et apmm e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7560.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAVEMENT MARKINGS INC.

Principal Place of Business Mailing Address

FILED
Sep 16 1997 8:00am
Secretary of State

AR A

22] 27]

1801 NW 18TH ST 401 SW 12TH AVE
BLDG. D2 BOCA RATON FL 33466
POMPANO BEACH FL 33069 DO NOT WRITE [N THIS SPACE
us 3. Date incorporated ar Gualifiad 3a. Date of Last Report
04/23/1993 05/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ] 650404144 Not App cabie
Suite, Apt. #, etc. Suitc, Apt. #, elc. 5. Certificate of Status Desired [ $8.75 additiona)

Fee Required

City & State Cily & State 8. Elaction Campaign Finanging $5.00 May Be
23 ;;] Frust Fund Conlribution Added to Fees
aip Country Zip __ Country B. This corparation owes or has paid the current year Intangible
;4] EI o gl 3(ﬂ Personal Property Tax due June 30. [ Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MALTAIS, KENNETH 81| Name
401 SW 12TH AVE B2| Street Address (P.0O. Box Number is Not Acceplable)
BOCA RATON FL 33486
B3
B4 Cily FL 85| Zip Code

agenl. I am familiar wilh, and accept the ehiigalions of, Sechion 6070505, Florida Statutes

SIGNATURE

11, Pursuan! te the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment ag registerad

Signature, ypad ot printed name ot repisicrad ag}F\W‘Etwd title o apphcable

[NOTE" Rog stered A-gw(ml signa‘ure roquirgd whan reinstat.ng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
T (T DELeTe L1TE PT I Change [ Addition %
NAME MALTAIS, KENNETH 12 NAME Maltais, Kenneth 3
swreeraooness | 401 SW 12TH AVE 1asterraconess | 401 SW 12th Ave a
CITY-ST-2iP BOCA RATON FL 33488 14CITY-ST-21P Boca Raton, Fl. 33486 8_3
TITLE V' LT DELETE 21 1ML i [Tehange LI addition | O
NAME MALTAIS, SANDRA 2.2 HAME

sreeTanoress | 401 SW 12TH AVE 2.3 STREET ADDRESS

CiTY-5T-28 BOCA RATON FL 33486 2 5 GITY-3T-2IP

e Wi DECETE J1TIE [T Change L] Adicition
NAME NODAL, KARRI 3.2 NAME

smeet aporess | 19190 NW 20TH CT 33 STREET ADDRESS

CY-SY-2P SUNRISE FL 33322 34 GiTY-81-21P

THLE | mBEGH 417T0LE VP [T Change Adition
NAME 1.2 HAME James, Dennis

STREET ADDRESS J ISR | 694 Audubon Blvd,

CiTY-ST-21P ACHY-ST-2P

mLes CToriere :1 1C|I1ILE Delray-BehyFl—33444 I Change L] Acdilion |
HAME 5.2 NAME

STREET ADORESS 53 STREFT ADDRESS

GITY-$T-2P S4CITY-S1-7P

TME [T otiete 61TNLE [T change [T Aadition
NAME 6.2 HAME

STREET ADDRESS £.3 STREET ADDRESS

oITY- ST-2F 6.4 CITY-5T-7iP

information indicated on this

appears in Block 12 or B|

k 13 if changed, orhn an altag with an address.
N L Re——— ‘/ -~

Yy

L L L o

14. | do hereby cartify thal the information supplicd wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
nual reparl or supplemental annual repori is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of #e corporation ar the receiver or trugloe empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

P v . L I ST & Ry EY o . e f o e



