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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DWISISIT::Q:;:PS;?:::TIONS Secretary Of State
DOCUMENT # F57498 0)

1. Corporation Name

aUBBER APPLICATIONS, MAINTENANCE AND COATINGS, |

- NI

T

Principal Piace of Business Mailing Address
#00 LEVY /D P.0O. BOX 330508
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233
us - us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/07/1981
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 4730 Prince Edward R4 [»]4730Prince Edward R4 59-2141329 _|Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ete.
r-—-] ulte, Apt. 4. etc vie. Ap 8l 5. Certificate of Status Dasired O $8.75 Acdiional
22 27 Fee Required
City & Stale . City & State ' 8. Etaction Campaign Financing $5.00 may Be
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Contribution O ‘Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the cuﬁyﬁar Intangible
24f 32210 E USA ;l 32210 a USA Personal Proparty Tax due June 30. Yos [ INo
9. Name and Address of Current Registered Agent 10. Names and Address of New Registered Agent
ANDERSON, KENNETH G. 8| Name
1301 GULF LIFE DRIVE, SUITE 2540 82| Stresl Adoress (PO, Box Number s Not Acceptabio]
JACKSONVILLE FL 32207
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclians 607 0502 and 6071508, Florida Slalutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with. and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of regrstoced agent and 1tle i applicable (NOTE- Regislered Agent signature requirad whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE O ] pECETE 11 TITLE [T change T[] Addition
NAME FOWLER, LLOYD BUCK 1.2 NAME
srreetaooniss | 400 LEVY RD 1.3 STREET ADORESS
CTY-S1-2F ATLANTIC BCH, FL 00000 1A QITY-5T-2P
TITLE )] [T beLtie 21 TILE thenge L] Adaition
NAME FOWLER, ROBERT W 22 NAME
streer aooness | 400 LEVY RD 23 STREET ADDRESS
CITY-ST-2iP ATLANTIC BCH, FL 00000 2, 6CITY-5T-2P
TnE DS T DELETE 31TITLE TTchange [ Addition
NAME FOWLER, CT 52 NAME
streeraooness | 400 LEVY RO 3.3 STREET ADORESS
CATY-ST-21 ATLANTIC BCH, FL 00000 34, CHTY-5T-2IP
TIRLE L] DELETE 417T0LE [F change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-ST- 2P 44 CIFY-5T- 2P
TITLE L] DELETE 5170LE [Jchange  LJ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
QIFY-T- 2P 54 CIFY-ST- 2P
FITLE T DELETE 61 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

14. | hereby certlfy that the Information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. [ further certify that the information
indicaled on this annual reporl or supplemental annual raport is rue and Accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion of the roceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address. Fod

o /44 / /,A /.-.' .:/- 5/1//,4 . L op o L s

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CR2E034 (10/97)



