FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT »
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # K11953

1. Corporaticn Name

FLORIDA COATING & FINISHING, INC.

FLORIDA DEPARTMENT OF STATE
Sardira B. Mortham_ o

Secretary of State
DIVISION OF CORPORATIONS

(2)

[REAR

Principal Place of Business, Mailing Address

AN ER AR

4602 35TH STREET. SW. P. 0. BOX 555007
SUITE 500 ORLANDO FL 32855-5007
ggm FL 32811 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/30/1987 01/25/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] [26] 59-2872825 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. §. Certificate of Status Desired M 58‘75 Adqitional
22 —Z—T—l Fee Required
Gity & State City & State 6. Eisction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangitie tax under s 199.032,
[24) 25 29 30 Florida Statules [ ves wNo

9. Name end Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81] Name
LORING, JAMES T. 82| Street Addross (PO Box Number is Nol Acceptable)
4602 35TH ST SW.
SUITE 500 8
ORLANDO FL 32811 84| City FL lss Zip Code

or registered agent, or both, in the State of Florida. Such change was
familiar with, and accepl 1he ohligations of, Section B07.0505, Fiorida Statutes.

R
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subimits this slalement for the purpose of changing its registered affice
authorized by the corporalion’s board of directors. | hereby accept the appointmet as registered agent. ¥ am

SIGRATURE . — S ~
Signatyre, typed or printed nanie of registerad aget and tie if appicalle. [NOTE: Registered Agont signaturs required when remstahng! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PSD ] DELETE 1.4 TILE [] Change  [] Addition
NAME LORING, JAMES T. 12 NAME
STREET ADDRESS 4602 35TH ST, STE 500 1.3 STREET ADDRESS
CiTy-§T-2P ORLANDO FI, 14CITY-5T-2IP
TIME 10 [C] DELETE 2. 1TITLE {1 Change [ Addition
N BROWNLEE, DENVER R. 22N
STREET ADDRESS 4602 35TH ST, STE 500 23 STREET ADDRESS
CAY-ST-2P ORLANDO FL 24CITY-51-2P
TITLE [] DELETE 3 1THLE {0 Change  [1 Addition
HEME 3.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CHY-ST-2F 34CY-51-21P
TILE [ DELETE 4 1 TITLE . — -, ___.D’C‘{wgnge O Addition
NAME 42 HAME J,{j__j LI LE —id
STREET ADDRESS 4.3 STREET ACTIRESS -~ II. l'_]"'l_f' - O10PE- 034
CiTY-$1-2P 44 CITY-5T-2IP S HU
TITLE [ DELETE 5.1 TILE [ Change ] Additien
NAME 52 NAME
$TREET ADDRESS 5.3 STHEET ADDRESS
CHTY-ST-21P 54CITY-S1-2P
TITLE [] DELETE §.1TLE [ Change [ Addition
HAME §.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIy-§T-2IP 64 CITY-8T-2IF

14. | do hereby certify that the information supplied yyith this filing is volu
cerify that the information indicated on this annffal report or sy
cath; that | am an officer or director of the ration or
appears in Block 12 or Block 13 if change achrment with an address.

SIGNATURE: __ DENVER TR, PROWNUE

furnished and does not qualify for the exermption stated in Section 119.07{3)kK), Florida Statutes. | further
mental annual report is true and accurate and that my signature shall have the same legal effact as if made under
feceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name:

Date

'6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L e g g

IGNING OFFI < (_

Da‘,-"vm Phona W

= -\

ql,

CR2E034 (12/95)




