MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998 N5

fLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # J98960

1. Corporation Name

TECHNI-COAT, INC.

(4)

Principal Place of Business " Mailng Addross

INAEEV R

LU

124 CUNNINGHAM DR 124 GUNNINGHAM DR
NE SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168 .
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 10/22/1087
2. Principal Place of Busingss 2. Mailing Address 4, FEl Number Appliad For
1] T ) 59-2854833 Not Applicable
Sulte, Apt #. etc. Swite, Apl. #, otc. N ) $8.75 Additional
= E_l] §. Cortificate of Status Desirad O Foe Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
;ﬂ e e e e '&E e Trust Fund Contribution Added 1o Fees
2ip Country /1p Country 8. This corporation owes or has paid the current year Intangible
24 ) 30| Personal Property Tax dus June 30.  [1ves [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GROHNERT, KLAUS 81| Mame
124 CUNmNGHAM DR 82| Street Address {P.0. Box Number is Nol Acceptable)
NEW SMYRNA BCH FL 32168
83
B4] City

FL las Zip Code

11. Pursuanl 10 The provisions of Seclions 6070507 and 607 1408, Florida Statules, 1ho above-named corporation submits this statement for the purpose of changing s registered
oftice or registered agen!. or both. in the State of Florida_Such change was aulhogzed by the corporation's board of directors. | hereby accepi the appointment as registered
505, Florida Statutes.

agent. | am farmiliar with, and accept the obligalions af, Section 607
SIGNATURE ___ .

Slgn.nu-}':,ilyi;rrl'm ;F.;v\;-d B.{n} il -.‘-nf-w\l At ',',","‘Jfk_\ “'ﬂ‘li"i:” ﬁiﬁl& Rogistersd Agent signature required when relnstaling} DATE p
12. o OHHICERS AND DIRECTONS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TLE P MGG 11 [T Crange [ Addition |
NAE GROHNERT, KLAUS 12 NAME
sneer anpress | 124 CUNNINGHAM DR 13 STREEY ADDRESS %
CIIv-51-2p NEW SMYRNA BCH FL B 1A CITY-$T- 2P 8
ITLE T T o 21TILE [ chenge ] Addition <
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
Y- $1-2IP ) B ] 2.40MY-51-2P
e T ] DFLETE 317LE T CJcrange [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREFT ADORESS
CITY-ST-2IP o - 34, CITY-51-21P
TITLE T ’ MG 410LE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o o ) 44 CITY-ST- 2P
TILE o - R LTO REnT [T Thange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP - 5.4 CITY- ST- 7P
™m0 - I okcere &1TITLE LI Change T Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-21P o 6.4 CITY-$1-21P

14. | horaby cerbfy that the inform Gt qualify for 1l
indicated on thus annual rep
oflicar ar director af the g

Block 12 or Block 1311 g

SIGNATURE: °

1 an address

SIGNATURE ANDAYPED OR PRI

e exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurale and that ny signature shall have the same legal eftect as if made under oath; that | am an
o ermpowered to execute this reporl es required by Chapter 807, Florida Siatutes; and that my name appears in

Erave (CRptportr

D HAME OF SIGNING OFFICER OR DIRECTOR

_ ¢ e %% (fw// %/28-2833

Araytime Frone # QOZBSTS




