adcress

Suite, Apt. #, otc.
22|

Sute. ApL H ete.

T & FErNumber

59-1144260 _

Appligd For

Not Applicable

5. Cerlificate of Status Desired 1

$8.75 adaitional

Fee Required

| Giy & state B “Cily & Stato 6. Election Campaign Financing $5.00 May Be
2| - 28| Trust Fund Gontribution Added to Fees
2p . Country A "E‘p ) ) Country ’ 8. This corporatian has liability#or intangitle tax under s 199,022,
;ﬂ _ ;gl ‘ 2§[ ) éol _ Florida Statutes Yos [Iho
9, Name and Address of ent Registered Agent 1. Name and Address of New Reglstered Agent
o o o 81| Name

MIMS, WILUAM |.., JR. 82| Street Address (P.0. Bax Number is Not Acceptable)

320 N MAGNOLIA AVE

SUITE A9 83

ORLANDO FI. 32801 84{ Cily FL 35] Zip Code

11, Pursuant to the provisions of Sections 6070502 and 6
or regstered agent, o7 both, in the Stete of Flerida. Such change was authorized by
famihar with, and acoept the obligations af, Sestion 6070505, Floricla Statutes.

7.1508, Fioridia Staiutes, the abow

e named corporation submits this slatemnent for the purpose of changing its registered office:
the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am

SIGNATURE __ e e - e B S s _
Sigratare, Iyl or pr rans: of ruipstened apnt i@ At THOTE: Flogitered Agerl sighcture reouivesd when renstat g DATE
12, OFFICEHS AND DIRECTORS s ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1 10LE [] Changz  [] Addition
NAME DAWSON, JAMES C 12 KaM:
STREET ADORESS 414 FAIRLANE AVE. 1.3 STREET ADDRESS
il S ORLANDO, FLORDA®" 22809 Nuovsior |
TILE 1 DELETE 211000 [ Change  [[] Addition
NAME 2 7 NAME
STREET ADDRESS 23 STREF! ADDRESS
CITY-5T-2IP o o M 2ammysige
TILE ] DELETE 3 1IILE [J Changs  [] Addition
NAME 3.2 NaMT
STREET ADDRESS : . 33 SIREET ADDRESS
CITY -51- 2P N - 34CNY-ST-2P
TILE [] GELETE 4 1TILE [ Change  [7] Additien
NAME 4.2 NAME
STREET ADDRESS 43 SIKEET ADDRESS
Ciy-si-2w ) 44C01Y-§T-21P
TITLE ] DELETE 5 UTITLE [ Change [ Additan
NAME 52 NAME
STREET ADDRESS & 3STHIET ADDRESS
Oy §1-2p SO _EATHY-ST-2P —_
TMLE 1 DELETE € 1 TITLE [] Chang=  [] Addition
NAME 6.2 hAME
STREET ADDRESS £ 3 STREE T ADDRESS
LITY-SI- 2P 5.4 CITY-5T-2IF

14, | o hereby cerlify thal the information suppliad with this. fiing is voluntarily
certify that the information indicated an this annu’ re
oath, that | am an afficer or director of the carporation ¢r the receiver or trustec BN
appears in Block 12 or Block 13 if changed, or on an attachnient wilh an adsress,

SIGNATURE: C (Dasprn
SIGNAT ND PED Rl E’U NAME OF SIGNING OFFICER OR DIRECTOR

po1 or sapplemental annual report is true and accdrate ang

furnished and dass not gualify for the exenotion stated n Section 1 19.07(3)k), Florida Statutes. i further
that my signature shall have: the same legal effecl as if mads under
eed 1o execute this report as reguirad by Chapter 807, Florida Statutes: and that my name

_H-3D- 9 H0T7-85/)-3442.

Diargtria Prhoae 4

CR2E034 (12/95)



