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

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE

Katherine Harris

Secre ary of State

DIVISION OF CORPORATIONS

DOCUMENT # 306739

1. Corpor:tion Name

COLORCRETE OF CENTRAL FLORIDA. INC.

Principal Place of Business

414 FAIRLANE AVE.
ORLANDO FL 32809

Mailing Address

414 FAIRLANE AVE.
ORLANDO FL 32809

—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90132 028 ***150.00

AN IRLRREMEEAR WA

DO NQT WRITE IN THIS SPACE

3.

Date |1corporated or Qualifed

07/0%/1966

2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1144280 } \ No” Applicable
El Suite, Apt. #, etc. ;] Suite, Apt. #, elc. §. Centifcate of Status Desired O $8F'(J‘ZSR:?£':;%HHI

City & SHate City & State 5. Electicn Campaign Financing 0 $5.00 way8e
E El Trust Fund Contribution Added tu Fees
Zip Country Zip Country 8. This corporation owes the current year intangibie
;‘ IEI ;l Personat Property Tax. ﬂes “INo
g. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MiMS, WILLIAM L., JR. .
220 N MAGNOLIA AVE 82! Street Address (P.O. Bo» Number is Not Acceplabie)
SUITE A-9 83
ORLANDO FL 32801
84| City FL lss' Zip Code

BIGNATURE

11. Pursuent to the provisions of Sections 607 0507 and 607.1508, Florida Statites, the above-named c¢ rporation submi s this statement for the purpose of changing its 1egistered
office or registered agent, or boih, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apt ointment as reg:siered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed na ne of registersd agent and tile if applicable. (NOT . Ragistered Agent signalure requ ired when reinstating} DATE
12. OFFICERS AN DIRECTORS 13. ADDBITHONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
e ] [J DELETE 1ATITLE ["JChange [ Addilion
NAME DAWSON, JAMES C 12 NAME
sreeraooress| 414 FAIRLANE AVE. 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32809 14CITY-5T-2PP
TImE ] DELETE 21TME [Jchange  [] Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2P
Tme ) DELETE 34 TILE [Jchange  [7] Addition
NAME 32 NAME
STREET ADDRE'S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TMLE [ DELETE 41TTLE [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-5T-2IF 44CITY-ST-2IP
TMLE (] bELETE 54 TILE [Change [ Addition
NAME 52 NAME
STREET ADDRE! 8 5.3 STREET ADDRESS
CITY-ST-7F 5.4 CITY-ST-ZIP
TITLE [J DELETE 8ATITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST.71P 6.4 CITY-ST-ZIP

14. | hereby, certify that the informatian supplied with this filing does nat qualify fo - the exemption stated in Section 119.07(3)(j), Florida Statutes. | further curtify that the information
indicate 1 on this annual repont o suppiementai ennual report is true and acct rate and that my signatu-e shall have the: same legal effect as if made un fer cath; that | 2m an
officer cr director of the corporat on or the receivier or trustee empowered to execute this report as req ired by Chapter 807, Florida Statutes; and thal ny nhame appea’s in
Block 1.2 or Block 13 if changed, or on an aftachiment with an address, with all other like empowered.

SIGNATURE:

Jzu'zé - ?Eu:z — gJam&s <. Dawson)
E AND TYPED OR D NAME OF SIGNING OFFICER DIRECTOR -~

_4/25]99

Daylime Phona #

0096495

CR2E034 (11/98)

_HOT-REI~3Y 2




