S|

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MILLIT STRIPING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

00082230 (1)

S

l-"rinci;‘)ai Place of Business Mailing Addrass
1005 SUNSHINE LNAE 1005 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us 1

2 (ate Incorporated or Quatiicd | 8a. Date of Lasi Reporl
fioerises - |™ " certasiaes

| 2. Frincipal Place of Busineas 2a. Maiing Address T E T E NGmber T T - T Applied For

21] B ” ] 593276110 ‘”" Not Applicablo |

“Suite, Apt. #, ete. Suite, Apt. #, elo. - o $B~,75 Additional

5. Gerifcale of Status Desired [l

r{z] E} Fee Required
City & State | City & State 6. Liection Gampaign Financing $5.00 May Be
El 23:1 Trust Fund Cantribulion Added 1o Fees
| 20 Gountry L | Counlry 8. This carparation has liability for intang ble tax wider s 199032,
24—| Eﬂ 29-1 30 Florida Statutes Yes [ JNo
L 8. Neme and Address of Current Registered Agent R Name and Ad__essol[\Ig\?\ihggislgr:a&_.k_g_eii_wgf ]
81| Name
SMITH, LANCE D 82| "Stroel Address 7.0 Box Munibir i Mot Aceptania: i
2781 WEST S.R. 434 N . B
LONGWOOD FL 32779 &3
84 Cry T ’ FL 85| Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Slatules, the above-named corporation suly it s statenent Tor e purpose of ghanging s registered ohice
or registered agent, or voth, in the State of Florida. Such change was authorized by the comoration’s boa-d of drectors. | hessby accepl the appointiaent as registered agent, tam
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SGNATURE . R e o . . o . L
. Signature. typed or prirted name o registared agent and Wi i apphicatic INDTE Fogihured Agait & grture mt n:! rs_m ‘.dr_vl_ o o DATE B 6

12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O OF HCERS AND DIRCCTORS IN 12 &
B PT [JDLLETE T1vE ST o ") Change [ Additian g

HAME GUZMAN, BEN E TINAME 3

SIREET ADORESS 401 RUTH 8T 1.3 SIREET ALLRESS O

CITY-ST-210 LONGWOOD FL 14G6Ty-5T-217 B _ e g

TITLE VP [} DELETE 7 1I0LE T o mmm e C] Change [ Addition |

NAME QUINN, EDWARD T 72 NAME

SMAEET ADDRESS 107 SHORE DR'VE 2 35TREE | ADDRESS

CITY-S1-7iF LONGWOOD FL ) e Qeacysrpe | oo _ _ ]

ek S O oeLee 31N [} Changs [ ] Addifion

NAME BORTELL, MYRNA 32 NAME

STREET ADDRESS 33368 HORSESHOE DRIVE 33 STREFT ADORESS

CIv-51-7P LONGWOOD FL 340ITY-51-2F o . - )

TITEE [] DELETE 411N (] Change [ Addinan

NAKE 42 NAME

STREET ADDRESS 43 SINEET ADDHESS

CITY-S1- 2P 440 T-ST-2p o N

TimF {] DELETE 5 1T1LE (] Cnange [ Additior

NAKE 52 NANE

STREET AUDRESS 53 SIREET ADDRESS

CIY-S1-7 s4CI17-51-7 o ]

TILE [ DELETE g 1TIILE [ Change  [] Addition

NAME 6.2 NA:

SIREET ADDRESS 63 STREE | ADIRESS

CY-§1-2P 64 CITY-S1-2Ip o

14. | do hereby certdy that the information supplied with this fiing 1s voluntarily furnished and doos not qualty for the exemphion stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infarmation indicated an this annual report or supplemental annual repor is true and accurate and that my signature shiall have the same legal eflect as if macke under
oath; that | am an efficer or director of the carparation ar the receiver or trustes enpowered to execute thia report as requiced by Chapter 607, Fiorda Statutes: and that ey name
appears in Block 12 or Block 13 if changed, or on an attashmenl with an address.

S!GNATURE ’ '”Mﬁh@mu%%m ’ ‘3* / 4:376 40‘) %éc%“S:IS/




