FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFTY g FLOF_HDA DEPARTMENT 6F STATE FILED
Sana B, Mortham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # . 23612 (1)

1. Corperation Name

INTERBAY COATINGS, INC.

IR AR

Principal Place of Business Mailing Addrass
1202 E, WASHINGTON DT, 1202 E. WASHINGTON DT.
P.D. BOX 5284 F.Q. BOX 5284
TAMPA FL 336755284 TAMPA FL 336755284 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
. 07/11/1986
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 25] . NOT APPLICABLE Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, etc. i
'——| wie. AP e, AP 5. Certificate of Status Desired | $8.75 Adc!lzlonal
an EI Fee Required
City & State City & State 6. Election Campaign Finanecing $5.00 May Be
El E{ Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry 8. This corporation owss or has paid the cun'en(yyear Intangible
m ~£5-f E' 30 Personal Property Tax due June 30. es  [Ino
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LANCASTER, SCOTT D. 81| MName
3704 KINGSFORD PL 82| Steet Address (P.O. Box Number is Not Accoplable)
VALRICO FL 33534
a3
84| City FL |as| Zip Code

11. Pursuani to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporaticn submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarlda, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinled name of reglsiersd agent and tille if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. o QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e~ ——{ PD [ MPETRH 11TME [J Change I Addition
NAME [ ANGASTER, SCOTT D. 1.2 NAME
steet anoress | 3704 KINGSFORD PLACE 1.3 STREET ABDRESS
SITY-51-2P VALRICO FL 14 6Y-5T-2P
TILE [ DELETE 21 LE [TcChange LT Acdition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-§T- 2P 2,4 CITY-51-ZIP
TLE ] DELETE 31TITLE ["¥ Change [T Addition
NAME 32 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
GITY-ST-21P ]  Masorrstze ] _
TILE [T DELETE 41TiNLE f Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
THLE {1 DELETE 51 TITLE [l chenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF . Fssurr-srae
TILE 1 ELETE 6.1 TITLE [CJ Change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 54 CITY-ST-2iP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemﬁtian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annyal report or supplemental annugleeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation ar the receiver gt trifstee empowerad ta executs this report as required by Chapter 607, Florica Statutes; and that my name appears in

=30 OUIRED I/Q‘ Ca-tl 8i3-22%-00YY

—_— —— T

CR2E034 (10/97)



