N
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

E
=

"

PROFAIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996 ,M DIVISION OF CORPORATIONS
DOCUMENT # P94000065224 (5) T

3. Corporation Name

ARMSTRONG CURBING, INC.

| 1O

-}Jrnncipal Place of Business Mailing Address
1440 E MINNESOTA AVE PO BOX 74041t
ORANGE CITY FL ORANGE CITY FL 32TH
3. Dats Incorporated or Qualified | 3a. Date of Last Report
08/25/1994 05/30/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3270772 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, et 5. Certifcate of Status Desired 0 $8.75 Additional
@ ;I Fee Reguired
City & Stale Crty & State 6. Eiection Campaign Financing O $5.00 May Be
|23] 28] Trust Fund Gontribution Added 1o Fess
| Z2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2;1 |25] [20] [30] Florida Statutes [ Yes [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81} Name
ARMSTRONG. KENNETH W 82| Street Address (P.O. Box Number is Not Acceplable)
632 W CENTRAL AVE
ORANGE CITY Ft 32763 83
84| City FL lssl Zip Code

711, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement Tor The purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authotized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . R _
Signature, lyped or primted rame of reg-stered agonl avd tie # applicatve (NOTE- Registerad Apant signature required when reinstating] DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 S
LE P [J OELETE 1 1TILE [] Change  [] Addition -
NAME ARMSTONG, KENNETH W 12 MAME %
siier anpaess | 1440 E MINNESOTA AVE 1.9 STREET ANDAESS 8
CY-ST- 2 ORANGE CITY FL 14 CITY-SI-2IP &
TITLE 5 [ DELETE 2 11IMLE [J Change [ Additan |©O
NAME ARMSTONG, GLORIA 22 NAME
sweeravoress | 1440 E MINNESOTA AVE 2 3 SIREE? ADDRESS
Ty -81. 2P ORANGE CITY FL 24 001Y-5T-2
TILE [ DELETE 3 TILE [ Change [ Addition
NAME 32 NAME
STREFI ADDHESS 33 STREFT ADDRESS
| ciry-s1-2p 340TY-87- 2P
it [ DELETE 4.1TIMLE [ Change ] Addition
 MAME 42 RANE
SHREET ADDRFSS 43 STREET ADDRESS
ciy-s1 e 44GITY-S1-2IP
TVLE [ DELETE 5 1TITLE {1 Change [} Addilion
NEME ' 52 NAME
STRECT ADDRESS 53 STREET ADDRESS
CeIY-ST- 7P 540TY-ST-7P
TILE ] DELETE 6.1 TTLE [ Change [ Addition
NANE 6.2 KAME
STREE T ADDRESS 6.3 STREET ADDRESS
cny-sr-zp | 6.4 CITY-5T-2IP

¥4. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doss not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informalion indicaled on this annual report or supplemental 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 corparation or the receiver or trustee empowered to execule this repont as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or or aaattachment with an address.
/4, LY
SIGNATURE: _ — N2% AmsTrons MJJ % 759t
NING OFFICER OR DIRECTOR [V s - Duytime Phang ¥

SIGNATURE AND TYPED OR FRil




