"

~Z 11

'PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # J61401

APPLIED FINISHES, INC.

(2)

Principal Place of Husiness

13197 49TH ST.. NORTH
CLEARWATER FL 34622

Mailing Addrass

13187 49TH ST., NORTH
CLEARWATER FL 346224018

FILED
Apr 21 1997 8:00am
Secretary of State

YRR

3. Dats Incorporéted or Qualified | 8a. Date of Last Report

ZIQ A Coumiry
241 25

2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Appligd Far
21 [ ?5] 59',2189778 Not Appticable
Suite, Apt. #, elc, Suile, Apt. #, etc. i
j e § e 2P 5, Certificate of Status Dasired .} $8'75 Addtional
22 Eﬂ Fee Requlred
City & State City & State €. Elaction Campaign Financing $5.00 May Bs
8] 28] Trust Fund Contribuitiort Addad to Fees
Zip Cauntry

29 30]

B. This corporation has liability for intapgible tax under s, 199.032,
Florida Statutes m'égg (o

9. Nq_md and Address of Current Registered Agent

10, Name and Address of New Reglatered Agent

KOERNER, BOB
13187 49TH STREET, NORTH
CLEARWATER FL 34622

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

ith, andl ¢

11, Pursaant 10 the provisions of Sections 607,002 and 607.1508, Florida Stalutes, the above-nemed corporation submits this statement for the purtgoee of changing its registered
nt, or beth, in the Syite of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appoiniment as registerad
» phligations of, Section 6070505, Horida Statutes. /

et 4. S w7

o/ 494

appears in Blacs 12 or Block 13

SIGNATURE: _

'SIGNATURE AND TYPED OR

. s pretesd nan 6 of ragislerad 290r ard tie i Appicanie INDTE Registered Agenl sigralure required when reinetating} 7 DA

12. :ﬁ B QOFFICERS ANDO DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD {1 oecene 11 THILE [trange [ Addition &
NAME KOERNEH, BOB 1.2 NAWE g
sweerapress | 13197 48TH 8T, NORTH 13 STAEET ADDRESS b
onv-si.ze | CLEARWATER FL 14 CITY-5T-2P &
T ST 3 DECETE 2ATLE Tl crange ™ [J Addition |©
Nawe KOERNER, MARILYN 2.2 NAME
sweer aboress | 13197 49TH STREET, NORTH 2.3 STREET ADDRESS
CTY-§1. 21 CLEARWATER FL 2.4 GiT¥-§7-2
T T DELETE 31 TME [ Change. L] Asdition
NAME 3.2 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS
G- 51- 20 34 CITY-ST-2P
THLE [T bELETE CATILE (] change” L] Addition
HAME 4 2 NAME
STREE | ADDRESS 43 STREET ADDRESS

LSy Stae LATTY-51- 29
TILE [_] Decere S1IILE O crange [T Addition
NAME 52 NAE
SIFEL | ADORESS 53 STREET ADDRESS
CItY-§1-21P 54 DITY-SY. 2IP
me [T DELETE 6.1 THLE [T change [T Addition
MAME 5.2 RAME
STHELT ALDHE S5 5.3 STREET ADDAESS
prv-sipe | G4CITY-ST- 20
14, | do hereby cortity thal the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

informaton indlicated on ihis annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer o directar of the corporation or the recejffer or truslee empowered 10 execute this repont as required by Chapter 607, Florida Statses; and that my name

hyr on irr)%achmem with an address
" s

 LedT ). L eien

7//% 7 85750

ITED NAME OF SIGNING OFFICEA OR DIRECTOR

"Date T Davtime Phrone #



