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

PROFIT 3 ' FLORIDA DEPARTMENT OF S1ATE
CORPORAT|ON : Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 534502 ()

1. Corporation Name

COMMERCIAL COATING SYSTEMS, INC.

Pancipal Place of Business Mailng Address

01 NE 6TH AVE 901 NE € AVE
SUITE C-307 SUITE G-307
MIAMI SHORES FL 33138 MIAM! SHORES FL 33138
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
7 04/08/1977 05/01/1995
2. Principal Place of Business o I z‘a.- Maing Address T A e NGmber Applied For
[21] ‘ ) 26| o ) 59-1728656 Not Appicable
Suite, Apl, #, etc. __ Suite, ApL #, etc. 5. Gertificate of Status Desirec 0 $8.75 Adc!ilional
22 - S 27} ; X Fee Required
Cry & State | City & State 6. Election Campaign Financing O $5.00 May Be
23 n . 28| ] n Trust Fund Contribution Added to Fees
2 | Country - dip | Country 8. This corporation has habiity for intangible tax under s 199,032,
[24] 25 B ~[a0] - Florida Statutes [) Yes CINo
ered Agent ] 77710, Name and Address of New Registered Ageni
81] Name
MCCOY, JAMES A. JR. 82| Staet Address (P.O. Box Number is Nol Accepiabie]
8333 PARK DRIVE
MIAMI SHORES FL 33138 83

84| City

85| Zip Cods
FL ||

1. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statifies, The above-named cerporahon submits this statement for the purpose of changing its regislered office
o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligalians of, Scchon 607.0505, fiorida Statutes.

SIGNATURE. __ . : o § .. . e R .
Slgnctues, typect o grintad nae of re; aaylad tile it ayphcane MOTE Begistered Agant s grature reyired whan rerstatirgs GiATE fn‘
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 o
HTLE PD B CIDELElE T 7 ’ [ Change ) Addition g
NAME MCCOY. JAMES A JR 1.2 NAMF $
sweeranoress | 8933 PARK DRIVE 13 STREEI ADDRESS &
CY-51-20 MIAMI SHORES FL £ QI -SI-7P &
MLE [1] ' o [} DELETE 2 1T0ILE 1 Change L[] Addion | O
NaME MCCOY, JAMES A. 22 HAME
sweeranpress | 873 NE 96TH STREET 23 STREFT ADDRESS
CY-S1- 7P MIAMI SHORES FL o i} 240H7Y-§1-2P
e D B S TS TITRLE B ) (] Chenge [ Addition
HAME MCCOY, KAY 52 NAME
sirertanoress | 873 NE 96TH STREET 43, STREET ADDRESS
CIY-S1-2P MIAMI SHORES FL e 34LTY-51.21P
TITLE [ BELETE 417LE [J Changs ] Addition
NAME 42 NanE
STREET ADDAESS 4.3 STHEET ADDRESS
OITY-ST-2IP B o 44C1Y-§F-2P
TmE [J DELETE 5 1 TITLE [[] Change [T Addtion
NANE 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-S1-21P ) - - ) o N sacint-si-me
TIME [ DELETE 6 1 THLE [ Change [ Addition
NAME £.2 NAME
STREET AODRESS §3 STREET ADDRESS
oe-stere | 6.4 CIlY-5T-2Ip

14. 1 do heretyy cenify that the informatian supgliog with this fing is voluntarily furnished and does not gaalify Tor the exemption stated in Ssecton 119.073)(), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report 13 true and acourate and that my signature shall have the same legal efiact as it madea under
oath, that | am an afficer or director of thgcorporation e yg el or frustec empowered 10 execute this report as required by Chapter 607, Florids Statutes; and that my name
appears in Block 12 or Block 13 if change Rl $AH an address.

SIGNATURE: .

L OVAmES A Mooy Ve 53190 (n18)951- 3358

SIGNATURE AND TYPfo s $FFICER OR DIRECTOR " D Diargtini Pt one o




