05071999 5-040- .00- 3 ey
5071999-90067 $150.00-$150.00 t"_\‘
[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrts
L - ANNUAL REPORT Secretary of Stale
‘ :. 1999 DIVISION o/s:coapom.nous

_FDOCUMENT # Pggp00061212 ¥~

1. Corporation Name

ACCURATE STRIPING, INC.
Principal Place of Business Mailing Address
927A N. SPRING GARDEN AVE. 927A N. SPRING GARDEN AVE.
OELAND FL 32720 ) DELAND FL 32720

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90075 040 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualited

07/09/1998

2. Principal Place of Businass 2a. Mailing Address -] 4. FEIN mtna?L3 Applied For
4] 28 5‘? -3345043 Not Applicable
Suile, . #, el Suite, ApL #, elc. . it
uile, Apt. . ele uie. Apt 5. Cenifcate of Slatus Desied [ $8.73 acdidonal
221 ;ﬂ Foee Required
- - City & State e City & State _ . 8. Election Campaign Financing a $5.00 Moy Be
2 [26] ' ' | TrusT FiR Cantribation ™ " - Adoed o Fees —|——
Zip Country Zip Country 8. This corporation owss the curent year Intangible
23] h_s\ 20l ,ﬂ Parsonal Property Tax. Wves [INo

10. Name and Address of New Registerad Agant

9. Name and Address of Current Registered Agent

RAMBO, BYRON L

312 W. FIRST STREET, STE. 404

B —
R {C AN A %12

SANFORD FL 32771 23

office or registe: it
agent, | am lapfliar , and fitcept Lfejobligatioks of, ion A07.0505, Florida Statutes,

SIGNATURE

1™ SPDRD FL [*|3859)
1. Pursuant 1o the provisions of Secions §07.0502 and §07.1508, Flerida Stannes, the sbove-named corporation submits this statement for the purpose ol changing ils tered
or

ih, in thg State ofElorida, Such change was authorized by the corporation’s boand of directors. 1 hereby accept the appointment as

412199

A or name of end [ e {NOTE; Ragas AQ ng gL whon a

11 U OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TITLE D R DELETE 11TME DOChanga [ Additon 5
e RAMBO, BYRON L 12N 3
swreetanoress| 312 W. FIRST STREET, STE. 404 12 STREET ADDRESS @
arvsrze | SANFORD FL 32771 1ACITY. §T-2P &
TME i 1 DELETE 21 TME TRESIDENT DiChange [l Additon) ©
noe 228 GARNY L SCHLRFER l
STREET ADDRESS , 23 STREET ADDRESS q&’] A N.SPRY Gﬁ'@m Pt |
CHY-ST.29 2, 4 CITY-ST-2P DELASD V.31 pdw) :
TME {1 pELETE A1TME N [QChange  [JAdditon

NAME 22NAME
~ STREET ADDRESS . e e S R .| A3STREET ADORESS. e _ _ .
CY-ST-IP 34.CITY-ST-2P -
mE I DELETE 41TME [JChange  [Addifion

NAME 4. 2NAME

STREETADORESS 43 STREET ADORESS

CITY-S1- 718 44 CITY-ST- 2P

mE T BELETE StTME OiChangs L] Additien

HAME 52NAME

STREETADDRESS 53 STREET ADDRESS

Y- ST- 2P S4CITY-ST-2P

me {0 DELETE 61 TME [¢hange [ Addition

NAME S2NAE

STREET ADDRESS . 82 STREET ADORESS

LTY-ST-2R " 84 CITY-5T-2P

14. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated v Section 118,
Indicatect o this annuat report or supplemental annuai repoft is trua and accurate and thal my signature shall have

officar or director of the com opgation of tha receiver-or tnyste empowerpefo executa this report as required by Chapler 607, Florida Statutes: and that my name appaars In
d ord B sy g

Block 12 or Block 13 if chady

ith all other like empowears

SIGNATURE:

D7 (3XI), Florida Statutes. | further certify that the information
the same |

effect as If made under oath; that { am an

42922

Dy Phone #

1



