FILE NOW: FILING

I PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Socretary of State

e DIVISION OF CORPORATIONS
DOCUMENT # 94000001551 (0)

SOUTHEAST COATINGS, INC.

LR D

Mailing Address

1805 W. DETROIT
BROKEN ARROW OK 74012

Pritcipal Place of Business

1805 W. DETROIT
BROKEN ARROW OK 74012

3a. Dale of Last Report

06/23/1995

3. Date Incorporated or Qualified

03/28/1994

2. me]"ﬂil};e,&ﬁ@@é;ﬁ,, S 2a. Mailng Address 4. FEl Number Applied For
21| o 26] 73-1438481 Not Appiicabie
Sute, APl #, el | Suite, Apt. #, ete 5. Gertificate of Status Desirad 0 $8.75 Additional
22_] o . 27] Fae Required
Oty & Sta'e _ Ciy & Stale 6. Election Campaign Financing $5_00 May Be
Lzal 25] Trust Fund Centribution Added to Feas
p __Country | dp Country B. This corporation has liabiity for intangible tax under s 199.032,
24 . 25] 29 '30] Florida Statules R ves [INo
s Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LYONS, GARY W ESQ 82 Street Address (P.O. Box Number is Not Acceptable)
311 5. MISSOUR| AVE
CLEARWATER FL 34616 8
84| Ciy FL 85| Zip Code

11, Pursuant 1o The provisians of Sections 6070502 and 607.1508, Ficrida Statutes, the above-named corparalion submits s stalement for ine purpose of changing is registered ofice
or registerad agenl, or Do, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE | . i . . o e R o _
o Blyes ::_(r_;.m-l‘-.d rang al re agerl arwh thie, if appilic ate INCOTE Fadislerad Agenl sigature reauired when reinslatbing) DATE

12, ’ o CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD ] DELETE tATIALF [ Change [ Addition
per CROW, CRAIG D 12 NaNT
SIRITLADRESS 1805 W. DETROIT 13 SIREET ADDRESS

| wiy st e L BROKEN ARROW OK 14 0T -5T-21P
Nt D [ OELETE FRR(E: [3 Change [ Addition
Ak CROW, RICHARD D 22 hAME
STHEL ! AZORESS 1805 W. DETROIT 2 3STREET ADDRESS

LRI _BROKEN ARROW 0K 24 CITY-ST-2IP
101 ST [ DELETE J1TNE [3 Change ] Addtion
KK CROW, WILMA J 32 NAME
SIHEFT ATDRCSS 1805 W. DETROIT 33 STREET ADDRESS
CIY & 7w _ BROKEN ARROW OK o 34 CITY-§1-2IF
Tt [ DELEE 4 1TITE [ Change 7] Addition
N 47 NAME
SIRET T ADIRISS 43 STREET ADDRESS

| Cly stap e o 44 CiTY - §1-21p
TIEF [] DELETE 5 L THLE [ Change [} Addition
B 52 NAME
SIHiL | ADDRISS 53 STREET ADDAESS

R o o . 54 CITY-$1- 7P
TiLf [) DELETE £ 1 TILE [ Change  [] Addition
NN 62 HAME
STREE T ADEFLSY 63 STALE T ADDRESS
LY S0 2F - 64 LIY-ST-2P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemnption stated in Saction 1109.07(3)(k}, Florida Statutes. | furlher
certify that the inforration indicated on this annual repart or supplemental annual report is True and accurate and that my signature shall have the same legal affect as f made under
oath; that L amn an offcer or drector of the corporation or the recalver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes: and that my name
appoars in Block 17 o Block 13 of changed, or on an atlachment with an address,

-8 v

SIGNATURE: . Ao-u:} ) Ay~ ?E‘,“,'!)DEPT, o
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q¢ -258 ~Booy

Drytirie Phono »

CR2E034 (12/95)



