H-94-Y¥ B- syq3 C FILED

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

o v amengenc | Apr 24 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # Pg7000040410 (7)

4. Corporation Name

KRISTAL LINE STRIPING, INC.

RN

Principal Piace of Busingss Mailing Address
4290 OLD KINGS ROAD P.0. BOX 353670
PALM COAST FL 82135-3670 PALM GOAST FL 32135-3670
DO NOT WRITE IN THIS SPACGE
3. Date Incorporated or Qualified
05/02/1997
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Apptied For
21 e 25] \S—?*Syﬁ/?f fé Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. it
R P - o b 5. Certiticate of Status Desired O $8'75 Additional
T |22 271 Fae Required
City & State | __ City & Slata " 6. Election Campaign Financing $5.00 May Be
EI 2| ] Trust Fund Contribution ] Added fo Feas
' Zip Counitry Zip Country 8. This corporation owes or has paid the currep year Intangible
*aa) 28] _ 20| i [30] Personal Propedty Tax due June 30. Yos [ No
2 9, Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SAVY, BENJAMIN 81 Name
2625 NORTH OCEANSHORE BOULEVARD B2{ Sireet Address (P.O. Box Number is Not Acceptable)
BEVERLY BEACH FL 32135-3670

a3

84| City FL 85

11. Pursuant to the provisions of Seclions 607 05072 and 607.1508, Florida Statutes, the ghove-named corporation submits this slatement for the purpose of changing its regislered
office or registered agent, or bioth, in the State of Florida Such change was authorizd | by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | arny familiar with, and accep! tha obligations of Section B07.0505, Florida Stdutes.

SIGNATURE —_ -

Zip Code

CR2E034 (10/97)

SIQrWe, fypird r Prcli name of fegimted agend BOe e # apphetie (NOTE Registerfli Agent signaturo tequisad whon feinslaling) DATE
12, OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 peLeie 119 OM/S TLE L be}/ L1change  [F Addition
NAME 12 fIME
STREET ADDRESS lliomss | ¥ S 7O Lo e A~
CITY-S§1-2P Vst | DR EE? BT s T 227 V
TTLE [T oELETE 219 I L1 change [ Adatfion
HAME 22 BME
| STREET ADDRESS 23 [IREET ADDRESS
¢ | omY-sT-2P L N 2 4fTv-s1-20
Yed TITLE T DELETE Xl (5 ~e LJ Change LT Agattion
; NAME 32 e
7] STREET ADDRESS 3.3 JIREET ADDRESS
| _omy-sr-2p a4 by-st-ap
g ] e [J oFLete &1 TILE [T Changs LT Addition
O e 4.2 NAME
k| STREET ADDRESS 43 STREET ADDRESS
i GITY-S1-2¢ 44 CITY-$7-21P
o e LT netete 5TILE ‘ U Change [T Addition
= e 52 NAME
Z] - STREET ADDRESS 53 STREET ADDRESS
H omr-sr.2e : 54 ITY-§7-20P
ff TME [T DecETE 61TILE L change™ [T Addition
v e £.2NAME
#{ - STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IP S4LITY-ST- 7P

14, 1 horeby certify thal the information suppled with (his lling does nol qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further cerlily that the information
indicatad on this ennual report or supplemoental annual reporl is true and accurate and that my signaiure shatl have the same legal effect as if made undar gath; thal ! am an
officer or director of the corporation or the receiver or fruslee empower7 lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

%' Block 12 or Blogk 13 cha@w attachmoenl with an addres )
E / YN N A T




