FILE NOW: FILING FE

225.00

—

AFTER MAY 11S $
PROFIT T

5,
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

NT OF STATE

DOCUMENT #  F93000000598 (3)

PROFESSIONAL COATING MANAGEMENT, INC.

T

Principar Place of Business Ma ling Address

P, 0. BOX 916316 P. 0. BOX 916316
LONGWOOD FL 32791 LONGWOOD FL 32781
us us 3. Date incorporated or Qualified | 3a, Date of Last Report
01/20/1993 04/18/1995
| _2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied Far
21] ' 26—| 54-1509435 Not Applicabie
Suite, Apl. #, etc., Suite, Apt. #, etc. - i
uite, Ap c | Suite, Apt. #, etc 5. Certiicate of Status Desied [ $8.75 Addiional
22 2?1 Fea Raquired
Gry & Slale | City & State 6. Eiection Campaign Financing $5.00 may Be
23] 28] Trust Fund Gonlribution Added to Faes
| 2p Country | dip Country 8. Tnis corporation has #ability for intangiblo tax under s 189.032,
3‘11. El 29] EI Florida Statutes [ Yes e
| 9. Name and Address of Current Registered Agent 30, Name and Address of New Registered Agent
81| Name
NELSON, GREGORY D. 82| Street Address P.O. Bax Number s Not Acceptabie]
2743 CANDLEWOOD COURT
APOPKA FL 32703 8
B4| Cty FL 85] Zip Code
11, Pursuant 1o the provisians of Sections £07.0502 and 6071 508, Florida Statutes, the atjove-named carparation submits this staterment for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Morida Statutes.

SIGNATURE __ O - P
Sigtature, typed or prnted name of regicleradt agent and Kl it 2 y ¥ cakde. INOTE: Pegistered Agant sigraturs redured when ranstating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e PS I DELETE 1ATINLE O crange [ Addten |~
N NELSON, GREGORY D 12 4 3
STREET ADDRESS 2743 CANDLEWOOD COURT 1.3 STAEET ADDRESS &
CITY-§1-21 APOPKA FL 14 LTY-5T- 2P X
TILE [ OELETE ZATILE (O Change [ Addition  |©
HAME 2.2 NAME
STRE®T ADDRESS 23 STREET ADDRESS
| Ciny-sT-21p ) 24 CITY-ST-21P
TITLE [] DELETE 3 1TILE [] Changs  [] Addition
NAME 32 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS
CITY-SF-71P 3.4CITY-51-21P
TITLF [J CELETE 4 1TILE {3 Change  [J Addition
NAME 42 HAME
STREE] ADDRESS 43 STAEET ADDRESS
CITY-ST-21P N 44 CAY-8T-2P
TITLE [J DELETE 5 $TALE [] Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| GTy-sr-ze 54 CITY-ST-2IP
TLE [C) DELETE 6. 1TITLE [ Change  [] Addition
NAME 52 RAME
STREE! AUORESS 63 STREET ADDRESS
CITY-ST-21P §4CITY-ST-7IF

14. | do hereby certity that the information supplied with this filing is voiuntarily furnished
cerify that the in‘ormation indicatec,.e
oath; that | am a officer or direc
appears in Block 12 or Biogk 13

SIGNATURE: _

1 atlachrnent with an address.

Bnual report or supplemental annual report is frue and accurate and ihat my signature shall have the same legal elect as if made under
d-poration or the receiver or trustee empowered 1o execut

INTED NAME OF SIGNING DFFICER OR DIRECTOR

and does not qualify fo the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further

e this report as required Joy Chapter 607, Florida Statutes; and that my name

Dtz




