SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MIN'MUM AMOUNT DUE YO REINSTATE: $750.)

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE .
Signaiure, typed o printed name of registered agant and fitle if appicable (NOTE Regisiored Agent signature required when reinslating) DATE
12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE PD [T DECETE 11 TIILE [T Change L Addiion
NAME CAROW, CRAIG D 1.2 NAME
sweer aooness | 1805 W. DETROIT 1.3 STAEET ADDHESS
CIY-ST-2P BROKEN ARROW 0K 14 CNY-ST-2P
Me . D TDeLETe 21 TIILE [Johange [ Addition
NAME CROW, RICHARD D 22 NAME
staeer boress | 1805 W. DETROIT 23 STREET ADDRESS
crv-si-me | BROKEN ARROW OK 2. 4QITY-51-20
TE 5T T oeLeie 33 TITLE [ change [ Addition
HAME CROW, WILMA J 37 NAME
staeev appress | 1805 W, DETROIT 33 STAEET ADDRESS
cnv-sr-ze | BROKEN ARROW QK A4.0TY-ST-2P
TALE I DELETE 41TE [Jchange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 0ITY-51-2P
TImE LI DeLETE 511TME [Jchange — [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-S1-21
T [T oE(eTE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CiTY-5T- 1 €4 CiTY-ST-2IP
14, | do hereby cedify thal the information suppliod with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lepat effect as if made under oath; that
1 am an officer of director of the corporation or the receiver or trustec empowered 1o executs this report as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Black 13 If changed, or on an aftachment with an address

st Rt e PN [ S . R

PROFIT FLORIDA DEPARTMENROF STATE :
o ORI on ossifor Aug 15 1997f8.00am
ANNUAL REPORT Secretary of SE: L I’E 7
1997 s DIVISION OF CORPEERTIONS S ecreta 0 State
DOCUMENT # F94000001551 (0)
SOUTHEAST COATINGS, INC. 7
INA R AU AR
10805 W. DETROIT 1805 W. DETROIT
BROKEN ARROW OK 4012 BROKEN ARROW OK 24012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Dale of Last Report
03/28/1904 03/15/1996
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Appliad For
21 26 73-1438481 Not Applicable
Sulte, Apt. &, elc. Suite, Apl. #. alc. n ) . $8.75 Additional
r2—2| e B. Certificale of Status Desired Feo Required
City & State H City & State 6. Elsction Campaign Financing $5.00 may 8o
23] 28 Trust Fund Contribution 0 Added to Feas
I__' Zip __I Country ,_l Zip Country B. This corporation owas of has paid the CUE;M year InEla]ngibIa
24 25 29 30 Parsonat Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LYONS, GARY W ESQ 81| Name
3118, N:ST%%L;:T ;4?16 B2| Street Address {P.O. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code

CR2E034 (4/97)



