FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PRCHIT
CORPCRATION, *
ANNUAL RERORT Secrelary of State ‘

1997 onson o comomTons Secretary of State

POCUMENT # 337882 (5)
TREASURE COAST RUSTPROOFING, INC.

I
Princigat Place of Business Mailing Address

e S,

855 HERNDON AVE 655 HERNDON AVE
ORLANDO FL 32008 ORLANDO FL 32803-5126
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1968 06/13/1996
2. Principal Piace of Husiness 28. Mainng Address 4. FEI Number Applied For
[21] 26 59-1214806 Not Applicable
Suite, Apt #, exc Suite, Apt #, olc. it
! o F 5. Cerificate of Status Desired O 58'75 Adc!monal
22] [27] Fes Required
City & Stater | City & Slate 6. Elaction Campaign Finanging $5.00 May s
?:;I 28] Trust Fund Contribution O Added 1o Fees
7p | _ Counlry e Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20 0] Fiorida Stalutes Oves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLARK, JACK D 1] Name
il
425 9TH CT. 82| Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32062
83
B4| City FL 85( Zip Code

1. Pursuant Lo the provisions of Seclians 607 0502 and 607 1508, Fionda Statutes, the above-named corporation submits this stalement lor the purpose of changing its registered
office or registered agert or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

aget. | am farnihas with, and accept the odbhgations of, Section 607 05085, Florida Statutes.

SIGNATURE I e
Sl typad o prted neane of egeored agent and e it applicank {NOTE. Hegistered Agent mignature raquired when reinstating) DATE

12, OF { ICE RS AND DIRECTORS 1. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS N 12
L D [T DELETE 11TITLE [T Change L] Addition
MAME LARSON, THOMAS C 12 NAME
sraeer aovress | 410368 EASTWOOD DR. 13 STREET ADDRESS
orvst e | ORLANDO FL 14TV -ST-2F
I STD (] eLETE 21 TITLE [ change £ Addition
NAME CLARK,JACK D 2.2 NAME
staees acomess | 428 BTH CT. 2.3 STAEET ADDRESS
CITY-S1- 7k VERO BEACH FL o 2 40TY-ST- 2P
TITLF ' T T DELERE 31 TITLE o 1] Change L] Addition
NAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
CITY- ST 2 34.CITY-5T- 2P
T | EIE PRETY: Tl Change T Addition
NAME 42 HEME
STREET ADCRESS 4 STAEET ADDAESS
CITY- §1-71F 44 GITY-§1-21P
THE [T DELETE 51TTLE [ change [} Addition
NAM: 5.2 NAME
STRFFT ADDRESS 53 STREET ADDRESS
[iTy-§T- 2P 54 CIIY-S§1-2IP
MLE [ oeere 6.1 TMLE [ cange [ Addiion
NabsE £2 NAME
STREET ADDHESS £ 3 STREET ADDRESS
CITY-51-71 6.4 CITY-ST-2IP

14, | do hereby cartify that the mformation supplied with this 1iing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
infarmal-on mdicated on this armual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an officer or director ol e corporatian ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my narne
appears n Block 12 or BlockAy if changed, or on an attaghmen! with an address.

SIGNATURE: 0 A CAod ) TN O j-t0 97 $3) 567 $OES

STGNATUAE AND TTPLO OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cute Capii: Phore #

O0OB4327

L™ | Jan 17 1997 8:00am

CRZE034 (9/96)



