FIL.LE NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M49116

1. Corporation Name

PORT-_ARGO SAND BLASTING, INC.

FLORIDA DEP¢ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business
C/Q ROBER™ LAIRD

402 MAHOGANY CIR,
KEY LARGO FL 33037

Mailing Address
G0 ROBERT LAIRD

402 MAHOGANY CIR.
KEY LARGO L 33037

U1 5Ue8E

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90104 032 ***150.00

GUHIMMEAMR TN,

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/26/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apftied For
21] I 26] £9-2790215 Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. . iti
uite, A P 5. Certifc ate of Status Desired 0 $8 75 Aidllt\onal
E‘ ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 tay Be
;‘ ;ﬂ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
E:l ,Zl ;‘ EI Persor al Property Tax. [ Yes |JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
LAIRD, ROBERT 82} Street Acd P.O. Box Number is Not Acceptabl
e O. er is Not Acceptable
402 MAHOGANY ClH res < dress { ox Mum ccep! 3
KEY LARGO FL 33037 a3
84| City FL ‘35| Zip Cde

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-namad c< rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the corpor:ition's board of direclors. | hereby accept the apf ontment as reg stered

SIGNATURE
Blgnature. typad or prited na ne of registered agent and tille f appicable {NOT Z: Registerad Agent sigi reqi ired when DATE =
12, OFFICERS ANL} DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE D {7 DELETE 11TMLE [JChange [ Addition E
NavE LAIRD, ROBERT 1 2NAME 3
sreeTanoress| 402 MAHOGANY CIR. 13 STREET ADDRESS 8
CITY-ST-ZP KEY LARGO FL 14 CITY-5T-2F &
TIME [ DELETE 217ITLE [JChange [ Addiion | ©
NAME 22 NAME
STREET ADDRE3S 23 STREET ADDRESS
GITY-5T-2P 2.4 CITY-5T-2IP
TILE [] DELETE J1TITLE {] Change [] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2IP
T(TLE [] DELETE 4.1 TITLE [Change  {] Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TME [ DELETE 51TITLE [MChange [ Addition
NAME 52 NAME
STREET ADDRE 3$ 53 STREET ADDRESS
CITY-5T-2IP 54CITY-ST. 2P
TME ] DELETE 61 TITLE B [IChange [ ] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-ZP B

14. | hereby certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir

+ Section 119.07(3)(i), Florida Statutes. | further cerlify that the in"ormation

indicate:d on this annual report ¢ r supplemental ainnual report is true and acc Jrate and that my signature shall have th: same legal effect as if made ur der oath; that | .am an
officer ur director of the carpora ion or the receiver or trustee empowered 1o uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

ttachment with an address, with zll other like empowered.

el Lajvd

Bilock 12 or Block 13 if changedﬁr on an
[

SIGNATURE:

305-45) 219§

SIGNATL RE AND TYPED OR H'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-24-97

Daytme Phone #

1



