FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPP%)RFQION .. %\ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|Sﬁ§§c(r)ia(;2(|:ri;?:1|0|ws Secretary Of State
JOCUMENT # P93000026793 (8)

. Corporation Namo

KRYSTAL-LINE STRIPING. INC.

£05Wy \

I T R

Princlpal Place of Business Maiting Address
4250 KINGS RD P.O. BOX 353670 ‘
BUNNELL FL 32110 PALM COAST FL 3213536
3, Date Incorporated or Qualified 3a. Date of Last Report
: —_ 04/09/1993 07/24/1986
2. Principal Place of Business _2e. Mailing Address 4, FEI Number . Applied For
28] - 26| 59-3260707 Nol Applicable
© Bulte, Apt. #, ete, Suite, ApL. 4, elc. :
o. AP I~ vile. £p © §. Corlificate of Status Desired O $8'75 Addtional
22] o7 . Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;;' Trust Fund Contribution |} Added to Foes
; Zip Counlry I _ Country 8. This corporation has liabiity for infangible tax under s, 199.032,
o m -??I 29—‘ 77777 _ Ba Fiorida Statules Yos [ MNo N
§. Name and Address of 0ur[gr31 Regislegkegii\ganl___ I 10. Name gnd Address of New Raglstered Agent
LEVOY, CHRISTLE 81| Neme
4250 OLD KINGS RD 82| Streel Address (P.O. Box Number is Not Acceplable)

BUNNELL FL 32110

(84| City 85| Zp Code
FL |

11, Pursuant Lo the provisions of Sections £07 0L07 and (507,1508.? ioricia Statules, Ihe above-namod corporation submitg this statement for the purpose of changing its registered
office or registerod agont, or bolh, in the State of Florida Such changoe was aulhorized by the corporation’s board of dircclors. | hereby accapt the appointment as regislsred
agent, | am femitiar with, and accepl the ohligalions of, Soclion 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE . e . . :
: Signalure, lyped o printed nanie of rogistorad agent and titlc f apphcatie {NOTE: Rngireaed Agont s gralulc requ rad whan rens'aling) DATE
Y OFFICERS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
& e PID MPEGE 11 T [ Thange [ Addition
HAME LEVOY, CHRISTLE 1.2 RAME
streer appness | 4 STAFDEN LOOK 13 STREEY ADDRESS
crv-si-oe | ORMOND BEACH FL 14CIY- 8. 7IP
THLE [ P OEET e ) [T came T Addtion
o] e LEVOY, GARY $ 22 NAME
] smeeraponess | 4 STAFDEN LOOK 23 STRET1 ADDRESS
2| crvsr-ze | ORMOND BEACH FL 2 4CY-ST-2IP
& e - - Troclee ™ fame [TChange [ Addtion
L T 32 NAME
TE1 STREET ADDRESS 33 STALET ADDRESS
CiTY-ST-2P o ) - 34.CY-51-2IP " |
S O vetkre 41TLE (T Chenge ™ L1 Addition
1 hame 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-$T-2P a4 CITY-81-2P
mE [Toerere 51TILE Clchange ] Adgition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81. 2P 5.4 CITY- §1- 2IP
TME [T oteere 51TIMF [ change 13 Addition
% NAME 62 NAME
421 STREET ADDRESS 53 SIREFT ADDRESS
i‘ CiTY-S1-21P _ 6.4 CITY- ST-71P )
§ 14. | do hereby cartily thal the Information supplicd wilh this filing does not qualify foE the exemption slated in Soction 119_.07(3)0), Fiorida Statules. | further certify that tho _
: information indicated on this antual report or supplemental angyal repert is true and accurale and that my signature shall have the same fegal effest as if made undor cath; that

1 am an officer or director of the corporalion or the receivar istee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name
alta Nt with an address

L I E Y V1Y Sy ) Y /) AR e




