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FILE NOW: FILING FEE

FILED

1998 e

FTER MAY 18T IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stata

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # K461 19 (9)

SAIN & SON SANDBLASTING & PAINTING, INC.

Principel Place of Business Mailing Address

AR

% TIMOTHY J. gICE % TIMOTHY J. GRICE
HANSON 8T. 3902 HANSON ST,
#HYERS FL 33016 FT. MYERS FL 33916 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1988
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 z_ﬁl £50101362 Not Applicable
Sulte, Apl. #, etc. Suie, Apt. #, etc. i
P ’ 6. Contificate of Status Desired ]} 53'75 Additional
E ;ﬂ Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;&ﬂ Trust Fund Contributicn -Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;;] E‘ - Eﬂ 30 Persgnal Property Tax due June 30. l:] Yes w No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81
GRICE, TIMOTHY J. Name
3302 HANSON ST. 82| Street Address (P.O. Box Number Is Not Acceptable)
FT. MYERS FL 33391
83
84| City

85 | Zip Code

FL

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant 10 the provisions of Seclions 607 0402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was autherized by the corporation's board of directors. | heraby accept the appoiniment as registered

Signature -l;r 'Ea"a Wlnm;l’rrn..“_';?-l -l;.‘&;-!-'- ‘-u}ajv:ﬂ?aﬁ 1||.: Rum-l-i . (NO1E Registernd Agent signature 1equired whern reinslating) CATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTD 7 Drcete 1ATIME T change  [J Addtion | =
HAME QRICE, TIMOTHY J. 12 NAME §
sweer aooeess | @550 QUAIL RUN 13 STREET AGDRESS &
crv-st-2¢ 1 M. FT. MYERS FL 14CiTY-S1-2IP 8
TITLE ) [T EeTe 21TIMLE 7 change [T Addition O
- NAME MANNING, JAMES C. 22 HAME
stheet aobress | 10830 PIONEER ROAD 23 STREET ADDRESS
CITY-ST-20 N. FT. MYERS FL 2.4CITY-5T-7IP
TILE. [ DELETE 31TILE CTchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP L 34. CIFY-ST-2IP
TILE [T ecete £1THLE TJcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P 44 CITY - 5T-2IP
TILE ] oEcete 5.1 T1LE [T cnange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET AGDAESS
CITY-51- 2P 54 CITY-$1- 2P
TILE T DELETE 61 TiLE TJ change [ Addition
NAME 62 NAMK
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2P _I 6.4 CITY-51- 7P

an atlachiment with an address.

Block 12 or Block 13 if an
s .

I ARL A1 1%

T

14, | hereby centify that the information supphied with this filing doos not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the information
indicated on this annual ropart or supplomental annual repoert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of Ihe corporation or the recaiver ar trustee empowered 1o executa this report as reguired by Chapler 807, Florida Statutes; and that my name appears in

T 104Ny

AN, Y

2/l



