FILE NOW: FILING FEE

PROFIT &
&
é :

CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

VER-MAR PLATING, INC.

Principal Place of Business

5005 N. LOIS AVE.
P.O. BOX 15634
TAMPA FL 33684

2. Prncinal Place of Business
21
Sate, At B, et
22
Ciy & State

Ml

(}our-)ﬁ-_
25

Zp
il

GARCIA, HUMBERTO
3612 TACON STREET
P.0. BOX 15834
TAMPA FL 33684

11, Pursuart to the pro
or registered agent, or both, N
famihar with, and accept tha chlgations of, 5i

SIGNATURE |

DOCUMENT # 302230

"o, Name and Address of Current Regls

AFTER

FLORINA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

(8)

Maling Address

5005 N. LOIS AVE.
P.0. BOX 15634
TAMPA FL 33584

-

MAY 118 $225.00

FILED
May 01, 1996 08:00 AM
Secretary of State

AT AR

3a. Date of Last Reponl

05/01/1995

Appled For
Not Applicable

[ 2. Date incarporated or Quatified

02/16/1966

~ 4, FEVNumber

58-1145606

Suite. Apt. #, etc

$8.75 additional

- 5. Cenificate of Status Desired
27_1 ' t Fee Required
Gy & State 6. Election Gampaign Financing $5.00 may Be
?EAli o B Trust Fund Contritution o Added to Fees
. 2ip Gauntry 8. Tnis corporation has liability for intgo ihle tax under 5 199.032,
29| o 30| - | Frorida Stattes O ves ﬁNo
- _10. Name and Address of New Registered Agent I
81, Name
B2 Streol Address (0. Box Number is Not Acceptable)
83
84| Cty FL lss Zip Code

Faons of Sections BO7 G0 ana E07. 1508 Fionda Statutes, the above na-ned corporation submits this st
the State of Flanda. Such change was authorized Dy ihe corporaton

Lan B0/ 0505, Farda Stalutes

‘s hoard of decctors | hareby accept the appointment as registered agent. lam

averment for the purpose of changing its ragislered office

cath; that | ant an officer o direcor of the corg
appears n Block 12 or Biock 13 if changed, of

SIGNATURE:

S vt oo pried nane of et ad e r A e i FiT1E Bl A Seistedes el gt BAIE G

12, T OFHICERSANDDIRICTORS EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 2
TIILE ] 7] DELETE IR W ] Crange  [] Addition [ —
HAME GARCLA, JUAN 12 Haag 3
sraeet anoress | 3612 TACON STREET 13 STREE T ADDRESS O
0Ty -§T-2P TAMPAFL L . 146 TY-ST-2F o &
e V] [] DELETE 2 11 [ Change [ Additan &
NAME GARCIA, FRANCISCO 27 KAME
srreer aoness | 3812 TACON STREET 27 SIREET ADDRESS
Ciry-51-2IP TAMPAFL 2¢01TY-SEF L -
TIME S ] DELETE KR RIH ] Crange [T Addion
NAME GARCIA, HUMBERTO 37 NAME
et aooress | 3812 TACON STREET 33 STREET ADDPESS
CITY-$T-2P TAMPA FL R 11145157 (NS S—
THTLE ] DELETE FRRIAS [ Change [ Aaditon
NAME 42 NAME
STREET ADDAESS 43STREET ADDRESS
CITy-ST-2IP o 44 CITY-ST-2IP _
TILE 1 DELETE 5 1TNE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 6 3STREE T ADDRESS
CiTy-ST-21P e 540ITY-ST-2F B
TmE A DELETE § 1TIILE [ Change [ Addition
NAME 62 NANE
STREET ADDRESS 63 STREET ADDRESS
EITY - 51 - 2IP R 64CHY-SI-2iP
34, + do hereby certify that the information suppked with this fling is voluntarily furnished and does not qualfy for the examption Slated n Section 119.07[3)ik), Flarida Statutes. | further

cartify that the infarmation indicated on thit, anual report o supplemental annual repoet 1S true andl accurate and that my signaturg shall have the same logal effect as if made under

saration ar the recéver of trustes empowered to execule
on an atlashiment with an address

o TURE AND TYPED OR PRINTED NAME DF SIGNIHG BFFICER OR DIRECTOR

this repart as required by Chapter 607, F

L/ %a}

jorida Statutes; and that my name 1

Q1> LW Jo 75

D.m‘.r € Ptre K

Drace




