FILE NOW: FILING FEE AFTER MAY 118 $225.00

ANNU

PROFIT
CORPORATION

1996

Al REPORT

1. Corporation

DOCUMENT # L46696

Name

ALLIANCE CURBING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Principal Place

230 INFANTA
ROYAL PALM

of Business

AVE
BEACH FL 334t1

m

2. Principal Place of Business

Mailing; Adciress

230 INFANTA AVE

ROYAL PALM BEACH FL 334H

“sa Miing Addes
26|

I B

3. Date Incorporated or Qualified

01/26/1290

3a. Date of Last Report

03/09/1995

4. FEI Number

650169428

Apphead For

Not Applicable

22

Suite, Apt. #, etc

Suite, Apl. #, etc

5. Certificate of Status Desired M

$8.75 Additional

Fee Required

FL |®

Ctty & State | City & State 6. Eleclion Carnpaign Financing $5.00 May Be
?3] 28-{ Trust Fund Conlriution O Addad 1o Feaes
Zp Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
-2:] Ea 261 ao] Florida Statutes [ ves [INo
9, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
T 81 Name
COPEU\ND, LEONARD 82| Streel Address (PO, Box Number is Not Acceptabile)
230 INFANTA AVE
ROYAL PALM BEACH FL 33411 83
84| Cry Zip Gode

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above nanied corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonized by the corporaton'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 O ) e
Srgnatire, yped or proted Nar e oF oonster el ageen, & o Wi if 8 it b MR Rugrulend dgert sianatuee regquined wher e statingi DATE
12, OFFICERS AND DIRECTORS I _ADDITIONS/CHANGES TO OF HCERS AND DIRECTORS IN 12
TiTLE D [ DEcete 1.1 TITLE [] Change  [T] Adddtion
NAME GOPELAND, LEONARD 12 NaME
sraeer acoress | 230 INFANTA AVE 1.3 STREET ADDRESS
CT¥-5T-21P ROYALPALMBEACHFL  Riaov-si-ae
TITLE D [ CeELETE 2 1TILE A Cnange  [] Addition
NAME KAUFFMAN, BRAD 22 NAME .
sieer aonress | 3608 HARWICH CT paseetaniess | @ 10TL DEVEMTH SPRIMGS Dlwd
CTY-S1-2p LAKE WORTH FL 240NY-51-2IP LAaKE (oorTw | T BHhup=a
TITLE 1 0:LEE 3 1TIILE [] Cnange  [] Addition
HAME 22 HAME
STAEET ADDAESS 33 SIREET ADDRESS
CITY-ST- 2P e 34051 2F o
TiTLE []DELETE 4 1TITLE [] Change [ Addition
NAME 47HAME
STREET ACORESS 43 STREE] ADIRESS
CHY-§T-7P 44 CITE-SI-2i
TILE ] OLEME 5 11ILE [[] Caange (] Addition
NaME 52 hAME
SIREET ADDRESS 63 STREET ADORESS
CHY-ST-2P N S 540 -S1- 21
TITLE [] DELETE 6 1TIMLE [ Change  [] Addition
NAME €2 AAME
STRELT ADDRESS 63 STREET ADIRESS
GiIY-SI-21 | esnimy-siap

3 ;J/Jz,/‘f/'ﬁ’ d s

14. | do hereby certify that the information suppled with this ﬁlmg is vo-urﬂan\, “formished and does not (iu'll Iy for the exemp.lon stated in Section 119.073)ik), Florida Statutes, | further
certify that the information indicated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; ti\a: I am an officer or d-rec{‘or of the carparation o the receive;r or truslee empowerad 1o execute this report as requirad by Chagter 607, Florida Statules; and that my name

3 /2 J2 HET 1S & 64

Dayame Proee #

CR2E034 (12/95)




