FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90027 032 ***]58 75

DOCUMENT # 682044

1. Carporition Name

ECONOMY ROOF COATING, INC.

ARHTRIRTRI AR WD

Q236742

Principal Place of Business Mailing Address
4500 SW 96 AVE 4500 SW 98 AVE
MIAMI FL 33165 MIAM FL 331865
DO NCT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/01/1980
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ —':6-' 532020922 P ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
ute. AP ete uie. A B 5. Certifcate of Status Desired M $8.75 Ajd.lhona!
E} m Fee Required
City & State City & State 6. Etecticn Campaign Financing o $5.00 14ay Be
E‘ 2_8‘ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This curporation owes the current year 'niangible
;} |2_5| Z_QJ m Personal Property Tax. O Yes (*o
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81] Name
STOCKETT, CHARLES A. :
4500 SW 98 AVE 82| Street Address (P.O. Bo» Number is Not Acceptable)
MIAM! FL 33165 a3
84) City FL lss\ Zip Code

e a mmm e —————————

11. Pursuznt to the provisions of Sections 607 0502 and 607.1508, Fiorida Staties, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office”c rregistered agent; or both; in'the State ¢f Florida” Such change was authorized by the corporution’s Doard ot directors. | heraby accept the app ointment asregrstered—-
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (11/98)

SIGNATURE
Slgnature, typed or printed na ne of registared agent and title if apphcabla. {NCT = Ragistered Agent signature ragu ired when reinstating} DATE
12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE POT [ DELETE 11TITLE [Jchangs [ Addition
NAME STOCKETT, CHARLES 12 NAME
streetaoress| 4500 SW 98 AVE 1.3 STREET ADDRESS
CITY-$1-21P MIAMI FL 14 CITY-S7-2IF
TME (7 DELETE 21 WILE [IChange [ Addition
NAME 22 NAME
STREET ADORE 38 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-21P
TILE [] DELETE 3ATME [1Charge  [) Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADORESS
CITY-ST-ZiP 34 CITY-ST- 2P
TITLE [] DELETE 41TTLE [TiChange [ Addition
NAME - - 4ZNAME  —C -
STREET ADORESS 4.3 STREET ADORESS
CITY-5T-ZIP 44CITY-ST-2F
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-ZIP SACTY-8T-ZIF
TITLE [] DELETE 61 TTLE [Clchange [ Addition
NAME 6.2 NAME
STREET ADDRES:S 73 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZiF

14. | hereb cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further cortify that the information
indicatéd on this annual report o- supplemental : nnual report is true and accurate and that my signature shall have the same legal effect as if made unier cath; that | :m an
officer cr director of the carporat on or the receiv 2r of trustee empowered to € xecute this report as reqJired by Chapte - 607, Florida Statutes; and that ny name appears in
Black 12 or Black 13 if changed. or on an attachnent with an address, with a | other like empowered.

SIGNATURE: Y -5 -9 9

Date Daytime Phone #




