CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

CROSS COUNTY SANDBLASTING, INC.

Principal Place of Businass

Mailing Address

AR AR

% DONALD SACCO % DONALD SACCO
770 SOUTHWEST 12TH AVE. 770 SOUTHWEST 12TH AVE.
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/19/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59-2446811 Not Appiicatla
., Stite. Apt. §. etc. Suite, ApL. & etc. 8. Certificate of Status Desired W] $875 Adﬂ!iﬁonal
22| 27] Fea Required
City & State City & State 6, Eisction Campaign Financing $5.00 May Be
23] 2_g| Trust Fund Contribution Added to Fees
| Zp Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] gl 29] m Fiorida Statutes Yes [ No

4, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SACCO, DONALD

770 SOUTHWEST 12TH AVE.
POMPANG BEACH FL 33069

Bi] Name

82| Street Address (P.C. Box Number is Not Acceptable}

83

84} City

Zip Cede

FL |*

1t. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered anant, ar bath, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE _ . e
Sigriatue, typod or printed name of regislered agent and tite it appiizable (NOTE: Registered Agen! signatura réuuited when reinstatiog! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
1ITLE P57 7] OELETE 1 1NILE [ Crange [ Addition
HAME SACCO, DONALD 1.2 HAME
STREET ADDRESS 770 SOUTHWEST 12TH AVE. 1.3 STREET ADDRESS
CITY-5T-2F POMPANO BEACH FL 14 CITY-ST-2I
TITLF ] DELETE 2 1TNLE [] Change  [] Addition
NAME 22 NAME
STREE | ADORESS 2 3 STHEET ADDRESS
CiTy-51-7IP 24 CITY- §T- 2P
THLE [C] DELETE 31TIME [ Change [ Adition
NAME 32 NAME
STAEE! ADDRESS 3.3 STREET ADDRESS
ClY-ST-2P 3.4 CITY - 51-2IP
THILE 7] DELETE 44 TITLE [ Change  [] Additien
NAME 42 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
CITY-ST1-21F 4.4 CTY-ST-2F
TITLE [C] DELETE 5 1TIMLE [ Change  [] Addilion
NAME 5.2 NAME
STREE T ADDRESS 53 STAEET ADDRESS
| _CHY-ST-2F 54 CITY-ST-2P
TITLE [C] DELETE 6 1TILE [Jchange [} Addition
NANF 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CilY-§I-2IP 4 64 CITY-§T-2IF

14. | do hereby certify that the informalion supyje

rily furmished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
ntal annual report is true and accurate and that my signature shall have the same
%ar or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

legal effect as if mads under

CR2E034 (12/95)




