FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED |
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am !

CORPORATION Katherine Harris
ANMUAL REPORT Secratary of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90169 047 ***150.00

DOCUMENT # P98000106491

1. Corporation Name

SURFACE DESIGN & CONSTRUCTION, INC.

T .

Principal Plice of Business Mailing Address
405 EDGEWATER DR. 405 EDGEWATER DR.
DUNEDIN FL 34698 DUNEDIN FL 34658
DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
12/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
;' El S i - gslf8’1‘8s Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
fle, Ap ete Hie, A el 5. Certifcaite of Status Desired O $8'75 A qtuonal
22 ;‘ Fee Required
City 8 S ate City & State 6. Election Campaign Financing O $5.00 nay Be
El ;l Trust Fand Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year | tangible
2_4| ’EI El [;1 Personal Property Tax. Oyes  {3No
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name ]
SWAFFORD, CHARLES 82| Street Address (P.O. Box Number is Not Acceptable) |
6 ress (P.O. Box cce| k
405 EDGEWATER DR, P ‘|
DUNEDIN FL 34698 83 |
84| City FL ’ssl Zip Cude !

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporatien submits this siatement for the purpose of changing its rgistered
office cr registered agent, or bo h, in the State of Florida. Such change was #uthorized by the corporztion’s board of ¢irectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati »ns of, Section 807.0505, Florida Statutes.

SIGNATURE |
Slgnature, typad or printed na ne of registered agent and fitle if appicable. {NOT::. Registered Agent signature required when reinstating) DATE 6 !
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS +WND DIRECTOFRS IN 12 @
TME D [ DELETE 1ATALE [IChange  [] Addition E :
v SWAFFORD, CHARLES 12E 3 |
streeT DoRE s | 405 EDGEWATER DR. 1.3 STREET ADDRESS o
crv-st-ze | DUNEDIN FL 34698 14 CITY-ST-ZP &
TIME D [] DELETE 24 TMLE [JChange  []Addition | O ;|
NAME MUSSLER, WILLIAM E 22 NAME
streev apore 3s( 405 EDGEWATER DR. 2.3 STREET ADDRESS ll
cry-st-zp— i DUNEDIN FL 34693 - 2. 4CMY-ST-ZP |
TME 1 DELETE JATITLE (cChange [ Addition 1
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS ‘
CITY-5T-2P 34, CITY-ST-2ZP }
TLE : {7} DELETE 41 TITLE [JChange  []Addition !
NAME 4.2 NANE 1[
STREET ADDRE 35 43 STREET ADDRESS [
CITY-ST-21P 44 CITY-$T-ZP [
TITLE (] DELETE 5.1 TIMLE [IChange  [JAddition ,
NAME SINAME ‘
STREET ADDRE 35 5.3 STREET ADDRESS }
CITY-ST-2IP s4CY-5T.2P I
TITLE ] DELETE 61 TILE JChange [ Addition
NAME 6.2 NAME l
STREET ADDRE 55 6.3 STREET ADDRESS |
GITY-ST-2P 64 CITY-ST-2IP ]

14. | herety certify that the informa ion supplied with this filing does net quaiify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the in‘ormation
indicatd on this annyal report ur supplemental anhual report is true and accurate and that my signature shall have ths same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo axecute Jhis report as required by Chapter 607, Florida Statules; and that my name appears in

Block “ 2 or Block 13 if changec, or on an attagy ment wjth an addregs, with &)l 'e empowered. /
2233422,

SIGNATURE: agh ' A ) S &2/,

SIGNATLIRE Al

i



