FlIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor.ition Name

QWICK KURB, INC.

DOCUMENT # PQ5000060304

Principal Flace of Business

2818 PARKNAY STREET
WARING INDUSTRIAL PARK
LAKELAND FL 33811-1390

Mailing Address

2618 PARKWAY STREET
WARING INDUSTRIAL PARK
LAKELAND FL 338111390

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90035 019 ***150.00

DM A

DO NOT WRITE IN THIS SPACE

3. Date ncorperated or Qualifed
08/04/1995
2. Princip il Place of Business 2a. Mailing Address 4. FEI Number } Agplied For
21 [26] £9-3340636 T Nct Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
"e. AP ¢ v 5. Certif;ate of Status Desired ] $875 “dq'tlonai
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
m ;I;[ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IEi m m Persc nal Property Tax. [lYes [ONo
9. Name and Address of Currert Registered Agent 10. Nam: and Address of New Registei ed Agent
81 Name
SCHINDLER, ROBERT J 82| Street f.ddress (P.O. Box Number is Not Acceptabl
treet £ 0. Bo
£818 PARKWAY STREET ree ress ( ox Number is Not Acceplable)
WARING INDUSTRIAL PARK 83
LAKELAND FL 33811-1390
a4] City I'L }asl Zip Zode

11. Pursi:ant to the provisions of Sections 807.05(:2 and 607.1508, Florida Sta utes, the above-named corporation submits this statement for the purpos:: of changing its registered
office or registered agent, or toth, in the State of Florida. Such change wa:. authorized by the corpcration’s board of directors. [ hereby accepl the appointment as re gistered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATLRE
Signature, typed or printec1ama of registarad age 1l and fitle if applicable (NUTE: Regstered Agent signature re quirad when reinstain j) DATI
12. OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME DP {0 DELETE 11 TITLE [JChange  []Addition
NAME SCHINDLER, ROBERT J 12 NAME
sTReet apDriess| 2818 PARKWAY STREET 1.3 STREET ADDRESS
CITY-S-7P LAKELAND FL 14 CITY-ST-2P
TME DSC [0 pELETE 21 TITLE [JChange [} Addition
NAME SCHINDLER, HILDEGARD M 22 NAME
streeTapness] 2818 PARKWAY STREET 273 STREET ADDRESS
GITY-5T-ZIP LAKELAND FL 2 4 CITY-5T-2IP
TME Vv [ DELETE 31TME [C)Change [ Addition
NAME HUBBARD, CONNIE L. 32 NAME
smreerapnzess| 1524 HALLAM COURT NORTH 33 STREET ADDRESS
CITY-ST-ZP LAKELAND FL 34.CITY-ST- 2P
TILE [ DELETE 41TME [IChange [ Addition
NAME 4,2 NAME
STREET ADD 355 42 STREET ADDRESS
CITY-$T-ZP 44 CITY-§T-2P
TILE [ DELETE 51 TMLE [IChange [ Addition
NAME 57 NAME
STREET ADC RESS 5.3 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADL RESS 6.3 STREET ADDRESS
CITY-ST-2F §.4 CITY-57-2P

14. | heteby certify that the information supplied vith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the informatfon
indicated on this annual repo t or supplementl annual report is true and accurate and that my signature shall have the same tega) effect as if made under oath; that f am an
officer ar director of the corpcration or the receiver or trustee empowered ‘0 execute this report as equired by Chanter 607, Florida Statutes; and tFat my name app:ears in
Bloc< 12 or Block 13 if changed. or on_an atte chment with an address, wit all other like empowere 3.

SIGNATURE:

OFFICER OR DIRECTOR

~ Rebect ). 5 chindle231/a2

Daytims Phone #

0434170

CR2E034 (11/98)

(Q’q:)bdés’-gta?a



