FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION 2

- B
Tud o Sandra B. Mortham

ANNUAL REPORT i { Secretary of Siale
1996 pret ot DIVISION OF CORPORATIONS

DOCUMENT # P95000063855 (7)

1. Corporation Name

WEATHERSHIELD COATINGS, INC.

Principal Place of Business Mailing Address

801 W. STATE ROAD 436 BOH-W—ETATE-ROAD 43
SUITE 2035 ~SHTE-2095
ALTAMONTE SPRINGS FL 32714 ALTAMONTE-SRRINGS FL 32744~ O e -
3. Date Incorporated ar Qualified 3a. Date of Last Reporl
_ ) 081771995 2 Yeax
2. Principal Place of Business 2a. Mailing Addrgss ’ 4 FENumber o ' Applied For
21} - 2] | 3L Harcoaate Plate, 59:,533 OH&Y v
Suile, Apt. #. ete. Suite, Apt. 4, etc. 5. Certficate of Staws Dosred [ $8.75 additional
2ﬂ ?I . L o ] Fee Required
Ciy & State jity & State F 6. Flection Campaign Financing $5.00 May Be
2?' m OGC}MJOO L. Trust Fund Contribution U Added to Fees
- Zp N Country Ly ' _ Country o 8. This corperation h“a—s liatiility for lnlmgibg—l;under s 199.032,
24] ‘ 25] 20 59’2 i | VS A | rorgsstaaes  OYes ONe |
B 9, Name and Address of Current Registered Agent 1 "~ 40, Name and Address of New Registered Agent B
81| Name
LEVY, ROBERT L [82] Steol Address (F.0. Box Normbior is Not Acceptable)
136 HARROGATE PLACE
LONGWOOD FL 32779 83
84| Cily FL 85| 7ip Code

11, Pursoant  the provisions of Sections 607, 0607 and 607 1508, Flanda Stalutes, the above named corporalion subynits this stateient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board af directars. | hercby accept the appontment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE _ i e o . . . o
Sigmaniee, types oF printed name of regstered agert arw tte It appicanie (ROTE - Hogrstarod Agp el sinralure e ufa;llw:\r_u e pshat rgh o o 'v r_L
12. ) GFFIGERS AND DIREGTORS B i T ADDITIONSCHIANGES TO OFF ICERS AND DIRFCTORS IN 17|
TTLE D,\ C\ [ ] DELETE 11TILE D\C‘r NP T Change g&\ddimn
NAME LEE, PYONG S 12 NEME
STRECT ADDRESS % 801 W. STATE ROAD 436, SUITE 2035 13 STREET ACDRESS
Cl1v-51-2P ALTAMONTE SPRINGS FL 32714 14 0HY-51-2P N
THLE ? b [ DELETE 2 1TILE PlD\S [ Change Eﬁddwlion
'y Rt L Jod
HAME LEVY, RoteRt L. 27 KANE LEvY, RobERT L.
STREE] ADORESS {3 H a,rroaa{{ Pi ated 23SIRTEL4DDRESS | p 3 MALTTOQ ate Place
CITY §1- 2P Long wood., Y. 323579 24CTY-5T-2P £DNG W % Fo  3a%79
Sp—— —4y—— ————————————— R —— — P S pulit, it ,f NN B,
TILE \ [ DELETE 311LE [ Change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CY-§T-7P . 34CHY-ST- 4P e ——
TI5LE [ DELETE 4 1TIiE [[] Change ] Addition
NAME 42 NAMI
SIRELT ADDRESS 43 STHEFT ADORESS
GITY-S1-2IP 440y 51-20 B L
TILE [] DELETE 5 1TITLE [) Cnangz [ Addilion
NANE 52 NAME
STRFET ADDRESS 53 SIHEL ADDRFSS
CIry-S1-2p ] B _ Rsacny-srze | o N
TiTLF [] DELETE 8 1TILE [] Change [T Addition
NAME £.7 NAME
STRECT ADDRESS 6.3 STREL T ADDRFSS,
CITY-§1-21P I

14. | do hergby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated m Section 119 07(3)(k), Florida Statutes. | futher
certify that the informatjpryindicated on 1his annuaf report or supplemental annual report is trug and accurate and thal my signature stial have the same legal effect as if made under
oath; that | am an © g direclor ofghe corporalion or he roceiver or trustes empowerecl 1o execute this repon as required by Chapler 607, Floridz Statutes: and 1hal my name
appears in Block 12§ ok 13 ifeh cn an atlachment with an address.

sianaTuRE: Lofid 3 1 Y Pobert L. Levy Pres:deat Yoa[s¢ (1/07> 7360 300

T SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Uaytn e Phane ¥

CR2E034 (12/95)




