FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # F57498 (0)

1. Corporation Name

ngBBER APPLICATIONS, MAINTENANCE AND COATINGS, |

ﬁf‘ﬁé 3 FLORIDA DEPARTMENT OF STATE

P 2 Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS

AR

g Principal Place of Business Mailing Address
&0 LEVY RD 400 LEVY RD
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/07/1981 01/31/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Numbor Applied For
21 E‘ 59"21 4 1329 Not Applicatile
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Geortifcate of Status Desired r $8.75 Adc!itionm
E‘ ) E| Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
rds} Country Zip Country 8. This corporation has liability forintangible tax under s 199.032,
24] 25 [26] 30 Florida Statutes s [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
ANDERSON, KENNETH G. B2 Strest Addrass (P.O. Box Number is Not Acceptable)
1301 GULF LIFE DRIVE, SUITE 2540
JACKSONMILLE FL 32207 83
84| City FL B5| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. 1 hereby accept the appoiniment as registered agent. | am
familiar vith, and accept the cbiigations of, Section 607 .0505, Florida Statutes.

SIGNATURE _ . . S i e . S
Slgratore typad or prnted name of registersd agent and lite I applizabie (NOTE" Regestered Agent sigrature reauired whon reingtatiry] DATE 6
[ 12, OFFICERS AND DIREGTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e
T DV [ DELETE 1ATITLE 7 / 7 iefange [ Asdiion | =
NaME FOWLER, LLOYD BUCK 1.2 NAME 3
STREFT ADORESS 400 LEVY RD 1.3 STREET ADORESS o
Y-S 2P ATLANTIC BCH, FL 00000 14C0Y-S1- 2R &
e bP ] DELETE 2 1TILE . / Pz [f Gtange [ Addtion |
HAME FOWLER, ROBERT W 22 RAME
STREET ADCRESS 400 LEVY RD 23 STREET ADDRESS
CI"Y-ST-21P ATLANT'C BGH, Fl. 00000 24CITY-S1- 7P
TILF 11 ] DELETE 31IILE CJ Crangs ) Adaitian
HAME FOWLER, CT 32 NAME
SEREET ADDRESS 400 LEVY RD 33 STREET ADORESS
| oiv-si-ze ATLANTIC BCH, FL 00000 24 CITY-5T-21P
ity [T DELETE - 4.1 TITLE [ Change  [] Addition
hAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CIY-51-2
THEE [ DELETE 5.1 TITLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
Ty S1-2 54CTY-5T-2F
e ] DELETE & 1 TITLE [ Change ] Addition
NAME 62 NAME
STREE! ADDRESS 63 STREET ADDAESS
CITY-ST- 77 6.4 CITY-51- 7P

14. | do hereby corbify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fionda Statutes, | further
certify that the information indicated on this annual report or supplemental annual repart 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statules: and that my narme

appears in Block 12 or Block 13 if changed, or on an altaohnjt'v‘aiﬂéa_mjress 75,&[
<
-
SIGNATURE: . /5 %a - L %r/z@ A7 i . A

'saeNAruiE’ AND TYPED ORt PRINTED NAME OF BIGNING OFFICER O DIREGTOR Dals Tz, tma Priond
et oy

P




