FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporahon Name

MILL-T STRIPING, INC.

P94000082230 (1)

Principal Plage of Businoss

tMailing Address

Jan 16 1997 8:00am
Secretary of State

AN R

1005 SUNSHINE LNAE 1005 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3806
us us :
3. Date Incorparated ar Qualified 3a. Date of Last Report
2. Prncipal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21] B 26) 503276110 Not Applicable
Sute, Apl. #. etc Suite, Apl. #, elc. $8.75 Additional
. . - ¢ .
EI_ .............. ~ 7 ) P 5. Certificate of Slal\fs Desired [ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
?3] 2;[ Trust Fund Contribution Added to Faes
Zp . Counlry _4p Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25| |29 _ 30] Florida Statutes yes [ No
9. Name end Address of Current Registered Agent 10. Name and Address of New Regisiorsd Agent
81| Name
SMITH, LANCE D
2781 WEST S.R. 434 82| Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32776

83

84| Cily

85| Zip Code

FL

11, Pursuant o the provisions of Sections G607.0002 and 607 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing s registered
olhice or registorod agent, or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant | am fariar with, and accept the obligations of, Section 8070505, Fiorida Statutes

appears it Blook 12 or Biock 13

SIGNATURE:

DIIARD ch?uw'\'

SIGNATURE __ . e
Sugriatand LI A ponted e racr s Wie ©F anpto Akl (hOTE: Regsterad Agent signature required when reinstating} DATE
12. ) . Ol FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT 1 peLEte 1ITILE [1change L] Addtion
NAY: GUZMAN, BEN E 12
strieraopress | 401 RUTH ST 13 STREET ADDRESS
CIny-§1-21F LONGWOOD FL J LATITY-ST-2IP
TIIE VP 1 ofeete 21THLE [J Change [ Addition
NN QUINN, EDWARD T 22NAE
srueet anoness | 107 SHORE DRIVE 2.3 STREET ADDRESS
Y 5170 LONGWOOD FL 2 4CITY-ST-2P .
TILE ) LT petete 31TME “{JChange [T Addition
NAME BORTELL, MYRNA 3.2 NAME
sigeer aoorrss | 3336 HORSESHOE DRIVE 33 STAEET ADDRESS
an-st o | | ONGWOOD FL - 34.CITY-81- 7P
TIiLE T DEeeTe 4mE [Jchange [ addition
NAME 4.2 NAME
STREFT ADDHESS 4.3 STREET ADDRESS
CIY-SI- 2P ~ 44 CITY-ST-2IP
e [T oeLete 51 TITLE [J Crange ] Addition
NaM: 52 NSME
STREET ADCRESS 53 STAEET ADDAESS
CTv-51- 7P _ 54LY-ST-2F
T [JoeLete 61 THLE [ Change  [] Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-7F J G4CmY-5T-21F
14. | do herehy certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indwcated on this annual report of supplemental annuat report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that
1 am an officer ar direclor of he carporation or the receiver or 1ruslee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name
it chargach, or on an atlachment with an agdress

1-1-97 407 3¢ ZS‘!J’}

SKANA FUATE RHO TTPED OKJ NAME OF SIGNING OFFI'C'ER OR DIRECTOR

Dt Oaytire Prore 4

A B Pl

CR2E034 (9/96)



