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

colTEe “apmer | May 04 1998 8:00am
ANNUAL REPORT

DIVISIg:cs;agO:Ps;ﬁ:TIONS Secretary Of State

1998 &,
DOCUMENT # P97000073144 (2)
CONCRETE COATINGS OF HIGHLANDS COUNTY, INC.

G

Principal Place of Business

1727 DINNER LAKE DRIVE 1727 (INNER LAKE DRIVE
SEBRING FL 338 SEBRING FL 338
N L NG 0 DO NOT WRITE IN THIS SPACE
3. Dale Ingcorporated or Qualitied
2, Pringipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 ;EI LQ 5 - O 7 6 Lt 3 ' L" Not Applicable
Sulte, Apt. ¥, gtc Suite, Apl. #, elc. i
o wie e o 5. Ceniticate of Status Desired M} $6.75 Aaditonal
@ 2_71 Fea Required
K City & State Chy & State 6. Election Campaign Financing $5.00 vey Bo
E H Trust Fund Contribution O Added 10 Fees
Zip Cauntry Zip Country 8. This corperation owes or has paid the current year Intangibe
;ﬂ ;5—| ;] _3_6| Personal Property Tax due June 30. MES Ono
_g. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
81
JOHN HAILE, P.A. Name
118 U 27 SOUTH 82| Streel Address (P.O. Box Number is Not Acceplable)
LAKE PLACID FL 33852 -
B4| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accopl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e et -
Signature, typod or printud name of regsterod agent aid 1tk if applicable (NOIE: Regislered Agent signaturn required when reinglating) DATE ﬁ‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
3 D T peLETE 11T0LE [ change T Addition =
HAME BRANT, PATRICIA A 12 NEME §
smeeTaboress | 1727 DINNER LAKE DRIVE 13 STREET ADDRESS e
CITY- §T-2P SEBRING FL 33870 14 CITY-ST-21p &
THLE [0 oELete ZATIME [ Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2. 4CITY-ST- P .
TITE [T peee 31TLE L Change L] Addilion
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDAESS
GITY-51-21P _ 34 CITY- §5-71P
TILE [ DELETE 41 TITLE ) Change  [_¥ Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-S1-2P
TLE [T oELete 5 TIILE Cl Change L] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS

. | ciny-s1-20 54 GITY-57-2IP
THE T beLete 6.1 THTLE [ crange LT Addiion
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-S1- 7P

A with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the infarmation
gental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
> receiver or frusioo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby Qﬁﬂ”g that the informalion
indicated on this annual report of,
officer or divector of tho corporg

Block 12 or Block 13 il changh an attachnyenl withgin address,
QIGNATURE: ot jﬂu e Patricia A, Brant = (941)465-929]




