PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

SPECIALTY FINISHES, INC.

F93000000696 (5)

Principal Plat6 ¢ BUsinoss
1251 MARIETTA BLVD.. NW.
ATLANTA GA 30318

Mailing Acldress

1251 MARIETTA BLVD.. NW.
ATLANTA GA 303184140

FILED
Feb 05 1997 8:00am
Secretary of State

0 O O

3a. Date of Lasi Reporl

04/01/1996

3. Date Incorporated or Qualified

02/04/1993

2. Fringpal flace of Business

-I2a Mailing Address

4. FEI Number Applied For

8. Name and Address of Current Regislered Agent

e el 58-1503573 Not Appiicable

Suite, Apl #, elu Sunte, Apl. #, elc. R L i
[ o ‘ Loy i 6. Certificate of Status Desired 0O $8.75 Add."'ma'
221 I 27] Fee Required

City & Srde | Oy & Sae 6. Eleclion Campaign Financing $5.00 May Bo

3 28| Trust Fund Contribution Added to Fees
| _ Counlry —e | Country 8. This corporation has Hability for intangible tax under s. 199 032,
20] 30| Fioricia Stalutes Cves [ No

10, Name and Address of New Ragistered Agent

"G T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptatile)

a

84} City

85| Zp Code
FL

wemasions of

1. Pursiant b :
o agent, of both,

office or regis

B0V 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its ragistered
; ne Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent Lam familiar wab, and aceapt the obligations of, Section 607.0605, Florida Statutes.

bar an ollicer or dirgetor
appoars 0 Bicok 12 ar

SIGNATURE:

afarrmahor incic ated on this annual report

SIGNATURE _ . .. e
Shaaben Beperkon poe bt Cotne ol ngederesd aepont and o BppdcAbie {HGTE: Aegistered Agenl signature tetquired when re nslating} DATE

REN _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILF PD [T eLete 1 TITLE [T Change (T Addiion | g
il WOMACK, JAMES A il 1.2 NAME 3
sistef avoress | 9199 THORNTON RD. 1.3 STREET ADDRESS g
st | JONESBORO GA 4 CITY-ST- 2 &
Tkt vsD [ oeete 21TME [ Change ~ [ Addition | O
NAME MATHISON, TERRY E 22 NAME
ssrraraness | 301 BRIARPATCH LANE 2.3 STREET ABDRESS

[oresear | CARTERSVILLE GA 2 4 CIY-§I- 7P

[ e 1'VD [T veLeTe 3TTME [ Change L] Addition
NEbE LYERLA, J. CHRIS 3.2 NAME
sexamntss | 931 CASS PINE LOG RD 2.3 STREFT ADDRESS
Gy st o RYDALGA 34 CY-ST- 7P

T T [T oeeere 41 TILE [Jchange £ Addition
Nkt 4. 2 NAME
STRE(T ADHE 55 4.3 STREET ADDRESS
C11-81- 20 B 14 CITY-51-2P
T [T oEceTe 5.1 TITLE ] change ~ L7 Addition
KA 5.2 NAME
STHEEL ADIEES3 5.3 STREET ADORESS
Cily-S1- 2 6.4 CITY-5T-2IP
e [ OELETE 6.1 TM1LE [dchange L] Addition
RAN 62 NAME
STHEL AR .3 STREET ADDRESS
Ciny-s)- g o £4 CITY-$1-29
14. 1 do nareby oot by thal the inlormation suppl ed with this filng does not qualify for the exemnption stated in Section 133.07(3)(1), Florida Statutes. | further certify that the

iplermental annual rg
7 or the rece ver o tryetd

an address.

port is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
mpowered to execute this reporn as required by Chapter 807, Florida Statutes; and that my name

Data - Payiime Phone #
T oy




