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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000065224

1. Corpoiation Name

ARMSTRONG CURBING, INC.

FLORIDA DEF'ARTMENT OF STATE
Katherine Harris
Secre tary of State
DIVISION OF CORPORATIONS

Mailing Address

PO BOX 740411
ORANGE CITY FL 32774

Principal P’lace of Busingss

1440 E MINNESOTA AVE
ORANGE CITY FL

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90091 002 ***150.00

VAN

DO NOT WRITE IN T'4iS SPACE

3. Date ncorporated or Qualifed
08/25/1994 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For
21 26 59-3270772 Not Applicable
Suite, 4pt. #, etc. Suite, Apt. #, etc. . . . tional
? P 5. Cerifuate of Stalus Desired 3 $8.75 # dditiona
22 _2;| Fee Rejuired
City & :3tate City & State 6. Election Campaign Financing O $5.00 may Be
23 ;ﬂ Trust “und Contribution Added t> Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
L _Za m Persoal Property Jax. Oves Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
§1( Name
ARMSTRONG, KENNETH W
632 W CENTRAL AVE 82| Street Address (P.O. Bo:t Number is Not Acceptable}
3
ORANGE CITY FL 32763 %
84| Ciy FL ]asl Zip Code
11. Pursuant to the provisions of Sections 607.050:" and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its | egistered
office ur registered agent, or beth, in the State «f Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as recislered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATURE
Signature, typed of printed nane of registered agent and title if applicable (NOT Z: Registered Agent signature req.irad when reinstabing} DATE
12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P ] DELETE 14TITLE {OcCharge (7] Addition
NAME ARMSTONG, KENNETH W 12 NAME
smazeraooress| 1440 E MINNESOTA AVE 12 STREET ADDRESS
CITY-$T-ZIP ORANGE CITY FL $4 CMY-ST-ZIP
TmE S [ DELETE 21TILE [IChange [ Addition
NAME ARMSTONG, GLORIA 22 NAME
sreetaporess| 1440 E MINNESOTA AVE 23 STREET ADDRESS
CITY-5T- 2P ORANGE CITY FL 24CITY-5T.2P
TITLE ] DELETE 3.1 TITLE {)Change  [] Addition
NAME 3.2 NAME
STREETADDRE 58 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE ] DELETE 41TME {IChange  [] Addition
NAME 4.2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST.ZIP
TITLE ] DELETE 51 TIMLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRES & 53 STREET ADDRESS
ITY-5T-2F 54 GITY-ST-2IP
TME [ DELETE 6.3 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
ory-st-2p | §4CIY-5T-2IP

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ce rify that the information
indicate1 on this annuat report or supplemental anual report is true and accurate and that my signatui e shall have the same legal effect as if made under oath; that I am an
officer o- director of the corporatian or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

Block 1:: or Biock 13 if chang

SIGNATURE:

, Or on an attachrient with an agdress, with all other like empowered.

J

/f-:ﬂﬂcffﬁ 2 /4/ mﬁrm

SIGNATUIE AND TYPED QR PHINTED NAME O NING OFFICER OR DIRECTOR

0087724

CR2E034 (11/08)

ke

w5 Yo /57

Naytime Phone #

Th/-52 0-06 95 _



