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

PROFITY FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1 998 DIVISI(?I?JC é?aégc:;;‘::‘noms S e Cretary Of State

DOCUMENT # P94000043824 (9)
CONCRETE & COATING SPECIALTIES, INC.

U

Principal Place of Business Maiing Address
W61 HANCOCK BRIDGE PKWY PO BOX 4480
STE. 18 STE. 103
N FT MYERS FL 33800 N FT MYERS FL 339164450 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
06/13/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Mumber Applied For
21] 26] §5-0501079 Mot Applicable
Suite, Apt. #, etc Suile, Apt. #. ete. |
j i e 6. Certificate of Siatus Destred 0 $8.75 Additionai
22 ;;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
ES:I ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes of has paid the current year Intangible
24 ?5] ;;] m Personal Property Tax due June 30. Oves [Dto
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
OLSEN, JAN D 81| Nama
't
13523 BRYNWODD LANE S.E. 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912
83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stailutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered 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
agant. 1 am familiar with, and accop! the obhigations of, Section 607.0505, Florida Statules.

SIGNATURE o ——
Signatura, typad or pontad aama ol registernd agenl ang bitie it applicabyo {NGTE Reg/stared Agenl egnaiure required whan ralnstating) DaTE
12. OFI'ICEAS AND DIRECTORS | KE? ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE DP [T orete 111MLE T Change [ Addition
NAME OLSEN, JAN D 1.2 NAME
smeeraponess | 13523 BRYNWOOD LANE SE. 1.3 STREET ADDRESS
CITY-51- 2P FORY MYERS FL 33912 1.4CITY-ST-21P
THLE [3)1] T peLEnE 21TME [Tchange [T Addition
NAME OLSEN, SHARON L 2.2 NAME
steer a0oeess | 45509-EOOKMABER-AVE-SE= 801 sland Fard Cp | 23 seer aovness
CITY-S1- 2P FHEREFE 8:..‘1:5;9;39}7.!* Yol | omsw
TLE 34434 DocLene 31TLE [Torange  TJ Agdition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-ST- 2P 34 CITV-§1-2IP
TITLE [T DELETE 41TILE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2% 44 CITY-$1-21P
TLE | B3N 5.1 TIE [T Ghange [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 79 5.4 OITY-5T-2P
TIMLE T oeLeTe 6.1 TTLE [ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P

14, | horeby carlifz that the information suppliod with 1his filing doas not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual reporl or supploemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporalion or the receiver of rustoe empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| with an address.

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an atlach
conaTUne. R e D S i 0.0lsene  ElBI8 9149873735




