FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ o PROF;I‘TT o FLORIDA DEPARTMENT OF S ATE
JORPORATION 3 Sand-a B. Morthaim
ANNUAL REPORT Wi Secrelary of State
1906 _Q\%mﬁ_,/ DIVISION OF CORPORATIONS

| DOCUMENT # GO8310 (6)

1. Corporation Name

EALLAHD INDUSTRIAL PAINTING AND SANDBLASTING, IN

I IR 0

Fi \H:I?I{l-{ll -F-Jl.ace .of Buwnesé Maiting Address
801 $5.20TH STREET 801 S.20TH STREET
TAMPA FL 33605-630¢ TAMPA FL 336056301
3. Date Incorporaled or Qualified | 3a. Date of Last Report
o o 11/06/1982 01/23/1895
_2. Pringipal Place of Rasiness 2a. Mallng Address 4. FE! Number Applied For
2 |26 50-2331220 Not Applicabile
n Suiles, Apt 4. elg, | Suite, AplL 4, etc 5. Certificals of Stalus Desired O $8.75 Additional
[22; o D L1 Fae Required
Cily & State | Gty & State 6. Election Campaign ananc&ng 0 $5.00 May Be
231 . 28] _ Trusl Fund Contribution Added to Faes
P __ Gountry Ip Country B. This corporation has liability for intangible tax under s 199.032,
|24 25 29! 30| Florida Statutes Ol Yos [INo
9. Nameand Address of Current Registered Agent 10. Name and Address of New Reglsiersé Agent
81| Name
BALLARD, MELVIN C. I 82| Strool Address [P0, Box Number s Not Accoptabie]
. BO1 S. 20TH STREET
TAMPA FL 33605 &3
84| City FL ’35’ Zip Code

Tamuliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

[ 1%, Pursuant 1o the provisions of Sections B07.0507 and 607. 1508, Flonda Staluies, the above-named corporation submits this statement for the purpose of changing its registered ofiica
of registered agent, o7 both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | em

a Slytine Wpad 2 pnnted nan i el regedesd a0t 8 Wi 1 a0 ki 7T N Regstered Agent signature redared when remstatngl CATE
12. v - __OFFICERS AND IRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1.t P () DELETE L 1TILE [ Change [ Addition
sk BALLARD, MELVIN C, Il 1.2 HAME )
st aoess | 18301 STURBRIDGE CT 13 STREET ADDRESS

orgeee | LUTZ, FL 00000 N L 1400y -5T-7IP
It ST [] DELETE 2.1 TITLE {7 Change [ Addition
K BALLARD, KAHLA § 27 NAME
swerrakess | 18301 STURBRIDGE CT 23 STREE] ADORESS

| CivsTap LUTZ, FL 00000 A 2401y 51-2p
it v 1 0RLETE 31TME [ Change [ Addition
Nt HAYES, RICHARD A 32 NAME
s anpress | 9202 REGENTS PARK DR 33 SIREET ADDRESS

|.aryestae | !:UTZ‘ FL 009(10_ o L 34C0Y-ST-2P
¢ [ DELETE 4 1 TITLE [ Change 7] Addition
Nk 47 NAME
SIRFE ATDRESS 43 STREET ADDRESS 1%5{%? 3—_(—5 %?%%4

Lnesiae o B 440y ST 2P FRE200-00 .
e [ DELETE 5.1TIMLE bl [] Cnange  [] Addition
NENE 52 NAME
ST ADTRCSS 53 STREET ADGRESS

oestae | - S4CITY-S1- 2P ~ @\
itk [C] DELETE 6 1TIME ] Cnangew? i
HAML 5.2 NAME
SIkLE! ADTRESS 6.2 STREET ADDRESS \% \§~
s | 64 CI7Y-ST- 1P ﬂ\

with an address.

SIGNATURE:

[ 141 o hereby cently that The information suppiied wity s Fing is valunigily Terished and does nol quaily for the exemption stated in Saction 119.07(3)(k), Fiorida Statutel. | lugher
certify tial the infanmiation indicat this annual report or supplonegtal annua’ report is true and accurate and that my signalure shall have the same legal efiect as if ma nder
cath, that L am an offcer o disetTor A1 the corporation gn the Lr or trustee empowered to execule this repart as required by Chapter 607, Florida Stalutes; and that my name

GRATURE AND IYPA!;RI y

SIGNING OFFICER OR DIRECTOR

e . 359l Iy

Daytine Phono i

CR2E024 (12/95)



