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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namao

ACT SANDBLASTING & PAINTING, INC.

Mailing Addrass

3511 PUG MILL ROAD
KISSIMMEE FL 34741

Principal Place of Businoss

3519 PUG MILL ROAD
KISSIMMEE FL 34741

FILED
Feb 27 1998 8:00am
Secretary of State

R ENEAR S

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

05/15/1097

Principal Place of Business 2. Mailing Address

[21] 2]

TS T3y yg 195

Appliad For
Not Applicable

Suite, Apl. #, elc. Suito, Apt. #, elc.

3 $8.75 additional

2.
21
E El 6. Cortificate of Status Desired Fee Roquired
City & State City & Stato 8. Election Campaign Financing $5.00 May Po
23] 28] Trust Fund Contribution Added 1o Fees
Zp Country 4w Country B. This corporation owes or has paid tha current year Intangible
—2;| ;;l e ZB‘J _ ;0-1 Personal Proparty Tax due June 30. Clves  [CINo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
1
FOUST, KATHLEEN M 81} Name
7 SOUTH OMNDO AVENUE B2]| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
B3
B4]| City

FL Issl Zip Code

office or registered ago
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

41. Pursuant to the provisions of Sochans 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the Slale of Fiorida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

Signature, typed or prited nivte Of ragrlensd Age. .:T T.“'_[ tiee I i abar: (NGTE Registered Agent signature required when feinstating} DATE
12, OTFIGE HE AND DR CTORS 13, ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 12
TITLE PD T T beteve 11TINE [T Change L] Addition
NAME KEENE, CRAIG 12 HAME
sireevaporess | 3501 PUG MILL ROAD 13 STREET ADORESS
CITY-§1- 2P KISSIMMEE FL 34741 14 CITY-ST-21P
TMLE vD T peikTe 2 11ME [T Change [ Addition
RAME KEENE, BURTON 22 NAME
smetTapbress | 3840 THOMPSON ROAD 23 SIRECT ADORESS
eY-S1- 2P LAKE MARY FL 32746 2.4 CIY-51-2IP
TITLE STD .1 peieTe 21 TILE [J Change LI Addition
NAME PHILLIPS, RAYMOND 32 NAME
steeetanoress | 700 OHIO STREET 3.3 STREET ADORESS
CHTY-51-2IP ST. CLOUD FL 34769 34.CITY-§1- 29
TITLE ] petere 41TITLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-SI-2IP 44 CITY-ST-2P
MLE o I oaete 51 TILE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 5T- 2P 54 CITV-ST-2IP
TTLE T DELETE 6.1 TMLE ElCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTY-51- 20 B4 CITY-ST-2IP

indicatad on t

Block 12 or Block 13 if changed_or on an atlachmenl with an address

14. | hereby cerhiz: thal tho information suppilicd with this Thng does not qualily for the exemption staled in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
is annual roport or supplemental annual report 15 rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: Azuaf A7 feinn Cnnil A foeoe

90
Z21-5% 9vv.062(

CRZE0G4 (10/97)



