 FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

Prircipal Place of Busingss

1325 W DETROIT BLVD

P O BOX 6205 BRENT STATION
PgNSAGOLA FlL 32534

U

[ 2. Principal Place of Business ]

2] I

City & State

23]

Zip " Country

MANSFIELD, TEDDY LYNN
3251 E KINGSFIELD
PENSACOLA FL 32514

834330
MANSFIELD INDUSTRIAL COATINGS, INC.

ﬂ;.q}){;{,alc S PRSP Righes

& =

9, Nﬁqpe and Address gfrpyrrenl'ﬁ'evs;jéfté'r'éd'ﬁ;iérﬁ:

1. Pursuant to the provisions of Sections 6070502 and 637.1508, Flonda Statl

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

@

Mailing Address R -

PO BX 6205. BRENT STATION
P O BOX 6205 BRENT STATION
PENSACOLA FL 32508

us

VRIS NTv

3. Dato Incorporated or Quaiiied | 3a. Date of Last Reporl

e Mallmg Address

26

05/14/1975 01/18/1995
4. FE Number Applied For
L 59‘1584282 Nat Applicable

Sule, Apt #, etc.

$8.75 Additional

Fee Required

5. Certificate of Status Desired

0

Gty & State

é_E]eEtno_n Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes [JvYes [INo

10. Name and Address of New Registered Agent

Street Address (P.C. Bax Number is Not Acceptable)

- fflp i Country
8] Name
82
83
84| City

loricka Statutes.

Zip Code

FL |®

the above-namedi corporalion sdbmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aathorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505,

certify that the informabior
oath; that | am an officer
appears in Block 12 or |

SIGNATURE:

SIGNATURE ) o e
" Ggnature, by o printod na e o re e agenat aned titi 8y (M IE : Registercd Agr N 6 el whiEn reinatating: DATE

12, OFF IGERS AND DIFE cmm R BN , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE Y [ oit e S T ’P/D [Xohange [ Additon

NAME MANSFIELD, TEDDY L 1.2 NAME

sweeraooriss | 3251 E KINGSFIELD RD 13 §TREE] ADDAESS

CiTy-S1- 2P PENSACOLAFL 14 |l

e ST 21 -—-r/b KChamge 0] Addition

NAME MANSFIELD, CAROL M 72 NAME

STREET ADDAESS 695 MEANDER LANE 2 ASTREFT ADDRESS

CTY-ST-2PP CANTONMENT FL o 2ACITY-51.2P

TILE P MELHE 3 1 1TF [ Change  [] Addition

NAME MANSFIELD, DALE C 32 NAMF

STREET ADIRESS 605 MEANDER LANE 33 STREFT ADDRESS

DIIY-S1- 2P CANTONMENT FL 34 CIY-51- 2 .

TLE TChoeete T feame V/ IR (0 Change B Mdditon

NAKE 42 NANE Mansfield, Roy Dean

STREET ADORESS s3sTReTanoRiss | 6517 E. Cedar Bend

Y- 512 _ o o M aacav-si-ze Mohile, AL 36608 .

TE O CELETE 5.1 VIS]D {77 Change Wdﬂilion

NAME 5.2 hAME Tomson, Alan A,

STREE] ADIRESS 535TREE1 ADDRESS | 3324 Mills Bayou Drive

GITY-51-2P o . ) o Msaonvestae | Milton, FL 32583

TILE [ oaEte €.1T11LE [} Change [} Addition

NAME 6.2 NAME

STREET ADIRESS £3 SIREET ADDRESS

CITY-51-21P 64 CITY-ST- 2P

Liment with an address.

GAATURE AND TYPED DR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR ~ 77 "7 77

by Chapter 607, Flori

“(“3& 6

Dae

14, 1 do hereby cerlify that the |:1f(:nnat|on eupp\'cj with th's f\hno is voluntanly furnished and does not gualify for the exemplion siated in Section 119.07(3)(k), florida Stalutes. | further
qual repar or 5upp!omcntal annual report is true and accurate and that my signalurg shall have the sarme legal effect as if made under
an.gr the receiver or trustee empowered to execute this report as requir

ida Stalutes; and that my name

_(Goy }11-6'137

e P 4

CR2E034 (12/95)



