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

PROFIT rLoms: nr:i:ﬁ\:n':ih: hc:n STATE Apr 2 8 1 99 8 8 O O am

CORPORATION
Secretary of Stale

N REPO
N ioos Secretary of State

DOCUMENT # S78480 (8)
FUNKHOUSER'S STRIPING SERVICE, INC.

O

Principal Place ol Business Mailing Address
6238 US HWY 9. N. P. 0. BOX 90193
LAKELAND FL 33809-2318 LAKELAND FL 23804-0193
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Addrass 4, FE| Number Applied For
[21] 26] 59-3004 108 Nat Applicable
Suite, Apt. ¥, etc Suite, Apl. ¥, etc.
P . ¥ 6. Cenrlificate of Status Desired D 33.75 Additionel
22] 27 Fea Required
City & Stata City & Stale 8. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ ?0] Personal Property Tax due June 30. COyes TMNo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
KEVIN P. WILSON 81| Name
8238 US HWY. 90- N. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
83
84| City FL 88| Zip Code

%1. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the Stato ot Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE .
Signatute. fyped or prnled name ol registerod agenl and btis it applicabln (NOTE Registerec Agent signature raquired when seinstatng) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO [J oEceTe 11 TITLE {_JChange ¥ Addttion
NAME KEVIN P. MILSON 1.2 NAME
streer appress | 8238 US HWY 88, N 1,3 STREET ADDRESS
CiTy-S1-2F LAKELAND FL 1A CITY-S1. 2P
TITLE STD [T DELETE 21TNLE [ Change [T Addition
NAME ANNETTE D. WILSON 22 NAME
stheet aooness | 8238 US HWY 98 N. 2.3 STREET ADDRESS
CITY-SI1-2P LAKELAND FL 2.4CITY-SI-21P
EE [T oELETE A1TITLE [J Changs T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cry. ST 2 34.CITY-ST-21P
TME [T oeere 41TmE LT change T Addition
NAME 4 27NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 20 L4 OITY-ST-2P
e 7 DELETE 51TITE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP SACITY-ST-2P
THLE ] beLETe 61 TITLE [Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51- 2P BA CHTY-ST- 2P

14. | hareby cerhlg that the information supplied with this filing does not qualify for the exemﬁlion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporLef sulyplemantal annual report is true and accurate and that my signature shall have the sama legal efisct as if made under path; that | am an

officer or director of the cor| 1 tha receivedpr trusloe empowered fg.execute this report as required by Chapter 607, Florida Slalutes; and that my name eppears in

Block 12 or Block 13 if ch ‘on gn_attacher ith an
SIGNATURE: 4.20.979

CRZEG34 (10/97)



