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

$ROFIT SR
CORPORATION e
ANNUAL REPORT e }

1999 e 4

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISIOM OF CORPORATIONS

. -
'_f'/]"

DOCUMENT # MR0197

1. Corporation Nam

/

Concr e“i‘ﬁl Im pressions % Te xtuces, Ine,

Principal Place of Business
35\% { @@,"‘-@\“ _r’,'—\veﬂu(’.
DQLQ nd(l o 32750

Mailing Address

\

Same

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90056 027 ***150.00

DO NOT WRITE IN THIS SPACE

Mo 148 (5-13~%%)

2. Principal Place of Business

38l Coral fRve,

2a. Mailing Address

26| DS R Poeal

A’Véc

4. FEI Number} Applied For

Suite, Apt. #, etc.

27

22]

Suite. Apt. #, etc.

gq" :l QF)O { qg Not Applicable

. Certifcate of Status Desired $8.75 Additional
Fee Required

O

City & State

= Deland L

z_albal.n nd, FC

City & State

$5.00 May Be

Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

O

Country

Volusia

232720 [

SZip— . .
203D 730 [30]

Country-
Volosia

8. This corporation owes the current year Intangibie—
Personal Property Tax. Oves mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Wi e A Treichel
35%1 Cora) AVE.
Detand, gL 22730

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typad or prnted name of registered agent and tille if appliGabe, TNGTE: Rregistersd Agent signature requwed whan remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Prestdent [ DELETE 11TmE Cresidenty—+ [JChange  [_] Addition
NAME Tusan T‘(f(,‘\d\&\ 12 NAME
sReeTanORESS| 5 g | Coval e 13 STREET ADDRESS
arv.stze | Deland, PL 32730 14 CITY-5T-2P
wie - ' . [ DELETE 21TME Vic € President -/ (change (] Addgifion
NAME winia 1 Tre Fney 22 NAME
sweer sooress| 3551 C= ot Ave 23 STREET ADDRESS
crvstze |V band, L 33730 2.4CITY-5T-2P
TILE Ludsa TU0CiU S Tress (] DELETE 31TIME Sec_c ﬂ&().x\.\ —~ 5 MChange [ Addition
MAME . 35—3&——@;&‘-‘&‘\“1{.‘(\#@--— . ! B
STREET ADDRESS . 33 STREET ADORESS
CITY-ST-ZP D etund, FL %2720 34.CITY-ST-ZP
TmE I DELETE 4ATITLE Trecsarer =T Cichange  TyAddiion
NAME 4. 2NAME 2.00ho Treaeiche\
STREET ADDRESS szsmreeTanoress | 35 Ry Ceo cet Ave.
CTY-ST.2P 44 CITY-5T-2IP B eland \ FL 393730
TMLE L] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [ DELETE BATITLE [JChange  [[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or on an attachment with an address, with all other like empowered.

SIGNATURE;

\ Cechel

P 51199 Goy 9854508

CR2EQ34 (11/98)

OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phong #




