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

PROFIT B FI ORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION bl Sandra B. Mortham

ANNUAL REPORT Seratry of S Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000029389 9)

CUSTOM CURBING & EDGING, INC.

[T

Principat Piace of Business ) S l:/l;l]rig} Hédrcss

1015 THOMAS AVENUE PO BXO 491638

LEESBURG FL 34748 LEESBURG FL 347491638

us us DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifiad

04/04/1996

2. Poncipal Place of BUsiness [ s Maiing Address 4, FEI Number Applied For
[21] e 59-3416562 y Not Applicable
Suite, Apt. #, elc. Suitc, Apl. #, elc. - ] £8.75 Addiional
@ 27] 6. Coertificate of Status Desired [1‘/ Foo Requited
Cily & Stale _ Cny & Sate 8. Election Campaign Finaneing $5.00 may Be
E e ) 278]7 R Trust Fund Contritiution Added to Fees
Zp Country i Country 8. This corporation owes of has paid the curragh year Intangible
E_—__m e 2!] _____ o 30 Parsonal Property Tax due Juns 30, Yos [INo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
BJORN, JUDY B1| Name
2?2? W MAIN STREET 82| Street Address {P.0O. Box Number is Not Acceptable)
LEESBURG FL 34748
83
84| City FL nsJ Zip Code

1. Pursuant o tha provisions of Soctinns 607.0502 and 607 1508, Tlorida Stalates, tho above-named corporation submits this statement for the purpose of changing its registered
office or regislered agonl. or bath . in the Statn of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. I am familiar with, and accapt tho obhigations of, Sechon 607.0505, Florida Statutes.

SIGNATURE . . _ . . [
SIgnatrts, Ty @f Pod i e of feggetdoned Bopent aeed Dl if apgah, il {ROTE Fogstored Agent signature required whan reinsiating) DATE
T2, oGRS aNp it cions T 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P T T T T o L1TILE [T Change L] Addition
HAME HOFFMAN, ROBERT 1.2 NAME
sweeranoress | P O BOX 491838 N/A 1.2 STREET ADDRESS
GIY-§7- 7P LEESBURG FL 14 CITY-ST-21P
T VP T T T T T 21 e “TJChange L Addition
HAME HOFFMAN, STEVEN 22 NAME
smeeraoess | P O BOX 491638 N/A 23 STREET RODAFSS
CITY-51-2ip LEESBURG FL , 2 40ITY-§T-7
TITLE ST T o ‘_'L—_l DELETE | A1TITLE ] Change [T Addition
NAKE BJORN, JUDY 32NAMF
siecraporess | PO BOX 491638 N/A 33 STREET ADDRESS
CAY-$1-20 LEESBURG FL i _ B 34 CITY-S1-2IP
TITLE e o U DELETE SITILE || Change T addition
AN 4.2 NAME
STREET ADDHIE 55 4.3 STREET ADDRESS
CITY-S1-2P - ) 4.4 CITY - ST-21P
Tme T T T —ouek S1TALE [Jthenge L[] Aadition
NAME 5.2 NAME
STREEY ADDAESS 5.3 SIREET ADORESS
CiTY-ST- 2P S 54 CINY-ST-2IF
e e ‘ T bae 611 [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP i 64 CITY-S1- 217
14. | hereby cortify that Lhe information supplied with this fitng does not qualify for the examption stated in Section 112.07(3)(i), Floride Statutes. | fusther gertify that the Information

indicatod on Ihis annual report of supplementat annoal roport is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
olficer or direclor of the corporation of coiver of bustie empowered 1o execute nrys report as required by Chapter 607, Florida Statutes; and that my name appeéars in
Block 12 of Block 13 if changed, apa an athyhmont withgnn addr

sonmronss C o Nude Ao Blolay ss2-m1

CR2E034 (10/97)



