FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAI. REPORT

1997

DOCUMENT # 701235 (4)
FLORIDA PAINT AND COATINGS ASSOCIATION INC.

0 O

Principal Place of Business Mailing Addrass
G/O PHIUP L PESOLA C/O PHILIP L PESOLA
F O BOX 2258 SCOBO)(EQSB 2258
ALA FL 34478
OCALA FL 34478 LA L 3. Date Incorporated or Qualified | 3a, Date of Last E%m
07/25/1960 0210211
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
sl
2] &/ VERNoN SAVES || cfo VERNON SAULS 237073504 Not Appliebie
Suite, Apl. #, olc. Suite, Apt. #, elc. N $B.75 Additional
X f
m;,lb CAUSEWAY ‘SLUD *E-I‘S—Il‘, cﬁvj\gwﬂy BL V.D 5. Cortificate of Status Desired D Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 may Be
23] T A1 FPA FL 28] TAMPAR "L Trust Fung Gontribution O Added to Fees
Zip Country Zip ' Country 8. This corporation has Fabllity for intangiblg tax under s, 159.032,
2] 43 é / 9 [26] ;I 331/ b yi 0] Florkla Statutes (3 Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglistersd Agent
B1| Name '
SHEP. BEASLEY 82| Streot Address (P.O. Box Number is Not Acceptabis)
C/0 JOHNSON PAINT CO.
2131 ANDREA LANE 83
FT. MYERS FL 33906 #l oy FL 351 Fp Godo
11, Pursuant o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this stalsment for the pufbose'ﬁf changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE

Stgnature. lypad of printed namg of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinsiating) . DATE .
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D | EGE 1.4 TITLE v D 3 P Change 1] Adaiion
NAME VERNON, SAULS 1.2 NAME ' ; ‘
swaeerpooress | 5126 CAUSEWAY BLVD. 1.3 STREET ADDRESS TITLE CHAN “?’E
LTy -ST-2P TAMPA FL 14 CiTY-ST-2P "
THLE D L1 DELETE 21 TMLE £ P W thangs - [ Addition
NAME BEASLEY, SHEP 2.2 NAME TITLE CHANGE
stecvaooness | 2131 ANDREA LANE 2.3 STREET ADDRESS ‘
CITY-S1-21P FT. MYERS FL N 2 A GITY-ST.21P
TE T JROELETE aHTME T D ] Change ﬂaaaulm
RAE ZARENBA, BILL 22 NAME PAavt - DALY
sreeranoness | 2 ADALLA AVENUE, # 304 a3STReEETADORESS | 1 GBO N W 18 ST '
CiTY-5T-2IP TAMPA FL wem-sze | Pom PANG REACH, £t 33069
TILE PD T3 DELETE LT D i & Change 1] Addition
NAME PESOLA, PHIL 4.2 NAME
steees aconess | 1433 SE 22ND AVE 4,3 STREET ADDRESS TITLE CH ANGE
oIrY-§1-21 QCALA FL 44 0TY-5T- 20
TILE - 1 peLete 5.1 TITLE : LI Changa [ Addition
NAME 5.2 NAME '
SIREE ADDRESS 53 STREET ADDRESS
GITY-S1-2IP 54 GITY-§T-21P
WILE L] DELETE 6.3 TIVLE L) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-SI- 2P 5.4 CITY-ST-ZIP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 {urther certily that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: thal
| am an ofhcer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block.A3 if changed, or on aWhment with an address. .

SIGNATURE: %Z Pl S ECNRWIAYS L. PESoLR  Frg 7, 1997 352 629870/

SIGNATURE AND XYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #  DOBROSD

ngg‘g:gﬁg{q ,{. -, , ; ? FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 : O O am

CR2E037 (9/96)



