FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
C:ORPORATION
ANNUAL REPORT

1999

FLORIDA DEP ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 25116

1. Corporiition Name

BENNETT STRIPING COMPANY, INC.

Principal Flace of Business
20711 NE 114TH AVE

Mailing Address
20711 NE 114TH AVE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90157 036 ***150.00

AR RRRM

WALDO FL 32694 WALDO FL 32654
uUs us DO NOT WRITE N THIS SPACE
3. Date Ihcorporated or Qualifed
03/25/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Niimber Apyplied For
[21] 26 59-3121021 [ No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P! 5. Certifcale of Status Desired 0 $8.75 Pdd.lllonal
;I ’EI Fee Re juired
City & titate City & State 6. Election Campaign Financing $5.00 vay Be
El ;ﬂ Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangjble
;\ E\ E\ Fm—ﬂ Persoal Property Tax. ves [No
9. Name and Adiiress of Curren: Registered Agent 10. Name and Address of New Registeri:d Aéem
81| Name
BENNETT, GORDION JR 82| Street Aldress (P.O. Bo < Number is Not Acceptable)
] .0. er
20711 NE 114TH AVE- ree’ ress | G ¢ Num 1S Not Acceptanle
WALDO FL 32694 83
84| City FL I35’ Zip C ode

11. Pursuant to the provisions of S :ctions 607.050:" and 807.1508, Florida Statute:
office ur registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation subm ts this statement for the purpose of changing its -egistered
thorized by the corporation’s board of directors. | hereby accept the ap jointment as recistered

SIGNATURE
Slgnature, typed or printad n: me of registered agen and utle if applicable. (NOME: Registared Agent sig req sired whan rei DATE
12. OFFICERS AN D DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TITLE P 1 DELETE 14 TMLE * ] Change 7] Additicn
NAME BENNETT, GORDON 12 NAME
streeTapori'ss| 20711 NE 114TH AVE 15 STREET ADURESS
CITY-5T-ZIP WALDO FL 32894 14 CITY-5T-2ZIP
TMLE ) [] DELETE 24 TITLE [JcChange [ Addition
NAME BENNETT, KIMBERLEY 22 NAME
street apore ss| 20711 NE 114TH AVE 23 STREET ADDRESS
CITY-5T-ZP WALDO FL 32694 2. 4CITY-ST-2ZIP
TIMLE L1 DELETE 24 TILE [IChange [ Addition
NAME 32 NAME
STREET ADORE 55 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2P
TIME [] DELETE 41 TITLE [ Change ] Addition
HAME 4.2 NANE
STREET ADORI 55 43 STREET ADDRESS
CRY-ST-ZP 4.4 CITY-5T-2P
TITLE [J DELETE 51TITLE [JChange  [_]Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY- §T-2IP
TMe [ DELETE 617ILE [JChangs (] Addition
NAME 6.2 NAME
STREET ADDRE 58 3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that { am an
officer or director of the corporation or the raceiver ar trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

Block - 2 or Block 13 if chafngec, or on an attac{wment with an address, with il other like empowered.

SIGNATURE: ug; |

SIGNATURE AND TYPED

/
P\l

JRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Daytma®hone #

0520765

lee, Rennett Hlaeq9 (2:52)373-735p

CR2E034 (11/98)

'



