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

PRCFIT & Y FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ‘é} Sandra B. Mortham
ANNUAL REPORT Ref W NG Secretary of Slate
1996 m. DIVISION OF CORPORATIONS

DOCUMENT # (24941 (8)

1. Corporation Name

QUALITY COATINGS, INC.

RN

Frincipal Piace of Business Mailing Address
4423 NO. WESTSHORE BLVD. 4423 NO. WESTSHORE BLVD.
TAMPA FL 33614 TAMPA FL 33614
3. Dale Incorporated or Qualified | 3a. Date of Last Repor
02/22/1983 05/01/1995
2. Principal Place of Business 2a. Mailng Adoress 4. FEI Number Applied For
21 26] 59-2203321 Not Apphcable
Suite, Apt. #, et Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adq&tional
;El ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28 Trust Fund Contribution o Addsd 1o Fees
Zip Country Zip Courntry 8. This corporation has liability for intangible tax under s 199.032,
|24] [25] [29] 30] Florida Statutes K ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GARC'A, JOSEPH 82| Strest Address (P.C. Box Number is Not Acceptable)
101 E KENNEDY #2560
TAMPA FL 33802 83
84| City FL Ias Zip Gode

11. Pursuant 1o the provisions of Sections BG7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agen, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE ___ R e
Signature, lyperd or printed name: of registered agent and title it appicable {NOTE: Registerad Agent sgratura required when renstatingd DATE ‘u')"-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE P [ DELETE 11 TALE [ Change ] Addition -

NAME VINSON, TOMMY 1.2 NAME 3

sireetanoress | 4423 N WESTSHORE BLVD 1.3 STREET ADDRESS O

CIFY-51-2P TAMPA, FL 00000 14 GTY-ST- 2P &

TIILE ST [ DELETE 21TLE [] Change [ Additon | &

NANTE VINSON, GAIL 2.2 NAME

streer anDRess | 4423 N WESTSHORE BLVD. 23 STREET ADDRESS

CiTy-ST-7iP TAMPA FL 240TY-ST-2P

THLE [J GELETE 31 TITLE [ Change  [) Addition

NAME 3.2 NAME

STREF T ADDRESS 3.3 STREET ADDRESS

CiTe-ST-2IP 34 CITY-51-2IP

THLE [C) DELETE 41TITE [ Change [ Asdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADGRESS

CITY-§1-21P 44CITY-S1-21P

TIME (7] DELETE 5 1TITE [ Cnange  [] Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

GITY-S1-2IP 54 CiTY-ST-21P

THLE [] DELETE 6 1TILE [[] Change [ Addition

NAME ' 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CIY-§1- 27 6.4 CITY-51-2%

14. | do hereby certily that the information supplied with this fiing is voluntarity furished and does not qualify for the exernption stated in Section 1 19.07{3){), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same lagal effect as if made under
oath; that t am an officer or director of the corporation or the raceiver or trustes empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, of on an attachment with an adgdrass.
f/z& G 8I3-877 427
Cate Daytrmo Phone w

SIGNATURE: _. ‘

* ABIGWATUBE AND TYPED DR PRINIED NAME OF BIGNING OFFICER OR DIRECTOR




