FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3
CORPORATION @ Sanden B. Mortham

o7 U i tovenon Secretary of State

DOCUMENT # J496 (5)

1. Carporation Name

RHINO LININGS OF SARASOTA-MANATEE, INC.

LT

Principal Place of Busmess Maihng Address
5129 S3RD AVE E % JOHN G, GOLADO
BRADENTON FL 34203 4565 HAGKAMORE RD.
us SARASOTA FL 34241-8218
3, Date incorporated or Qualified | 3a. Date of Last Report
12/31/1986 05/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2?' m 59"2752 191 Not Applicable
Sutle, Apt. #, elc Suite, Apt. 4, eic. N ] $B8.75 additional
5] 7] 5. Certificate of Status Desired [ Foe Required
| Cny & State City & State 6. Elsction Campaign Financing $5.00 May 8o
23| o m Trust Fund Contribution Added lo Fees
p Counlry Zip Country B. This corporation has liability for intangible tax under s. 199 032,
24 25) 20 30 Flotida Statutes Cves Oro
_ 9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglatered Agent
COLADO, JOHN C. 1| Name
4565 HACKAMORE RD. 83| Sirest Agdress (PG, Box Number s Nol Accaptabia)
SARASOTA FL 34241
]
84| Cily FL 85| ¥ip Code
A1, Pursuant 1o the provisions of Sections BO7.0502 and 607. 1508, Fiorida Statutes, ihe abave-namad corporalion submits 1his slalement for The purpose of changing Its registerad

oflice or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agenl | am familar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Fugranue typeed oo prined niseie of repretersd agent and ke If appheable (NQOTE: Registered Agant signature required whan reinstaling} DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
M DS [T DeLETE TITITLE [dchange L] Addition
Nassf COLADO, JOHN C. 12NAME
siweet anoress | 4565 HACKAMORE RD. 1.3 STREET ADDRESS
orsie | SARASOTA FL 14 BATY-ST-2P
i pp [T DELETE 23 TLE [T change [ Addition
A COLADO, LESLIE CHAN 22 NAME
sikeet aooress | 4585 HAGKAMORE RD. 23 STREET ADDRESS
cresioe | SARASOTA FL 2 §CTY-ST-2P
we |8 TGN EYROT: ' T U tnage [ Adgiton
NaRE 3.2 NAME ' '
STREFT AORESS 23 STREET ADDRESS
CHY -ST- 21 34 CITY-8T- 2P
T W EIE A11M1LE O Thange . ] Addition
NAME 4 I NAME
STREET ADORESS 43 STREET ADDRESS
| oiry-si-pe 44 CITY-§1-2P
T T pecETE 51 TINLE [ ] Change  [_J Addition
HAME 52 NAME
STREET ATIDRE 63 5.3 STREET ADDRESS
CITY-S1 4w 54 LITY-§1-21p
AT [T oeeete 61TTLE Tlchange [ Addition
HAME 6.2 NAME
SIRIE T ADDRESS £.3 STREET ADDRESS
Gl -SLap | 64 CITY-$T-21p

14. 1 do hereby certily thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)0), Florida Statules. | further certify thal the
infarmalon ndicated on Lhis annual report or supplemental annual report is true and aceurale and that my signature shall have the same legal effect as if made under vath; that
VYam an olficor or director of the corporation gethe recetver or rustee empowarad to execute this repor as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 1 ange on aerhmen ith an acd
. il i i D) 1 jf[m/?? '8/ 73@:?%?

SIGNATURE: 7 ¢ . o :
SIGNATUAE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR , ala

7858,

FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 . O O dam

CR2E034 (9/96)



