FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UNIQUE SURFACING, INC.

P97000043105 (0)

10 OO

STREET
SPANGS FL 327114

Mailing Address
118 WEST

ET
SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Quatified
05/15/1997
2. Pringipal Place of Business j 2a. Mailing Address 4. FEl Number - Applied For
1] |S14 New Amo‘lv am 261812 New Am;{\ ‘/()M‘l Ly 593448453 Not Applicable
Suite, Apt. ¥, eic Suilo, Apt. 4, elc. . . $8-75 Additional
—2;| - N.‘ »2—7] 6. Certificate of Status Desired IB/ Fee Required
Cily & Stat Crty & Stale 8. Election Campaign Financing $5.00 may Be
23] Oland0 # 2] Or\endo H Teust Fund Contribution Added 1o Fees
Zip Courvry & Country 8. This corporation owes or has paid the current year intangible
m u?‘g ;;1 Orp/\ LS m Sﬂ 3‘8 ;' Oﬂrfu;ﬂ'_ Personal Property Tax due June 30. es [ No
9. Name and Addrass of C it iy _1__10.; Name and Address of New Registered Agent
AMERLAWYER 81| Name
Ka-lpl\ gUf Ne 3D
n 82| Strest AddressKP 0. Box Numbey Is Not Afceptakle)
134 =12 &) mytesd em, wm'!
84| City 30 |85‘ Zip Code
Orlon FL | 328ls |
11. Pursuani lo the provisions of Sections 607.0502 and 607.1508. Fiorida Siatutes, the al

bove-namad corporation submits this statement for the purpose of changing its rePistered '
othce of repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reg

stered

agent. t am familigr with,,and accep! the obhigations of, Sect| 05, Elprida Statutes.

SIGNATURE _&é’ol&* Bursess K fz Lo PPR &c/ ires
Signaturh, 2 prited oamn 0! legstled agent and ike 1t agrgbecable I (ﬂOTfﬁau}l}sd Agenl migratute requred wheh rainstating) DATE

12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e FO T DELETE 11TIE PD ) _u\ o [Dchange L] Addition
NAME DOUGLAS, TMOTHY W 1.2 NAME Dovq ‘bS ; Tme 1 res)
sreranoress | 118 WEST ORANGE STREET 1aSTREET ADDRESS [ ISTHA As€ws Am sterdam w“'{
CITY-SI- 2P ALTAMONTE SPRINGS FL 32714 vary-srze €O\ onbo H 1221
WILE VD CToeETE 21 TMLE vD 2] Sme [T Addition
NAE HERRON, TERRACE M 22 NAME Harron , Tecronce m o f[_'u‘)
staeetanoress | 118 WEST ORANGE STREET 23STREET ADDRESS | P S (512 Naw Amster ";g‘w‘
oy §1- 20 ALTAMONTE SPRINGS FL 32714 2 4CTY-ST-2P Olandy A 327148
TMLE 1] T T DELETE 317LE ~Th [E¥Thange L] Addition
NAME BURGESS, RALPH M 320AME Burgesd Rl m PRRITTEN
sweeranoress {118 WEST ORANGE STREET JASTREETADDRESS | A P @ 43 m,‘{", :)mm wrodf
£Y-SI. 2P ALTAMONTE SPRINGS FL 32714 34.CITY-ST- 2P <, lwqu #H
e T peeete 41THLE [Tchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
oTy-ST- 2P 44CTY-51-20
e 7 BELETE S1TLE [T change ] addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CiTY-5T. 2P 54 CITY-5T-2P
TITLE T OELETE 61 TITLE EJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
eIy - $1-21P 6.4 CITY-51-21P

..l.aL Buf et

1AM ATIIDE.

14, | hereby cerliy thal the information supphed wih Lhis filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repont or supplomaental annual repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer of diractor of the cofporation of the recaiver or trustee ampowered to execule this report as required by Chapter 607, Florida $tatutes; and that my name appears in
Biock 12 or Block 13 it changod, or on an attachment with an addras:

ijj ﬂu,.m Ser-/ /o

F/4 Aﬂll oy [ 455579 "D

CR2E034 (10/97)



