FILENOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1997

ILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

arporation Namc

INTERBAY COATINGS,

Principal F_‘I:«(_ﬂ—anua .m:;:;
1202 E. WASHINGTON DT.

P.0. BOX 5284
TAMPA FL 33675-5284

1
2]

DOCUMENT # J23612

Sule. Apl # e

(1)

INC.

Mglrl.ng Adclress
1202 E. WASHINGTON DT.

P.0. BOX 5264
TAMPA FL 33755284

FILED
Jan 14 1997 8:00am
Secretary of State

A0 A A

3, Date Incorporated or Qualitied

07/11/1986

3a. Date of Last Report

01/30/1996

2a. Mailing Address

4. FEI Nurnber

NOT APPLICABLE

Applied For

Nat Applicable

Suile, Apt. #, elc

City & State

6. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Agded to Fees

21p - Caountry Zip L Country 8. This corporation has liability for intangible tax under s. 199.032,
;I o 7251 2_9J 30] Florida Stalutes D Yos D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LANCASTER, SCOTT D. 81| Name
3704 KINGSFORD PL 82| Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33504
83
84| City 85| Z2p Code

FL

13, Purcuant o the provis-ans ol Sections 607.0502 anid 607 1508, Flonda Siatulas, the above-named corperation submiis This statement for he purpase of changing its registered
office or registired agent. or bth, o the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | arm fanular wilhi, anc accept the obligatiang of, Seclon 607 04505, Florida Statutes.
SIGNATURE . I -
SHpal e by Do poeter e o0 (IR RIEENT 2 ST e i (M2 Hagstoned Agont signatare required when reinslating) DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PD [Tt LTI [JChange [ Addition
NAHE LANCASTER, SCOTT D, 12 NAME
stueer aovaess | 704 KINGSFORD PLACE 13 SIREET ADDRESS
erv-s1 2p | VALRICO FL 1A EITY-S1- 2P
Teiee [T owere 21TNLE [ Crange 1] Addition
7 2 NAME
STREET ADDRESS ¢ 3 STREET ACDRESS
CiTY-5T- 218 . . 2 4CIY-ST-2IP
R [T onere 31 TIILE [T Change L Adation
NAME 32 NAME
STREET AGDRESS 3 3 5TREET ADDRESS
CiTY-ST- 2P o - o 34 CIIY-81-21p
T [T oELETE 41TME (I change L] Adaition
NAME 4 ZNAML
STREET ADCESSE 4 3 STREFT ADDRESS
CITY-S1-71F 44CIY-ST-2IP
T I DeLETE B1TITLE [T Change [ Addition
NAME 5 & NAME
STRELT ADCRESE 53 STREET ADDRESS
| oStz - } 54 CIIY-57-21P
TiTLE [T ekt 61THLE [JcChange [ Addition
AR L &2 NAME
STREET ADDRESS : 63 STREET ADDRESS
orestae G e E4LTY-ST- 7P
14. 1 do hereby corbfy that the i'ormation supphcd wilth this filng does nol qually for tho exernption stated in Seclon 112.07(3)(i), Florida Statutes. | further cartify thal the
information indicaled on thes annual report o sypplemental annua’ report s Wue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oficer or direstar ol the corparalion off e recewver or truslee empowered Lo execute this report as required by Chapger 607, Florida Statules; and thal my name
appiars in Biock 12 o Bleg s 130 change on anitlachment with an address i
] ) . i - i . I ‘. ) ‘ - Yg
SIGNATURE: | QETD Losensdee (8 22%-0035

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | # dime Phone K

CR2E034 (9/96)



