FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION &
ANNUAL REPORT 4

1996
DOCUMENT #  JO8960 (4)

1. Corporabon Name

Sacralary of State

ST A DIVISION OF CORPORATIONS

TECHNI-COAT, INC.

Principal Place of Business ’P.-’.A-!:\-m-g-;“.l-\ddress
124 CUNNINGHAM DR 124 CUNNINGHAM DR
NE SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168
us —
us 3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address o 4. FEI Number Applied For
[21) o 26] 59-2854833 | [et Appicante
A B B U - - —
Sute. Apl. #. elc — Sutte, At #. etc 5. Certificate of Status Desired O $8'75 Add_mmal
22 27] Fee Required
City & State | - Cily & State o T 6. Elechon Campaign Financing $5.00 May Be
"2;] 231i Trust Fund Contribution Added ta Fees
2p Country L 2ip _ Counilry B. Tnis corporation has labiy for intangible tax under s 199.032,
m E‘ Zﬂ 30—1 Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent B T " 10, Name and Address offNeW Registered Agent
81| MName
GROHNEHT, KLAUS 82| Street Address (P.C. Box Number 1s Not Acceptabies;
124 CUNNINGHAM DR
NEW SMYRNA BCH FL 32168 83
84| Gty FL l85 21 Code

11. Pursuant to the pravisions of Seclions 607.0507 and 607 1508 Fionda Statutes, the abiove narnad corporation subniits this staterment fior the purpase of changing its registered office
o regislered agent, or bath, i tne State o Florida. Such change was authodized by 1he corporation’s board of deectors 1horeby accept the appointmant as registered agent. | am
famitar with, and accepl the oblgatons of, Sectan

)7 05045, Flosda Statutes.
SIGNATURE _ _

Signa \-;_ },i@l’or e » =

e 0 wis BTE gt d Rt Sy i g d e et ’ T T AT

12, OFFICERS AND DINE CTORS 13, ) ADOMONS/CHANGES TO OFF IGERS AND DIRECTONS 1N 12 &
TN D LA R [ Chawge L[] Addtion g
NAME GROHNERT, KLAUS 1.2 NAME 3
STREET ADDRESS 124 CUNNINGHAM DR 1 3STHEF T ADDEESS ]
oTy-$- 21p NEW SMYRNA BCH FL . Lapv-sT-ar &
TIE D ] DELETE 21T [] Change [ Addtion | O
NAME GROHNERT, HEDY S 77 NAME

STREET ADDRESS 124 CUNNINGHAM DR 23 STREED ACDRESS

CTY-ST 2P NEW SMYRNA BCH FL - 2400y ST-77 B

TLE [] GELEIE 31 TILE [ Change £ Addition

NAME 35 NEME

STREET ADORESS 37 STHEFT ADDRESS

CIly-§1-21P B - sy soae |

TINLE [7] DELETE 4 1 TILE [ Chaage  [] Addtion

NAME 47 NANE

SIREET ADDRESS £3STRELN ADIRESS

Cily-ST-2IP - 4407V ST 2P

TITLE ] CELETE 5 1T00LE [J Ghange  [] Addition

NAME £2 NAM:

STREET ADDRESS 53 SIREET ADDAESS

CHTY-ST-2 o 540ITY-50-7P

TITLE [C] DELETE 6 1 TIILE [ Change  [] Additien

NAME B2 NAME

STREET ADURESS B3 STREE] ADDRESS

CITY-SF-2P BACHY-ST-7P

14, | do hereby certily thal the miormation suppied wilh this ilg s velunlanly furished and does nat qualify for the oxermptiar stated in Sachon 119.07(3)ik), Florda Statutes. | urther
certify that the information indicated on th-s annaal reporl or supplzmental ennual repart is true and acou-ate ana thal my signature shall have the same legal effect as it made undear
oath: that | am an officer or dreclor of the corporalign or the recaiver o trustee empowerad 10 execdte this reper as required by Chapter 807, Florda Statutes; and that my name

e\ I gl A1 A6-426-2872

N
SIGNATURE: e B &
T Vo

i




