FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘V}‘“' S ;. FLORIDA DEPARTMINT CF STATE
CORPORATION 1 - Sandra B Mortnan:
. 2
ANNUAL REPORT % Secratary of State

DIVISION OF CORFPORATIONS

1996
| DOCUMENT # F93000000706 (2)

. Corporanon Nar g

IPC INDUSTRIAL PAINT CO.

[ T

WF’I;iﬁ'rt,ru';lil}r’\J’,V-:- Vo.‘rE!u;:iﬂcrssﬂ Mating Adcress
4702 MAYWOOD AVE 4702 MAYWOOD AVE
PENSACOLA FL 32526 PENSACOLA FL 32526
3. Date Incorparated or Quaifend 3a. Date of Last Report
2 TP lu;m Place of Bu IS ’ ga..mf'.""u.lul_r-) Acddress e 4. FEI Nambsr App\led Far
o e[ ....56:1682919 Not Appicable
Suite ApL#, e ) Sonte, ApL #, el B. Cotheate of Status Desrecl 0 $B.75 Add‘ltmnai
[22[ 271 Fes Required
ﬂ City & State: | Cry & State 6. Flechon Gampagn Financing 0 $5.00 May Be
EJ ZEJ Trust Fund Contritxtion Added to Fees
7 iy L Country i ) Count-y 8. This carporanion has nahmry for mtdmglb\e tax uncler s 199.032,
|21) 25| 20| 3o] Floricia Stattes B oves ClNo

30, Name and Address of Mew Registered Agent

81 Name

GROF, GWENDOLYN L 182 Strest Address (F.0. Box Number 1s Not Acc eptabie)
5645 HILLTOP RD.

PENSACOLA FL 32504 83

EZ] City 85| Zip Code

ntwtrtﬂ'e’};E@QS;GTE R S and 607 150& Florida Statutes, tne above namead CUF[)Ole\OH submits this statement for the purpose of Lhanqmg its registered ofice
oisterad Nt o both, in the State of Floqada S Fange was aulnorized by the corporation’s board of directurs. | heretyy accept tha appointmenl as registerad agenl. | am
funula wit, and accent the obligatons of Sectra: 6 5, Florida Statutes.

CR2E034 {12/95)

SIGNATURLE o ) i i
L Ao Pt e chep e TE Bt s Ay il Sa) dtoarg ten st s 1t 4 LAt
R ICE 7 s AUDIMIONS/CHANGES TO CFFIGERS AND DIRECTGRS IN 12
hHF CDPT [] DELETE YT (1 Chargs  [] Agdibion
GROF, RICHARD W 12 han
5645 HILLTOP RD. * 3 SIREET ABDEESS
i _PENSACOLA FL 32504 Joeores ze
VOGS [ DELETE FRRAN ] Crhang=  [] Addition
hest GROF, GWENDOLYN L 22tau:
| smieoanwicie | 5645 HILLTOP RD. 23 SIHEEL ABLHESS
| coosto | PENSAGOQWAFRL - 240my st
T i DT TR AERRIT [ Carge | L] Addion
MANE 32 KAML
STt Alirine 39 STREFI ADLRESS
o R _ e I40N0Y-S1-0F
[ DECERE ERRAIT: [J Charge [ Additon
[EAAE 42 1AM
SR A EINS AASTE] ADDRISS
| B lr I o pAaDMy-ST2R
g [7] DELETE 5 1 TPk [ Charge [ Additon
[ PEShS 52 havlc
STHTEL AR NS S3STREEY ADDRISS
Tl - 512 S40Iv-51 4k
--“’_\IIL_.E" R ’ o T E-]- [_lﬂ_“l £1TILE o D Cﬂaﬁg& D Addition
RN £ 2 NAM:
SINIEDATDRSNY £ 3STREET ADDRZSA
TS ) £4CTi-SI-2F

[ 14, 10 m-.b.-\ (,umfy that the infonmration & M i withh “;“,),m,';lg,‘ val. antarily fumisned and does nol qualify for the examp 0N statad in Section 1 1907( ,\Kj Flonda Statutes. | further
certty that the information indicated on this a-mual repan o suppiemental atnual report is true and accurate and that my signature shall have the same legal effect as if made undler
aattr that L am an afficer o dirgctor Of the Coponatian O e recei.en or trustas empawered to execute this repor as required by Cnapler 607, Florioa Statutes, and that my name

apzpiears 10 Block 12 o Block 1300 chiangest o anvan attachment wih & acidress.
Date 94 ? 77

SIGNATURE: ,,@Maﬂ{n ,
SIGNATURE AND TYPED QR PRINTED RAME QF s NlNG DFFICEH QR D Da, ’W‘ v R ’»3 y




