FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # J23612 (1)

1. Corporation Name

INTERBAY COATINGS, INC.

T — ][]

Pringipal Place of Bu%-mcés - Mawlmg Address
1202 €. WASHINGTON DT. 102 E. WASHINGTON DT.
P.O. BOX 5284 P.O. BOX 5284
TAMPA FL 3367
TS S04 TAMPA FL 336755284 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 07/11/1986 01/27/1995
2. Pungipal Place of Business | 2a. Mailing Address 4, FE Number Applied For
] NOT APPLICABLE Not Appiicable
Sute, Apl. #, etc. 5. Certificate of Status Dasired ] $8.75 Addttional
o ) 27] - Fee Required
| City & State 6. Elaction Campaign Financing $5.00 May Be
e 231 o Trust Fund Gontributon 0O Added to Faes
~ Country I p Counlry 8. This corporation has liability for intangible 1ax under s 199.032,
. 29 [30] Florida Statutes [ ves [INo
- 9 Name nnd Addfess of Current Reglstered Agent 10. Name and Address of New Registered Agent
1/ 81| Name
LANCASTER, SCOTT D. d-‘b v -i'b‘b 82| Street Address (P.O. Box Number is Not Acceptable)
3704 KINGSFORD PL ol
VALRICO FL 33594 83
84| City FL |ssl Zip Code

$1. Pursuant to the provisions of Seclons 6070502 and 607.1508, Florida Stalutes, the above-named carporation submits this siatement for the purpose of changing its registered ofice
or yegistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o S e
SN e st O RS e o -t gl @ B i rcanie NOTE Rogsstered Agant signature recuired when renslating: DATE
(12 omcr'r_ﬁ'A_Np DREcTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD D) DECETE 1 1THLE [ change [ Addition
b LANCASTER, SCOTT D. 12 NAME
seeranniss | 3704 KINGSFORD PLACE 13 STREFT ASORESS
CTy-81 ap VALRICOFL - Ruowsae
TiILE [7) DELETE 2 1TIIE [ Change [ Addition
NAM: 2% NAME
SIREET ADDRESS 2 3 STREET ADDRESS
L CTesae e ALY STDIP
[IRY; ] DELETE 3 1TITLE [ Change  [] Addition
NakE 32 MAME
SIREED ADDAESS 3.3 STREET ADDRESS
| Chvestze e 34 CIY-51-2IP
1L [ DELETE 4 1TILE [} Change  [] Addition
RAME 42 NANE
STRER AZDRESS 4.3 STREET ADDRESS
| cly-51-71 e RSP
. [C] DELETE 5 1 TILE [ Change  [] Addition
NAKME 52 KAME
SIRETT ANDRISS 5.3 STREET ADDRESS
RIAR Ry e 54 CITy-81-2Ip
Nt [j ELETE 6 1TiLE . [ Change 7 Additan
NAME 62 NAME
STRELT ADEEYS 673 STREET ADDAESS
| | Cm S1-7k o o E4CITY-S1. 2P
.1 dos hereby certity that the information supphml ‘with thigRing is valuntarity fumished and does nat qualify for the exemptian stated in Section 119.07{3k). Florida Statutes. 1 further
certify that the informatron indicated on this annual rey r supplemental annuat report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; 1hat | am an officer or dirgtor of the corporatigh of the receiver or trustes empaowered to execute this report as required by (hapter , Florida Statutes; and that my name
aopears in Block 12 or Block A3 if changed, or o 33,
SIGNATURE: 2S/94. _%I3-223TORG

OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / " “Bare Daytira Phone ¥




