FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

PROFIT FLORIGA DEPARTMENT GF STATE
CORPOHAT'ON Sandira B Rortham
ANNUAL REPORT

Secrerary of Sate

1996

DIVISION OF CORPORBATIONS
DOCUMENT # K461 19 (9)
crporatian Name

SAIN & SON SANDBLASTING & PAINTING, INC.

| Mg Ad e

* TIMOTHY J. GRICE
3802 HANSON ST.
FT. MYERS FL 916

Frincipal Place of Business

% TIMOTHY J. GRICE
3002 HANSON ST
FT. MYERS FL 33916

2. Principal Place of Basnoss 28M—HI|H_I‘]A1_\|_fu o

2 S

Suite, Apt. & elc Suite Apt w e

@ 27]

|3, Date ncarparated ar Quaited | &

| 6. Bection Campaign Financing

MR A

&, Date of Last Report
11/18/1988 10/05/1995
4. FLI Nunioe Applied For
65'0101362 ) Mot Apph;ab‘i;
$875 Additional

Fea Required

6. Certif cate of Status Dosired O

$5.00 May Be

Trust Fund Contribution Added to Feas

2ip Caany A0

124] 25 28]

City & State |
Caunuy

9. Name and Address of Current Registered Agent

" 10. Name and Address of

8. This corporation has Labitty for intangible tax under s 199039
Fioricla Statutes vos [INa
ew Registered Agent

) Bi Nil:r"i‘” o
GRICE, TIMOTHY J. o
3802 HANSON ST.
FT. MYERS FL 33391 83

84| iy

Zip Code

FL ®

11. Pursuant 1o the provisions of Sen 7.1
or registered agem or both, in t e State of Fianidda Sucl® i
farnitar with, agd

ot tlu, O 15 of, Sex %v 05, U.m . S[s;k
SIGNATURE . /‘”‘.' ‘-»-»» J ”/f"") fi Sap
- L

NN 1::'.;'-” e
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|
|
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|
|
|
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Street Address (P.0. Box Number 1§ Not Acceptable} }
|
|
|
|
|
|

ﬂthOll-’d(! hr tlle Cnr;_u_lrdtlcu‘ s board of drectars | her }

ternert for the purpose of changing its registered office
accept the appontment s registersd agail, | an

Y 3e yze

ST S e A s ety CA'E —_
12. orF CFRE AND DIRFC I S 13, ADDITONS/CHANGES TO OFFIGERS AND DIREGTONS N 12 &
e PID ooaee e T o [ Cmang: [ Acdinon La—’
NAME GRICE, TIMOTHY J. 12 hasg 3
seeeraooress | 9650 QUAR RUN 13 STRELT ARIRLSS &
CITY-5T- 2% N FT MYERS Ft— - . . e 14CHY-5T-2IP — E
TITLE VvsD [0 7110 o ) Cage  [) Addtion | O
NaME MANNING, JAMES C. 7N
STREET AODRESS 10830 PIONEER ROAD 23 SIREET ADDRESS
LY -1z N.FL.MYERSFL ~  Beeese |
TILE VP [ seLE!t PRNTRT: [ Chawge [ Adotion
HAME BAAB, CHARLES 32 hiakt
SIREET ADDRESS 1102 CULBASS AVE. 5 ST ANDRE S
CIfy -ST-2IP LEHG" ACRES FL 33936 o BACTr -5 J0F - e
T:ILE [JOeLFIE RIS [J Change [ Addirar
NAME 42Nk
STREET ADIRESS 4 3 5TAEET ADDRE S5
CiTy- 51 2iF e e e R __‘__‘?E'_‘_ L L
TILE ] DELETE RRA [ Change [ Addinan
hAME CEIRETS
STREET ADDRESS © RS E ADDRESS
Ciy-§1-2p . ] - e Mo e . N
TIfLE [ D4LETE A RH [ Chang= [ Addimon
NAME B2 NaMF
STREET ADDRESS B3 SRt [ ADGRLES,
CITY-$1-2P B4CHY 51-2F

14, | do heratyy certify hat e informatcn suppnes
certify that the inforrraton naaated onths ae ol or sappilamental ano ol report 5 truc and a
oalh; thal | am an oMicer or drectar of the corgrahion o the res
appears in Block 12 or Biock 13 if cha: I_JP‘ boor oroan attach et wath ae adh

SIGNATURE : VG{IME OF § GNIN/:E sri;n [;‘DIRECIOZ“;;))A//;J

LS

— f-'lr\
SIGNATURE AKD TYPED OR P

A IS wdlunanl, T e and ooes mat Gueilify for e Gadropten state: | in Section 119 GI31, Flomda Stattes. | further
e ano that oy sigaatare shall have the same egal efect as i mads under
20T O UG eipowered 10 executs s report as requred by Chapler 607, Flarida Statutes; and that my name

e T
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Date:




