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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Saiidra B. Mortham
ANNUAL REPORT . Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000108891 (7)

CONCRETE FLOOR RESTORATION COMPANY

Mailing Address

12739 N. MAIN STREET
JACKSONVILLE FL 32218

Princlpal Place of Business

12739 N. MAIN STREET
JACKSONVILLE FL 32218

FILED
Feb 24 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

12/20/1997
2. Principal Place of Business 2a. Mailing Address 4. EE] Number, Applied For
-
m E] ? 0. (BO&{- 35004’3 ?—-_&'C/fé 630 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ulte, Ap ure. Ap el 6. Cerlificete of Status Desired O $ﬂ.75 Addional
22 27 Fee Required
City & State City & State 8. Eiaction Campaign Financing $5.00 Ma
’ - B y Be
23] 28] JACE SO Y (LLE, ‘FC/ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;\ qﬁ] 35]322 3§ -oodS m DU VAL Porsonal Property Tax due June 30. [ 1Yes [INe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CHRISTIAN, GARY | 81| Neme
3100 UNIVERSITY BOULEVARD SOUTH 82| Street Addregs {P.Q. Box Mumber is Not Accaptable)
SUITE 101
JACKSONVILLE FL 32216 83
84| City FL 85| Zip Code

agent. | am fariliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Sialutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatio

ation submits this statement for the purpose of changing its registered
n's board of direciors. | heraby accept the appointment &s registered

Signalura, Iyprad o printed name af segislered agonl and tile it appl-cable

{NOTE: Registered Agent signature required

whien rainstating) DATE

CR2E(034 (10/97)

an attachmemt with an address.

e~

Black 12 or Block Y341 chagyed, or o

Al A

officer or diregtor Y 1

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D [T DELETE 1 TE V. PREaDEST [T Change D Addition
NAME METLIKA, KATHY S 12 NAME M Tk A, BEAN

streeraporess | 4447 BEACON DRIVE W. \asTHEET obpess | SEO7 U (VERSITY LB D ¥ 2os

orv.size | JACKSONVILLE FL 82218 uorstze | \JdcasoalU e, T 32277

TITLE 1T oELETE 1 TIILE SEC. ThEAS [J Change  [3d.Addition
NAME 22 NAME METc A, RoseiT .

STREET ADDRESS dasmerTanness || (€7 BEA-coN i o

OITY - S1-2P 2.4CITY-51-2IP W exeadiws, Fo Izl

TILE [T DELETE 31T TIChange L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-5T-2P

TILE [ DELETE 4V TLE O change L] Additien
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CiTY-5T-21F 44 CITY-5T- 2P

e ] Decere 5.17I1LE T Change . [J A unioq
NAME 5.2 NAME [ ‘\
STREET ADDRESS 5.3 STREET ADDRESS X’-\ \
CITY-§7- 2P 54 CITY-51-2P (a’

TINE T OELETE 6.1 TILE [ change ~ T_T Addition
NAME 82 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-S1-2P 64 LITY-S1- 2P i \50 B&/VK-

14. | heraby certify thal the information supplied with this filing does not qualify for the examption stated in Seotion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa! annual reporl is true and accurate and that my signalure
cotporation Or the receiver or rusies empawerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

ghall have the same lagal effect as if made under oath; that | am an

N



