FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

£ CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M80797 (7)
CONCRETE IMPRESSIONS & TEXTURE, INC.

O T

Princlpal Piace of Business c’;"v.‘.ﬂse_ Mailing Addross e ey
G/ WILUAM A, TREIGHEL Cf0O WILLIAM A. TREICHEL

204 DESOTA AVENUE. PO BOX 1002 204 DESOTA AVEMUE, PO BOX 1002

d OELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130 DG NOT WRITE IN THIS SPACE

g 3. Date Incorporated or Qualified
i N 05/13/1988
E; 2. Principal Piace of Busincss | 2a. Mailing Address 4. FE! Number Applied For
Y o] ASK] Covre g (6] 3SEI Codel QS 59-2000143 Not Appiicable
'E' Sulte, Apl. #, etc. _ Suite, Apt #, etc. 6. Cortficate of Status Desied ] $8.75 Additional
§ 22 o 2?] ] Fee Required

] City & State __ Cily & Snale 6. Eloction Campaign Financing $5.00 may Bo
o E D EC MDD q—g o 28] r-?E-b AN D Trust Fund Contribution ] Added to Fees
¥ Zip Caounlry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
g ZI 3&', i a VO/QS (L L 3‘:’? s ;a—l VOIUS‘]’({_ Personal Property Tax due June 30. ves [dNo

? g. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
3 TREICHEL, WILLIAM A. 81| HName

; 20‘ wso‘m AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)

DELEON SPRINGS FL 32130 €81 Cornge B E
83
B4( City — 85| Zip Code
Newns b FL || 2720

+1. Pursuant 1o the provisions ol Sections 607.0502 and 607.1608. Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
office or registered agenl, or hoth, in the: Slale of Forida. Such changu was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

o ffapess 8y

SIGNATURE ____ . R
Slgnature, typwed o printed raes ol re Ei""" el bk of appascatin (MO : Hagistored Agont signature requited when reinslating) DATE p
; 12. QFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
# T e [T oeLeTe 11701 D Change [ Adggition | &
HAME TREICHEL WILLIAM A 1.2 NAME §
sweetaooress | 904 DESOTA AVE vssmonss | OSEI] Comme, HveS S
CIy-§1-2P DELEON SPRINGS FL. uerv-srze | D8Caw g Fu Lo &
TILE P [l orLere 21TLE PO change T Addition | ©
NAME TREICHEL SUSAN B 2.2 NAME
sreevaoness | 204 DESOTA AVE asweooess | SV Convee HVe
CITY-$T- 210 DELEON SPRINGS FL o o 2eomv-ste | DELanp Fa davzeo
e ig“'r) T oeLeTE S1TME " Cuange (e Asaion
= ey
1 NAME T'\S\C Had SO ST 1A 3.2 NAME
17| smeeTsboress | Yol AER ) Conmgr AT 33 STREET ADDRESS
b Leav-stze PFceoens . J.i0 34.CHY-§7-2Ip
= [ me |t YR [T Change L] Addition
Lol o 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2% o 44 DITY-ST-2P
TMLE I neceTe &1 7TMLE [Jchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
OTY-51-21P 5.4 CITY-S$1-2IP
Tt O oreEre 81 TITLE : changs ] Adition
NAME 6.2 HAME
«| STREEY ADDRESS 64 STREET ADDRESS
% "] _ciry-st-zmp e 64 CITY-5T-7P
: 14, 1 hereby cerlify thal the information supplied with this filing does notl qualify for the exemption staled in Seation 119,07(3)(i), Florida Statutes. ! further cerlily that the information
*

Indicated on this annual report or supplemental annual reporl 15 true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer ar diractor of [ho corporation ¢ the receiver or trusloc empawered Lo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 chjyud, or on an atachmenl with an addross

-,

e M- - /: / -QIJ‘A D P /\‘ \\OA-/ e ] ,ﬁ.b\ QHJ .QQ‘(—’UK?\!?

P,



