SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750). FILED

CORPORATION T e . Mortham Aug 05 1998 8:00am
ANNUAL REPORT Secretary of State

D,NlS,IE’N f)F CORPORATIONS Secretary Of State

1998

DOCUMENT # M49116 (0)
PORT-LARGO SAND BLASTING, INC.

SR

Principal Place of Business  Mailing Address
G/O ROBERT LAIRD €/O ROBERT LAIRD
402 MAHOGANY CIR. 402 MAHOGANY CIR.
KEY LARGO FL 33057 KEY LARGO FL 33037 DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
S (3/26/1987
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Bl 502700215 Not Applicable _
Sulte, Apt. #, elg. Suite, Apt. #, elc. i
—-l ulte. Ap ol Ly DU AR e 5. Certificate of Status Desired $8'75 Add_monm
22 7 27J o 7”7 o _ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution (] Added to Fees
Zip . Country _dp | Country 8. This corporation owes or has paid tha currgnt year Intangible
;I 25_I o 2_5_!_] R 30] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Rogislered Agent 10. Name and Address of New Reglstered Agent
B1| N
LAIRD, ROBERT ame
402 MAHOGANY CiR. 82| Streel Address (PO, Box Number is Not Acceplabls)
KEY LARGO FL 33037 =
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of sections 607 #4602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agem, or y in theSlate of Flgrfla. Such change was authorized by the corporation's board of direclors. | hereby accept the appolniment as ragistered
agent. | am familiar with, teapl f, section 6070505, Flerida Statutes. —_
SIGNATURE ') (U 7’72. 7 9 f —_
Signature, typed o printed name Hregisterad agant and e f applicable {NOTE: Regislared Agenl signature raquired when reinslaling) DATE -—

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TTLE D [:] DELETE LATITLE D Changs E] Addiion | =
NAME LAIRD, ROBERT 1.2 NAME c'é
streeTaporess | 402 MAHOGANY CIR. 135TREET ADDRESS L)
CITY-STZP KEY LARGO FL S 14 CITY-STZP B g
T [JoEceTe 21T ‘ [ cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY.5T2IP L e 2.4 GITY-5T-Z1P
Tme [ oetere 31TILE T crange [ Audition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-2IP e 34 GITY-§T-20P
TILE () orLere 41TITLE ] Change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-2IP o 4.4 CITY.ST-2IP
TITLE [ ] oecete 5ATITLE —D Change (1 Addition

ME 5.2 NAME
STREETADDRESS 5 35TREETADDRESS
CITY-81-2IP e 5.4 GITY-S1-21P
o [ lpeteme 6ATIMLE U Change | ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied wilh this filing does not qualify for the axemplion stated in section 118.07(3)i), Florida Statutes. | further cartify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am
an officer or director of the co fion or fhe receiver pr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 W or + attachmefil

-

,(A\/ ima?d:ss Orf:fh j/P I‘\II‘/\[ 7“'»7 7’9? /35‘51%5/-’?/953)

SCICEMATIIDE



