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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

KRYSTALLINE STRIPING, INC.

GG O

Principal Placa of Business

4200 OLD KINGS RD
BUNNELL FL 32110

Mailing Address

P.0. BOX 353670
PALM COAST FL 32135-3670

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/08/1993

2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-3260707 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. it
D i’ — P 5, Cerlificats of Status Desired M $8'75 Additional
22 2ﬂ Fea Required
City & State — Ciy& Stale 6. Elaction Campaign Financing $5.00 may Bs
i 2—3] 281 Trust Fund Contribution Addead to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currept year intangible

24 2_5] 59:] m Personal Property Tax due June 30. Yes [ MNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
LEVOY, CHRISTLE 81| Name
4290 DLD K'NGS RD 82| Street Address (P.O. Box Number is Not Acceptable)
BUNNELL FL 32110
a3
B4| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Satules, the above-named corporation submits this stalemert for the purpase of changing its registered
office ar registercd agent, or bolh, i the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the ohligations of, Soctan 607.0505, Florida Statutes.

SIGNATURE e L —
SIgRatr e, typed o1 painked narie of oy terod agenl il il i bl (NDTE Hegistared Agent signal re requirad when reinstatng) DATE

12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12

TMILE FID ] DELETE 11TIILE A Change 1] Addition

HAME LEVOY, CHRISTLE 1.2 NAME

sweeraooress | 4 STAFDEN LOOK 13 STREED ADDRESS '-] STAGOEN Lo 0[(

orv.sror | ORMOND BEACH FL Leors 5120 - 22174

TITLE 1 DELETE 21TITLE LI Thange ] Additian

HAME | BRI

STREET ADDAESS 23 STREET ADDRESS

CITY-$T- 2P 2.4 CITY-ST-21P

TLE CToier 31TLE [ crange [ Agdilion

NAME 3.2 NEBME

STREET ADDRESS 3.3 STREET AUDRESS

CITY - 51-2IP 34 CINY-ST- 2P

TALE [ peLETE 4ATITE [ Change LI Addition

NAME 4. 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-53-21p £4TITY ST 2P

TIME [T veLeTe RN [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDARESS

CITY-ST-21P 54 CITY-5T-2IF

TILE - I DECETE 6.1 TMLE [ Change ™ ] Additien

NAME 6.2 NAME

STREET ADDRESS £.3 SIREE ADDRESS

CITY-S1-2IP BALITY-5T-2F

14. 1 heraby ceni

1hat the information suppled with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information

indicaled on this annual report or suppiemental 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 corporalion ar the raceiver ar trustea emy

Block 12 or Biock 13 it ch%jn an atlachment with
1, .A ﬁfj

CIAMATIIDIE.

35,

ared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Wyor 195

Apr 24 1998 8:00am

CR2E034 (10/97)



