FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # H37169

1. Corporafion Name

PENINSULA METAL FINISHING INCORPORATED

Mailing Address
2550 DINNEEN AVENUE

Principal Place of Business
2550 DINNEEN AVENUE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90289 014 ***158.75

ML ERRA

Il

I

FL |as

ORLANDO FL. 32804 ORLANDO FL 32804
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
01/08/1985
2. Principal Place of Business 2a, Mailing Address 4, FEI Numnber Appied For
[21] 26 58-2526186 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
Eﬂ " ;] P 5. Certifciite of Status Desired T $8F;i:c:l:':;%nal
City & S-ate City & State 6. Electior Campaign Financing O $5.00 niay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ ;ﬂ ‘;I Personal Property Tax. 0 ves [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COACHMAN, F. SMITH
2550 DINNEEN AVE 82| Street Address (P.O. Box Number is Not Acceptable}
OFLANDO FL 32804 83
B84} City Zip Code

agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose > changing its r:gistered
office cr registered agent, of bolh, in the State of Florida. Such change was authorized by the corporztion's board of ¢irectors. | hereby accept the apgointment as reqistered

Signaturs, typed or printed na ne of registered agenl and title if zpplicable.

(NOTL-. Registared Agent signature required when reinstating)

DATE

13.

ADDITIINS/ICHANGES TO OFFICERS /AND DIRECTOF:S IN 12

12, OFFICERS AND' DIRECTORS

TITLE P ] DELETE 11TME 2/p [J Change Addition
NAME ROACH, C. DAVID 12 NAME

swreeraooress| 2550 DINNEEN AVE. 13 STREET ADDRESS

CATY-5T-2P ORLANDO FL 14 CITY-57-2P

TME ST [ DELETE 21TILE s/rp [JChange &) Addilion
NAME COACHMAN, F. SMITH 22 NAME

swreeTsooress| 2550 DINNEEN AVE. 23 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 2.4CITY-§T-2P

TITLE {J DELETE 34 TITLE [change [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-5T-21P 34, CITY-ST-ZP

TImE [1 DELETE 4ATITLE [IChange [ Addition
NAME 4 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-51-21P 44 CITY.ST-ZPP

TILE [J DELETE 5.1 TILE [Jchange  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADGRESS

GITY-ST-2F 54 CITY-ST-ZIP

TME 1 DELETE 8.1TITLE [cChange [ Addition
NAME 6.2 NAME

STREET ADDRE SS 6.3 STREET ADDRESS

GITV-S7-2P 4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated inn Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual report ur supplemental .annual report is frue and acc arate and that my signature shall have the same legal effect as if made urder oath; that} am an
officer Jr director of the corporazion or the recei er or trusiee empowered to =xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 43 if changed, or on ment with an address, with &1l other like empowered.

SIGNATURE:

$op1-291-/823

CR2E034 (11/98)

ATIRE AND TYPED OR RINTED NAME OF SIGNING OFFICE  OR DIRECTOR

9/63/99

Daylime Phone #

o dh -




