H
k

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporalion Name

ECONOMY CAULKING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamy
Secrolary of State
DIVISHON OF CORPORATIONS

S

DOCUMENT # P94000051508 (7)

Princlpal Piace of Business

28907 163RD AVE, N.
CLEARWATER FL 34620

Mailing Addross

2537 163RD AVE. N.
GLEARWATER FL 34520

FILED
May 19 1998 8:00am
Secretary of State

AR RO

DO NOT WRITE IN

—

THIS SPACE

L

3. Date Incorporated or Qualified

Zip ﬁ-}___‘_Country
24] 2

JAMES, TiM
« 2837 183RD AVE. N.
CLEARWATER FL 34620

g, Name an Address of Current 'Registered Agent

_ln] 33760 [

Personal Properly Tax due June 30.

07/05/1994
2, Principal Place of Businass e Mailing Address 4, FEI Number Applied For
il I 593257319 Not Appiicable
Suite, Apt. #, alc. Suile, Apl. #, elo. . i
P - : 5. Certitioate of Status Desirad ] $8.75 Additonal
22 I g_;v__]_ L Fes Required
City & State . Ciy&&ate 6. Election Campaign Financing $5.00 May Be
E‘ ] _281 — Trust Fund Contribution Addad to Fees
2ip Couniry 8. This corporation owes or has paid 1he current year Intangibie

D ves [JNo

10. Name and Address of New Registered Agent

81| Name

B2 Stroet Address {P.O. Box Number is Not Acceptable)

83

|34 City

FL B5 %Code

|| \Ir - N Hngu':ir red Agl ril swg wature requulod whon rn-ilatmg)

Teaswrer 416~98

11, Purpemwl o the prowsmm s ol Seclions 607.0507 and 6071508, Flonda Statules, the above-named corporalion submits this statemant for the purpose of changing ils regislered
officg & ste od agonl, 1h, in the Stale: of Torida. Such change was authorized by the corporaticn's board of direclors | heroby accept the appointment as regislered
agent g twlh, Pl ther ohilgations of, Seclion 6070505, Florida Statutes

indicated on this
officer ar dirocior
Block 12 or Block 12

CIRAMATIIDE.

l*l( CUrUOh Ony g reaeiven
Charged Y (

wlHchind an addross.

At el gt agenl and hil | DATE
12. TN N OFFICE RS AND DIFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CT Decete 1.0 1MLE “[JcChange L Addition
NAME JAMES, TIM 1.2 NAME
sweeTADDRess | 2937 163RD AVE. N. 1.3 STREET ADDRESS
CITY-§T1-21P OLEARWATER FL 34620 14C0Y-§1-7
TITLE §10 [T oFLeTe 217ME [T thange ] Addition
NAME OLAVER, PAUL 29 HAME
staeeraopress | 8800 PINEHURST DRIVE 23 STRELT ADDRESS
CTV-T-21F SEMINOLE FL 34847 2.4 DITY-5T- 2P
e V1) N B G L1TILE Ll Change ] Addition
NAME MNIELSEN, KRIS 32 NAME
staeet aooness | 490 CORK ST, 3.3 SIREET ADDRESS
oTY-ST-2 LARGO FL 34840 - 34 01TY-S1-21F
THLE [T OkLETE 41mmne [T Change 7 Addition
KANE 4 ZHANE
STREET ADDRESS 43 STRLET ADDRESS
CITY-ST-2P B 4467y S1- 2P
T ) AT 51711 [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRALET ADDRESS
CITY-S1- 2 ) ~ o - 54CHTY-S5T-2IF
TLE T T T O e * 61 T11LE [J Crange ] Acdilion |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITY-5T-2IP o 8ACITY-S1-2P
14, [ hersby certily lh' quuiation supphed wilh this hlmc,- woes nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

or Pll(lplt"nonw annudl reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
e empowered to cxecute this repon as required by Chapter 807, Florida Statutes; and thal my name appears in

don O N\ N e 2ldag e g3s.74n

CR2E034 (10/97)



