o

PROFT
CORPORATION
ANNUAL REPORT

1997

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 B

FLCRIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

QUALITY COATINGS. INC.

(8)

Principal Place of Business

4423 NO. WESTSHORE BLVD.
TAMPA FL 3314

2, Principal Place of Buginoss
21]

e

Malling Address

4423 NO. WESTSHORE BLVD.
TAMPA FL 33614-7632

FILED

May 12 1997 8:00am

Secretary of State

AN

(AW RRORL R

3. Date Incorpérated ar Qualilied

3a, Dale of Last R_c;p_orl

[ 2a. Mailing Addross
12

Sulte, Apt. #, elc.

City & Siato

Zip Country

26

22
23]
[24]

4

4, FLI Number

02/22/1983 04/26/1896 B

Applied For |
DJ_UI_AppiicathJ

59-2203321

" Siilo, ApL.#, elo.
-~ 5
27

Cily & Stale

6

$B.75 additional
Feo Required

$5.00 May Be
Added to Fees

(|

. Cerlilicate of $talus Desired

. Election Campaign Finanging
Trust Fund Contribution

. This corporation has liabilily for intangible tax under s. 199.032,
Floridia Statutes Yes [ No

T County
a0
L] R——

GARCIA, JOSEPH
101 E KENNEDY #2560
TAMPA FL 33602

9. Neme and Address of Gurrent Regisierod Agenl

#1] Name

82| Strcor Address {
5

|84 iy

B

11, Pursuant to the provisions of Scclions 607 0507 and 607.1508, Fiorida Stalltes, Ihe above-namod corporalion submils this statement for the purpase of changing s reéﬁered"'
office or repislerad agont, ot both, In the State of Florida_ Such change was authorized by the corporation's board of direclors. | hareby accept the appoinlment as registered
aganl. | am familiar with, and accep! the abligations of, Section 607.0505, Florica Slalules,

0. Name and Address of New Registered Agent

P.O. Box Number 15 Nol Acceptable)

— e e ——1

) §5] 7ip Code
FL

TTUTTTRA

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

N _“ T IChanue l ]A—ndilion

“Change | Addition |

{7 Change L] Addiion |

appears in Block 12 or Block 13 [ gh
/

SIGNATURE: 7~

Information Indicated on this annual repar| or supplement
1 am an offlicer or director of 1he corporgligesprir

T T T T T M Ciange LT Adion |

[1Change ] Addition |

o T Dotenge [ adition |

SIGNATURE o S
Signatwe, typod o pinled naitia ol egistered agen! and tk: if epplicabye (NOTLE- Hogislered Agent signatues reguited when reinslating)

12, OFFICERS AND DIRECT ORS 13,
TRE P I 131 RE T T
NAME VINSON, TOMMY 1.2 NAME
street appness | 4423 N WESTSHORE BLVD 1.3 STHEET ADDATSS
emv-st-ze | TAMPA, FL 00000 1A CIY-$1-2P
TINE [34 D E A P
NAME VINSON, GAIL 27 M
STREET ADPRESS “23 N WESTSHORE BLVD. 23 STREET ADDRESS
crv-st-ze | TAMPA FL e fzacivsize |

| e TIOeTE Yiwe
NAME 3.2 NAMT
STREET ADDRESS 33 BTRLET ADDRESS
CITY-ST-2IP I IRl
TINE [ DELeTe 1 TIE
NAME 4.2 NAME
STREET ADDAESS 43 STRELT ADDRLSS
OITY-5T-21P A4 CI1Y-§1-2ip
TITLE EREGEEE T
NAME 52 NAMT
STREET ADDRESS 53 STRIEY ADDRESS
GITY-§1-21F ] B4 Y5120
TLE e e
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRFSS
CITY-ST-2P 6.4 Ci1Y-51-2IP
14, | do hereby cerlify that the information supplicd with this fiin,

achment with an address.

doos not gualily for the exemption staled in Seclion 119.07(3)), Florida Statutes. 1 {urlher cerliy thal tho
annual reporl is true and accurate and that miy signature shall have the same legal effect as if made under aath; that
iyér or trustee ernpowered 1o exccule this reporl as required by Chapler 607, Fionda Statutes; and that my name

CR2E034 (9/96)

4/95/97



