SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Socralary of Slale

19967_{3_:9_&_ CB - TPAeoreo@ons
DOCUMENT # M73561 (6)
AMERICAN SANDBLASTING, INC.

Principal Place of Busingss o Mailng Address | ||I||||| ||| |I|I| ||||| |H|| |‘||| |||| Ill“ I|||’ ||||‘ I"'l I‘III |||I| |I|)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

9943 OLD HIGHWAY 80 P O 80X 249
P O BOX 249 LAKE NS 39062
UUSKES N5 us "3 Date Incorporated or Quakfiesl 3a. Dale of Last RO)ort N
2. Principal Place of Busincss i 2a. Maihng Address T 4. FEI Humier Apl.l._("g for_—,_,
M? Q/ ahwa \, 80 2;l L e 65'(!138608 Mat Applicablc
Suite, Apt #,ete Suite, AP 8, el .
S AP < a - L. B ‘ 5. Certiticate of Status Desired D $875 Ad@hona\
22 P 0. 1Oy 4‘] 27 o S L Fee Required
S'a!o City & State: 6. Election Campaign Fmancmg [] $5.00 may Be
M_S o E{ Trust Fund Contribution - Added to Fees |
7ID Country | . ip Country 8. Tnis corporation has hat ity for iptang b'e tax under s 199,037
——l ) qoqa‘ 25—] _2_91 m Florida Statates o Yios D____Nﬂ__ .
9. Name and Address ol Current Hagislered Agent 10. Name and Address of New F
SRV YOO - —
81 Name
MORGAN, CHARLES 0., JR.
13m NW 167TH STREET 82| Street Agdress (PO Box Number is Mot Acdeptable]
MIAMI FL 33189
83
84| ciy FL 35| Zip Code

11. Pursuant 1o the provis-ons ol Seclons 607.0502 and 607, 1508 Flonda Statutes the ahove -named CArOIaton submits this statemant for e pu(po-:f‘ of changng s reg slered
office or registered agent, or both, in the State of Flonda Such change was aulhonzed by the corporation's board of directors | hereny accent the appointment as registered
agen! ) am famiiar with, and accept the abligations of, Secton 607.0505 Florida Statutes

SIGNATURE  __ .. . . e . [ - e e

Sigrade Tpeed 66 fo steed s 28t e d et At S5 F 500 At i (M ITE B3 e Aggert s vt Feoif e Wl feet sttt )i DAt
12. OFF ICEhé" “CTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP B 11 TILE L crange ] Addtan
NaME WOOTEN, WILLAM J. 13 NAME
seersanchess | PO BOX 249 NfA 13 STHEET ARDRESS
CITY-S1- 7P LAKE MS o 140077 -31-2P ]
nnE DST [ ] Deere 21TTLE LT tnainge I Addition
NAME WOOTEN, CINDY A 27 NAME
seerancress | P O BOX 249 N/A 2 3STREET ACDRESS
CoTY-ST- 78 LAKE MS 2 40Ty ST 2P -
TILE ] oeete AUTILE U] change T ] adomion
NAME 32 NAME
STREET ADDRESS TASIREED ADDRESS
oiy-sI-2 34 CUY-51-2F
TILE o L] oeere 41TIE T [T thange ] Addean
NAME 4 2NAME
STREET ADDAESS 473 STAEET ADDRESS
CiTY-51- 2P o - 4401TY-51-29 ] ]
TILE 7 peiere 51TINE [T change ] Addtior
HAME 5 2 NAME
STREET ADDRESS 5 3SIHEE] ADDRESS
LY -ST-2IF 54 CITY-SI- 20
e ] piete 61 ITLE o [T Toange [ ] Additon
HAME 6 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51-2\# 64 Cy-57-2IF _

14. | do hereby cerbly hat the informaton suppled with this thing s voluntarily furn.shed and does not quahfy for the cmmpnon state:d in Sechion 119 07(3)(«), Flornda St
furlner certity that the information ind.cated on this annua® repart or supplemental annual reportis true and accurate and thal my signatare shall have the samie lega’ ctasif
ade under oatn, et | am an ofic e or d reclor of the corporation or the reseiver or rusten empewerad to executa this report as recpred by Chapter 617, Flonda Statutes and
that my name appoars e Block 12 or Bock 130 changead or or an atlachmant with an address

SIGNATURE: Q-LUME&, C« yﬂLUao}en 7-5-90 (601)775-3869

ED OR PAINTED NAME OF SIGNING OFFICER DA DIRECTOR Lt Diaygbiow B &

CRZ2E034 (3/96)




