_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

'."'i . ‘\"f,
1996 a7

di.

o 5/ Secretary of St

FL ORIDA DEPARTMEN
¢ ‘_%’-! Sandra B. Mort

DIVISION OF CORPORNTIONS

JF STATE

-

Principal Place of Business

8238 US HWY 9. N.
LAKELAND FL 33609-2318

1. Corporahon Name

S78480
FUNKHOUSER'S STRIPING SERVICE, INC.

(8)

Mailing Ad;iress
P. 0. BOX 90193

LAKELAND FL 33004-0193

SIGNATURE

FL |*|

us Us
3. Daleblgc’;%rgﬁaéegci‘or Qualified | 3a. Date d)é’l_fill ?eport
U2, principadl Place of Business 2a. Mailing Address 4. FEl Number Appled For
:"!] I - 26] m199 Not Applicable
B, Ant. &, elc Suite, Apt. #, etc. 6. Cerlifcale of Status Desired 0 $8_75 Additional
22} 3;] Fee Required
Gy & State : City & State 6. Election Campalgn F‘!nancing O $5.00 May Be
z:ﬂ ) 2;3—[ Trust Fund Contribution Addad to Fees
) 21y Country 2ip GCountry 8. This corporation has liability for intangible tax under s 189.032,
Ej El 29 m Florida Statutes [} ves [INeo
i 5. Name and Address of Current Reglstered Agent 10, Name and Address of New Fegistered Agent
81| Name
KEVIN P. WILSON 82| Strest Address (P.O. Box Number is Not Acceptable)
8238 US HWY. 98, N.
LAKELAND FL 33809 83
84 City Zip Code

31, Bursaan: to the provisions of Sections 6070602 and 607,1508, Florida Statutes, the above-named ¢
or registered agent, or bolh, in the State of Florida. Such chan%c was autharized by the corporation’s
farniizr with, and accept the obligalons of, Section 807.0505,

lorida Stalutes.

orporation submits this statement for the purpose of changing its registerad office
board oFf directors. | hereby accent the appoiniment as registered agent. | am

DATE

CR2E034 (12/95)

Slpahin, topert o friied naime of gishsd sgent ard We epain T INOTE Fragistared AGant sighaturs recured whee renstabng)
K OFFICE RS AND DIRECTORS | EEY ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
Twe PR o [ DELETE 1 1HILE (1 Change  [] Addition
e KEVIN P. WILSON 12NAME
SIHELT ADDALSS 8238 US HWY 88, N 13STREET ADDRESS
Crr-S1-P LAKELAND FL 14 CITY-ST- P
T B [ I [ CELETE Z 1L [ Change [ Addition
et ANNETTE D. WILSON 22 NAME
STHEEL ALRTSS 8238 US HWY 98 N. 23 STRLET ADDRESS
CIv SC2F _____l_-f‘_!_(EMND E’- 24CHTY-§1-7P
NI [ ] DELETE 3 1TME [ Change [ Addition
HERE 32 NAME
SIEF | ATDRFSS 33 STREET ADORESS
| cov-stoe _ 340TY-8T-2P
i [] DELETE 4 1THLE [0 Change [ Addition
NAME 4.2 NAME
SIHEH ADDAESS 43 STREET ADDRESS
B 44 CITY-§T-2IP
n.f [ DELETE 5 4 WILE [ Change  [] Addition
HANF 52 NAME
SIHLLL ALK D3 53 STHEET ADDRESS
| crresiae o 54 CITY - 5T- 21P
Lk [] DELETE 6 1TITLE [ Change [ Addition
Nk 62 NAME
SHELEADRISS 63 STREET ADDAESS
| oy s1-2F 64.CIY-ST-2P

SIGNATURE:

appears in Block 12 or Block 13 if changed, ar en a
M\ B
g

14. Tdo heréﬂy?eﬁl';rl'r}:’n the informabion suppliad with 1his filing is voluntarily furnished and does
certily that the information indicatecs on this annual reporl or supplemental annual raport is true
oath: that | am aq othcer or director of Ine corporation or 1he receiver or truslee empowered to execute

n atlachment with an address.
‘,J_,,Q/" ﬂnne_ﬁc D. b lson

not quallty for the exemption stated in Section 119.07{3)(k),

Fiorida Statutes. | further

ignature shall have the sama legal effect as if made undar

and accurate and that my signa
this report as required by Chapter 607, Florida Statutes, and that my name

gs3- S50 Y

of §53-2253

URE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREETOR

3- -4k
Cate

Drayticns Prone ®




