SR L

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

PROFIT AT
CORPORATION %
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT #  PG4000082230 (1)

MILLHT STRIPING, INC.

Principal Place of Business Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

R 0O

1005 SUNSHINE LNAE 1005 SUNSHINE LANE
ALTAMONTE SPAINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporaled or Gualified
11/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
El _59-3276110 Mot Applicable
ite, Apt. #, X ite, Apt. #, . i
Sulte. Apt. &, slo r Suite. Apt 4. ot 5. Certificato of Status Desied [ $8.75 Additional
27 Fee Reguired
City & State City & Slale 6. Election Campaign Financing $5.00 May Be

28]

Trust Fund Contribution Added to Fees

HREERSRE

Zip Country Zip Country 8. This corporation oweas or has paid the current year Intangible
;l ;l m Personal Property Tax due June 30 |:| Yos D No
$. Name and Address of Current Repgistered Agent 10. Name and Address of New Reglstered Agent

SMITH, LANCE D B1| Name

2781 WEST SR. 434 82| Siroe! Address (P.0. Box Number i Nat Accepiablo)

LONGWOOD FL 32179
83
B4} City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemen!? for the purpose of changing its regisiered
office or registered agent, of both, in the Slale of Florida. Such change was authorized by the corporation's board of directors, t hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statules.
SIGNATURE

Signatura, lyped or prnled name of mnlsI(,.;(['ﬂ'él',;‘a,};,'i;ﬁ};'i_F z;;:pﬂt.abl( - (MOTE flogistored Agonl s gralure reg.red when reinstaling) DATE :
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT T DeLere VOINLE [T Change L Addion |2
NAME GUZMAN, BEN E 1.2 NAME §
streerapoess | 401 RUTH ST 1.3 STREET ADDRESS o
CITY-ST- 2P LONGWOOD FL 14 TTY-ST-20 &
TITLE w ] DeLETE 21T T change  LJ adoilion | O
NAME QUINN, EDWARD T 22 HAME
sweeraporess (107 SHORE DRIVE 2.3 STREET ADURESS
CITY-57-2P LONGWOOD FL 2 4G -S1-2IP
TALE B L7 peLere 3ATITLE [T change [ ] Addition
NAME BORTELL, MYRNA 2.2 NAME
streeTaopmess | 3338 HORSESHOE DRIVE 3.3 STAEET ADDRESS
CATY-ST- 2P LONGWOOD FL 14.CITY-5T-2P
TILE [ oecete 41 TITLE [ change  [F Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P . 4.4 CITY-ST-2IP
WILE [ oeLete 51TILE U thange ™[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§T-21P L 5.4 CITY-51-2IP
e T orLetg 6.1 TME [ change [ Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8$1-2IP 64 CITY- 5121
14, ! hereby certify that the information supplied with this filng docs not qualify for the exemplion stated in Section 119 07{3)i), Florida Statules. | further certify that the information

indicatad on this annual report or supplemenial annual report is lrue and accurate and that my signature shall have 1he same legal effect as if made undet oath; that | am an
officer or diregtar of tho corporalion or the roceiver or trustoe empowerad 1o execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 it changed.wx atlachment with an address.

/-1"'77"3 ;’

S S NOF T = de



