03141999-90045-002-5150.00-5150.00

i
FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Sectetary of Siate
1999 " DIVISION (:JF CORPORATIONS
DOCUMENT # Pgg000108428
ADVANCED REINFORCING TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
202 S. WHEELER STREET X2 5. WHEELER STREET
PLANT CITY FL 33566 PLANT CITY FL 33568

FILED

( Mar 14, 1999 8:00 am

. Secretary of State

03-14-1999 90045 002 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

1t
2. Principal Place of Bysiness 2a. Mailing Address 4, FEI'Number - Applled For
(1] 28] ) 599 35553850 Net Applicable
Suite, Apt. #, etc. Suite, ApL #, etc. ] j $8.75 addional
El ;;I §. Cartifcate of Status Desired [ Fee Requirad
= [~_City & State- e = -City & Stale —~fos~en  — . - - [.8.-Eloction Campaign Financing— $5.00.May Bo-——|— -
3 ;s-l Trust.Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [25] (28] [30] Persanal Property Tax. Oves  [@No
9. Name and Address of Current Regjisterad Agant 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERMICE COMPANY
a2 P.0. Box Numbet is Not Acceptable
1201 HAYS STEET Streel Address ( x Numl 3 ptable)
TALLAHASSEE FL 32301 83
84} City FL las Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Fiorkla. Such ch. ‘ A
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

mﬂﬁnn 'submits this statament for the purpose of changlng its registered
was authorized by the corpo 's board of directors. | haraby accep! the appointment a3 registered

SIGNATURE ‘Eigneir, typed o praied name of registered agent and bte d appicable. TNOTE: Reguterat AQuit Signaturd fquinsd when relnstasng} DATE =
12, sy u;{dmi“OFFmERS AND DIREGTORS - ET}E 13. ADDITIONS/CHANGES TO OFFICERS AND Dm(r:;ﬂons |‘_1_|N A;:m g_g
TILE . Ll 11 TME -—
v [“Grms QHoro m, Png 12 3
STREET ADORESS o2 O Gothaa Lar 8‘ A 3STREET ADORESS 2
CITY-5T-2P \arrs C‘\‘H-’\ . v 33 e 14 CRY. T. 20 &
me ] DELETE 24TME [CIChange  [JAddilon | ©
NAME 22NAE
STREETADORESS 23 STREET ADDRESS T . -
CITY-ST-21P 2.4 CITY- 51-ZP
ME [ DELETE 14 TITLE Clchangs  [J Addition
HAME 12NNE

| ewimiacoRess, T T T T = X3 sgTREET ADORESS |7 == B
CTY-ST-IP 14,CITY-8Y- 28
TME [ DELETE 44 TME ClChange [ Addibian
NAME 4 2NANE
STREET ADDRESS 4.3 STREEY ACORESS
coy-ST-20 44 CITY-S7-2P
TME 1 DELETE SHTILE DCharge [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 0TY-ST.2F
TME 0 DELETE 81 TMLE [JChangs [ Addion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2°P SACITY.ST. 2P

14. | hereby cartfy that the information supplled with this filing doas not quallfy for the exemption stated
ingicated on this annual repent or supplementsl annual report is true and|accurata and that my signat

officer or director of the corporation or 1he receiver or trusiee empowersed to ekacuta this report &s required
Block 12 or Block 13 if changed, or on an attachment with an, addrass, with all other like empowered.

SIGNATURE:

A

tn Section 119.07(3)(), Florida Siatutes. | further carify that the information
ure shall have the same jegal effect as if made under oath; that | am an

by Chapter 607, Florida Statutes; and that my name appears In

£ -4 TYBL S




