R I AT, LR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ERGHD FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Soorolary of Stale

1 997 DIVISION OF CORPORATIONS

QCUMENT # P96000003848 (4)

. Corporation Namao

UNION JACK STRIPING, INC. '

FILED
May 12 1997 8:00am
Secretary of State

AN TR

Principal Place of Business "“'_Mgi\-r-rjlg Address
1100 NW.72RD STREET 1100 N.W.72RD STREET
MIAMI FL 33150 MIAMI FL 33150
8. Dale Incorperated or Qualified 3a. Date of Last Bepart T
. - e 1....01/11/1996
2. Principal Place of Business __i’a. Mailing Acdresoapesgpt’ 4, FLIMumber Appliod For
21] ) 2| e (L~ 86722006 Not Applcatio.
Suite, Apt. #, ete. Suite, Apl. #, elc. i
utte. Ap . e ar ee 5. Cerlilicate of Status Desired J $8'75 Adc!ttlonal
2 : 7 . ) ] Fee Roquired
City & State | City & State 6. Election Campaign Financing " $5.00 May Bo
23 Trust Fund Contribution . Added to Fees
Zip Country | Gountry B. This corporation has liability for intangible 1gx under s, 199.032,
24] 25! . el | FordaStaties D ves Ao
9. Name and Address of Curient Registered Agent N __10. Name and Address of New Registered Agent - ]
ALTMAN, STUART H 81 Name
100 S.E SECOND ST B2} Streel Address (P.0. Box Number is Not Acceptable)
1774 FLOOR L _— —
MIAMI FL 33131 B3
84| City FL 85| Zip Code

office or registered agent, or both, in the Slale of Florida. Such chang
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Forida Slalutes.

1. Pursuanit 1o the provisions of Soclions 6070507 and 607. 1508, Florida Statutes, the above-named corporation submits this slatament for the purpose of changing its registored
¢ was authorized by the corporalion's board of dircelors. | hereby accept the appoiniment as regislored

SIGNATURE _ e e e e I
Slgnature, typed or prinkod namc of tegisterod agent and biie i applcatds (NOIE: Registerod Agent sighature requitad when reinslating} .

1z, OFFICERS AND DiIREGIORS 13, .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iy 12" | &
e e v T verete TELT: P [ Crange  BZ¢ Adaition | &
NAME A A NN w ,A 18 RAME . F O o g
STRECTADDRESS | BFO S #mMdgay Ladg € o€ Hu 0 S ISSIHETADDRESS | G20 L Midual AL e e, L 16 o
CITY-SY-21F MR | e UL Yre o Ruaonsiawe Mrmaal L AaKEeS TO BT | &
TITLE TJ bedere 21 HILE i Change ] Addition | O
NAME . 2.7 NAME -
STREET ADDRESS 23 STREFT ADDRESS
iTY-§1-21P 2.4C1Y-51-2iF

{ e | RETHE EXRIT: [Tehange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIRIFT ADORESS

o] ClTy-ST-21P o e Royer oo

| me [Torieie FRRTIT L] Crange ™ [T Agdition
NAME 4.2 NAMI
SYREET ADDRESS 4 3 SIREET ADDRESS
¢y~ §1- 2P - 44 CIY-§1-7IP
TILE [ oeieie 54 TIILE [V change [T Addilion
NAME 52 NAML
STREET ADDRFSS 53 STREF) ADDRESS
CiTY-81-21P 4CIY-81- 00
TILE [T neLete 61 11LE [ change T Addition
NAME 62 NAME
STREET ADDRESS 63 STRIET ADDRESS
CirY-§1- 2P E4LIY-8T- 2P

I am an oficer or di
191 or on an allachment with an addross.

R L 1 Cr L PA @ < o

IRNATIIDE.

14 | do hereby cerlily thal tho information supplicd wilh this filing dons ol gualily for the exemphon stated in Seolon 112.07(3)(i), Florida Statutes. | further cerlily thal the:
information indicatod.eathis ann Lol or supplomcntal annua’ reporl is rue and accurate and that my signature shali have 1he sarme logal effect as if made under oath; that
e-Larporatiog or tha receiver or trusleo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

b, e e . R U 2T



