 FiLEe Now: FiLnG Fee MDER may 115 $550.00 (] FILED

PROFIT 2 :
CORPORATION A oo | Feb 24 1997 8:00am
ANNUAL REPORT L5 Secretary of State

1997 ' n(,, N ',.9}'/ DIVISION OF CORPORATIONS S ecretary Of State

LU

DOCUMENT # G08310 (6)

1. Corporation Narmi

BALLARD INDUSTRIAL PAINTING AND SANDBLASTING, IN

Principal F’Iacé of Business Mailing Address ”"‘I" Ilullmmll I‘m I]Iu II" lml Ilmllllll’lu III" III"I"’

801 §.20TH SYREET 801 $.20TH STREET .
TAMPA FL. 33605-6301 TAMPA FL 336056301 )
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 11/08/1982 03/11/1896
2. Principal Place of Businoss. 28. Mailing Address 4. FEI Number Applied For
21] 25] 5g-2331220 Net Applicable
Sulte, Apt #, et Suile, Apt. #, et ‘ ) it
o : 5. Certilicate of Status Desired [ $B.75 Additianal
22] 27| Feo Required
City & State . Coy & Suale 8. Election Campaign Financing $5.00 May Be
2 28| Trust Fund Contribution ] Added 1o Fess
Zip _ Country L Country 8. This corporation has hability for intangitse tax under s. 199,032,
24 |2s] ) 20] 30| Ficrida Statutes Oves CNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragisiered Agent
BALLARD, MELVINC. i 81f Name
601 S. 20TH STREET 82| Streel Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33605
83
84| City FL 85| Zip Code
| 11, Pursuant 1o Ihe provisions of Soclions 6070502 and 607 1508, Florida Stelltes, the above-namad corporation sUBMIS this Statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida. Such change was autharized by the cerporation’s board of directors, | hereby accept the appointment as registered
agert | am famibar with, and accep! the obligalions ol Section 6070505, Florida Statules.

SIGNATURE

CR2E034 (9/96)

St i tipe 0 00 prnduzt e 8 p ot aen e S il Bppicabe (NOTE Ragistered Agent signature required whor tainstating) DATE
12. T TGRACERS AND DIRECTONS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TiRLE P [T oeweee 14 TILE [J Change ™ T_J Addition
NAME BALLARD, MELVIN C, H 1.2 NAME
steer anoress | 18301 STURBRIDGE CT 1.1 STREEY ADDRESS
cvstae | LUTZ, FL 00000 1A CITY-ST-2
TILE ST T DeLere 21 THILE [Jchange [ Addition
NAME BALLARD, KAHLA § 2.2 NAME
sweer aooress | 18301 STURBRIDGE CY 2 STAEET ADDRESS
o stze | LUTZ, FL 00000 ' 2.4 5ITY ST 7P
T v [J oreerE 31 TLE (3 Change (] Addition
NAME HAYES, RICHARD A 3.2 HAME
simrer aponess | 9202 REGENTS PARK DR 3.3 STREET ADDRESS
Gy 5T ap LUTZ, FL 00000 34,6Y-5T-2%
TILE [J oreere 41T1LE L] Change ~ [ Addition
NAME 4.2 NAME
STREE) ADURESS 43 STREET ADDRESS
oIy -51. 21p S 44 CITY-ST- ZIP
e CT ofLeTe 51TM1LE [ change L Addition
NAME 52 NAME
STREE) ADURESS 5.3 STREET ADDRESS
Lonesiae - 54 1Y-51-2P
nE [T oreete 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
CINy-51- 21 o 6.4 GITY-ST-2IP
14. | do horeby cert by thal the information suppl.ed with this filing does not gualify for the exemption stated in Section 119.07(3){1), Fiorida Stalutes. | turther certify that the

infarmialicn indicated on this annual rgpeflor supplemental angual repgyt is trye-gpd accurate and that my signature shall have the same legal eMect as if made under oath; that
A P P10 execute this report as required by Chapter 07, Florida Statutes; and that my name

o Z2-18-97  Bi13-248-1152

'END TYPE D OR PRINTED NAME OF BIGNING OFFICER DR DIRECT Date Daytime Prons




