—

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

PROFIT & ‘ oY FLORIDA DEPARTMENT OF STATE '
CORPORATION . Mg o Sandra B. Mortham
ANNUAL REPORT L Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # 429705 (7)

1. Corporation Nair e

PAN COATINGS OF FLORIDA, INC.

. | LN M

A%

Frincipal Place of Business Mailing Address.
1341 VEGA ST, 1341 VEGA 8T,
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Date Incorporated or Qualified 3a. Date of Last Raport
_ 07/03/1973 05/01/1995
| 2. Prinipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1467546 Not Applicable
i Sui o "
[ Sute, Apt #, ete. ., Ste Apt # e 6. Certificate of Status Desired [ $8.75 Additonal
2ﬂ 27| Fee Required
| _ City & State | Ciy&Slate 6. Election Campaign Financing $5.00 May Bo
23:] 281 Trust Fund Contribution O Added 1o Fees
| Zp | __ Country .. & Country 8. This corparation has liability for intangible tax unger s 199.032,
24_‘ 251 291 a0 Fioricla Statutes O ves [no
B 8. Name and Address of Current Registered Agent 10. Name and Address of New Registérad Agent
81| Name

MERCIER, LEE F, ESQ. 82{ Streef Address [P.0. Box Number is Not Accepiable;

1020 FIRST UNION TOWER

JACKSONVILLE FL 32202 8

84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6(7.0502 and 607.1508, Fiorida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registerec agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. ! heraby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Soction B07.0505, Florida Stattes.

SIGNATURE __ S o I I e
Sinatere, lyped or printed nac € of regishered agent and ttg i appl calie (NOTE - Ragisterad Agonl signalue: segured when rangtanrigy DATE u—-’-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TC OFFIGERS AND DIREGCTORS [N 12 %
TITLE PD (] DELETE L1TMLE [ Change  [7] Addition =
NAME MASUCCI, RON 12 NAME 3
STREEI ADDRESS 1341 VEGA STREET 13 STREFI ADORESS g
orv-s1-ze | JACKSONMILLE FL 14CTY-ST- 2P &
e STD [ DELETE Z VWLE {1 Change [ Addilion | €
HAME MASUCC, SUSAN COX 22NAmE ;
SIREET ADDRESS 1341 VEGA STREET 2.3 STREET ADDRESS
| cor-siae | JACKSONVILLE FL 2400y-51- 20
TImiE D [ OELETE 21 TIMLE [J Change [ Additor |
NAME MASUCC), GREGORY R 32 NaME
STREET ADDRESS 1341 VEGA STREET 33 STREET ADDRESS
| Girv-st-ar JACKSONWVILLE FL 34 CITY-S1-2P
TITLE [] DELEFE & 1TITE [0 Change  [] Addit .gn
NAME 4.2 NAME
STREEY ATDRESS 4.3 STAEET ADDRESS ‘i‘
CITY-ST-79 44CITY-51-7iP
TTLE [TJ DELEE 5 17ITLE [ Change ] Ac-fition
KAME 5.2 NAME
STRECT ADORESS 53 STHEET ADDAESS }
CIY-§1.2P _ 540TY-8T- 2P {
TILE [] DELETE 6.1TLE [ Change [, Addition
NAWE 62 NAME
STREET ADDRESS 63 STREET ADORESS
| ciry-s1-21p 64 CHY-ST-2IP
14. | do hereby cartify that the information supiphed with this fiing is voluntarily farnished and does not quality for the exemphon stated in Section 119.07{3)(k), Florida Statuter;. | further
cerlify that the infcrmation indicated on th.s annual report or supplemental annual report is true and accurate and that my signature shall have the same Ingal effect as if miade under
oath; that | am an officer ar director of the corporation or the receiver or trustao empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Blogck 12 or igha r on an allachmant with an Jress.
¢ '
SIGNATURE: con 1[4 Jee wj‘/%_?i/.?,fg J04-V44-3157¢
o T ” " - DEHNTE Fhuﬂu a N I

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




