FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DOCUMENT

1. Corporation Name

4 JBeeos  (7)

CARAPELLA COATINGS, INC.

DIVISION OF CORPORATIONS

Principal Place of Business
501 S. FALKENBURG RD

Méiw‘f)g Addres&;
501 S. FALKENBURG RD

S

SUITE A3 SUITE A3
TAMPA FL 33618 TAMPA Fi 33619
us us 3. Date Incarporated or Qualifed 3a. Date of Last Report
08/1111987 04/04/1995
2. Principal Place of Business | 2a. Maiting Address 4, FE} Number Applied For
[21] 26 59-2830203 Yy Nol Applicablo

Suite, Apt. #, etc.
22]

~ Suite, Apt. ¥, etc.
27

5. Certificate of Status Desired m/ $8.75 Additional
Fee Required

City & State __ City & State 6. Flection Campaign Financing $5.00 may Be
23 25] Trust Fund Contribution O Y, Added to Fees
2ip | Country Zip | Country 8. This corparation has liability for imﬁws tax under 5 198.032,
l'gl 2;' EI 3(';| Florida Statutes {1 ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARAPELLA, ALBERT 82| Strect Address (P.O. Box Number is Not Acceptable)
2713 BUCKHORN OAKS DR
VALRICO FL 33594 83
84 City 2p Code

FL |*

or registerad agent, or

11. Pursuant to the provisians of Sections B807.0502 and 607, 1508 Florda Statutes, the above-named corporation submits ths slatement for the purpase of changing its registered oflice

both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

cerlity that the informat

appears in Block 12 or

the iformation sugfalied

iarn hdicated on thfs anpe
oath; that | am an officer ¢ direct )
ck 13 7

SIGNATURE: .~

B fddress.

1al rofort of spmnlenion
Tegaiver
g ayaghimeaht wigh

)

SIGNATURE ___ . e o ~ S
Signature, typed o prirted name af registorsd agrag aid e | appl Cat (NORE: Registerad Agent signature: required when reinstating' DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e bp ) T CIoetere 11TIILE ClChange [J Addtion

HAME CARAPELLA, ALBERT 12 NAME

smeeranoress | 2713 BUCKHORN OAKS DR 13 STREET ADDRESS

CITY -5T-21P VALRICO FL 14 CHY-87-21p

TLE [7] DELETE 2 1T [] Change  [7] Addition

NAME 22 NAME

STREET ADDRESS 2.3 5TREET ADDRESS

CITY-ST-21P - . 24 0M1Y-8T-2iP

TILE {J DELETE 31TMLE [7] Chaage [ Addition

NAME 3.2 NAME

STREET ADDRESS 33. STREET ADDRESS

ov-stere | i 34CTY-S1-2F

TITLE [} DELETE 41 TITLE [3 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CitY-ST-7IP ) 44CNY-5T-2F

TLE () DELETE 5 1T [ chage 7 Addition

NAME 52 MAME

STREET ADDRESS 53 STREET ANDRESS

CITY-$1- 2P 54CTY-ST-2IP

TILE [ DELETE 6.1 TTLE [} Change [ Addilion

NAME 6.2 hAME

STREET ADDRESS 6.3 STRZED ADIRESS

CITY-5$1-2IP o 54CNY-31-2P

14. | do hereby cerlify that g is voluntarily femished and does not quality for the exemption stated in Section 119.07(34k}, Florida Statutes. | further

anhual report is true and accurate and that my signature shall have the same lega! effecl as if made under
lee empowered to execute this report as required by Ghapter 607, Fiorida Statutes' and that my name

. Slaa)il . Giz)e39-69%9

Dayame Phong #

CR2E034 (12/95)




