FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE . A r 13, 1999 8:00 am .

CORPORATION Katherine Harris
ANNUAL REPORT Socary o St ecretary of State

1999 DIVISION CF CORPORATIONS j 04-13-1999 90069 023 ***150.00

DOCUMENT # PQ5000093975 . _

1. Corporation Name

HCF PAINTING & SANDBLASTING, INC.

IR ARG

Principal Place of Business Mailing Address
5656 ISABELLE AVE. P.O. BOX 1249
13M PORT ORANGE FL 32129
PORT ORANGE FL 32127 us DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed '
01/01/1996 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For Co
21 [26] R3-3354648 Not Applicable | |
$8.75 Additional !

., Suite, Apt. #,elc. . _ _ . Suite, Apt. #, efc.

—2| = - 2—7| —

*— | 8, Certifcate of Status Desired =[] .. _ ~“Fae'Raquired

2
City & State City & State 6. Election Campaign Financing - $5.00 MayB
E‘ ;s—i ] Trust Fund Contribution O Added to ;Zese
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Eﬂ E_I Is_o[ Perscnal Property Tax. W ves [ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
BROADHURST, ANTHONY *™ JANE BROADHURST
110 DUNE CIR. 82| Street Afcirﬁs ﬁljDN on é\Lrﬁﬁ:E Not Acceptable)
NEW SMYRNA BEACH FL 32169 83
Ci ip.C
% “Y  NEW SMYRNA BEACH FL || 888

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida, Such changs was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
ian GPT.

agent. | am familiar with, and -- |. hesbl @Iiis of, geTtia 0505, Florida Statutes. /~ )
oM Miwe T @Ro(\é%t&-\-\] i J 3199

SIGNATUR N—
AT, Sred ek ane-lla if applcanle. ¥ [NOTE: Registerod Ageni Ngnature required when reinstating) =

12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2]

TMLE PD [J oeLETE 11TME CJChange [ Addition E

NAME BROADHURST, JANE P 1.2NAME 3

smeeraooress| 110 DUNE CIRCLE 1.3 STREET ADDRESS o

CITy-sT-2IP NEW SMYRNA BEACH FL 32189 14 CITY-51-2P &

TME STD [l DELETE 21 TME [ClChange  []Addition|

NAME BROADHURST, ANTHONY 22NAME :

sweeranoress| 110 DUNE CIRCLE 23 $TREET ADDRESS '

cmv-stze | NEW SMYRNA BEACH FL 32169 it 7 TRzacmy.sTmp T < — e R e e T R B

TME [J DELETE 3.1 THTLE [IChange [ Addition

NAME b 32NAME

STREET ADDRESS 33 STREETADORESS

CTY-ST-2P ) 34.CITY-ST-2P

TILE “ ] [] DELETE 44 TILE ClChange [ Addition

NAME ) ' 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-5T-2P

TME [ DELETE 5.1TITLE C)Change [} Acdition

NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5ACITY-57-2ZP

TME [ DELETE 6.1 TME ClChange  [3Addition |

NAME .. . . R ) . 6.2 NAME

sweetaoress| . L e 3 STREET ADDRESS

CIY-ST- Zl:ﬁ ' E ’ 64 CTY. ST-ZP :

14. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section *15.57(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repdi is thue and accurate and that my signature shait™ zve the same ltegal effect as if made under path; that 1 am an

officer or director of the corporationggr-the. [eceiver O ered to execute this report as requir: 2 -, Chapter 607, Florida Statules; and that my name appears in '
Block 12 or Block 13 if changed, or o : ! : /) ¢

B Gay- 284 72
3 &S-(-\ Datlj{s J‘jﬁ D.w%’ LVl r

7/



