CORPPR(S)FS;ON FI ORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 e DIVISIO:C;'-a(;z:POaHzT|0Ns Secretary Of State

DOCUMENT # (G24941 (8)
QUALITY COATINGS, INC.

' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

RN

DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified

02/22/1983

Principal Place ol Business o ﬁ;m;@ﬁhddress
4423 NO. WESTSHORE BLVD. 4423 NO. WESTSHORE BLVD.
TAMPA FL 33614 TAMPA FL 33614

2. Principal Flace of Busincss 2a. Mailing Address 4, FEJ Number Applied For
21] I ) £9-2203321 Nol Applicable
Sulte, Apl. #, elc. Suite, Apl. #, efc. i
P o P 6. Certiticate of Status Desired O $8.75 ddtional
22] ] Fee Required
City & State . Gty & Stale 8. Election Gampaign Financing $5.00 May Bo
E e ) ) 28_] L Trust Fund Contribution a Added to Fees
Zip Caunley o m Country 8. This corporation owes or has paid the current year Intangible
m 2;':] o _2__!_?] . 5] Parsonat Property Tax due June 30, BYes [ Mo
@, Name and Address of Current Reglstered Agem . 10. Name and Address of New Reglistered Agent
GARCHA, JOSEPH 1) Name
101 E KENNEDY #2580 82| Streel Address (P.O, Box Number is Not Acceplable)
TAMPA FL 33502
83
84| City FL 85{ Zip Code

11, Purstani to (he provisins of Seclions 607.0402 and 6071608, [ forida Statutes, the above-namad corporation submits 1his slaterment 1or the purpose of changing its registered
office or raglgtered ageril, or both, in the Slale of Florida. Such change 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 BO7 0505, Florida Stalules.

SIGNATURE _____ . . .. . — — e e ean
Signature ty_[: "_‘_.:_". Dt 'n e :m_‘_llt e .'\_n-_v‘“m_m_l_x_: o {NOTE Registared Agen! signature req-irsd wher re:nstating) DATE .p
12, 7 OIHICERS AND DIBECIUHS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
meE P "] DELETE 1110LE O Change T Addition |2
NAME WVINSCN, TOMMY 1.2 NAME §
steeeT aopress | 4423 N WESTSHORE BLVD 13 STAEET ADDAESS 3
o | ov-st-ze TAMPA FLOODOO 14 CITY-S1-2P &
B[ BT T veieTe Z1TMLE [T Change [ Adition | O
NAME VINSON, GAIL 22 NAME
¥ | smeraporsss | 4423 N WESTSHORE BLVD. 21 STRIET ADDRESS
t- | omy-stze VAMPAFL 2 4CTY-5T- 2P
t TITLE T bt 31TITLE [J Ghange ] Addition
Eoo| name 327 NAME
STREET ADDRESS 3 STREET ADDRESS
< | ouy-st-zp e 34, CTY- §T-2IF
i S e [T becETe 41TNLE T change L] Addition
§ HAME 4.2 NAME
¢ | STREETADDRESS 4.3 STREET ADDRESS
£ | omy-sT-2p e 44 CTY-SI- 2P
% TTLE T TeLETE 511MLE [T change T Addition
E HAME 5.2 NAME
¥ 1 sTReer ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP S 5.4 CITY - §T- 2IP
TTLE [ oeceTe B1TLE [Tchange ] Addition
HAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2P s S 8.4 CITY-ST-2IP
14, Thereby certily that the infanmalicny supphiec with ths filng does not gualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certily that the information

indicaled on this anaual reporl o suppicimental anmuad report s tue and accurate and thal my signature shall have the same legal elfect as il made under oath; that | am an
officer or direclor of the corporalion ar the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlactiment watlr an address,

e e '/7/ S 7 f ) n IPAA) ./A,‘An’ P P Ve B ~ Y




