FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
oo, i e Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of S t ate
DOCUMENT # [.14656 (7)

1. Corparatiar; Name

DAILY COATINGS, INC.

R R

Principal Place of Business Mailting Address
132 SEVENTH AVENUE. SOUTH 132 SEVENTH AVENLE. SOUTH
P.O. BOX 214 P.O. BOX 214
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34595 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiiied o
09/06/1989 o
2. Principal Place of Business 2a. Malling Addrass 4. FEi Number Applied For
] 26} 50-2995546 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. iti
' P ¢ uie, AR 5. Certificate of Status Desired [ 38'75 Additional
Ez—[ ;I Fee Required
City & State City & Swate €. Election Campaign Financing $5.00 May Be
—2—51 m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l-l E} _2;' m Personal Property Tax due June30.  [JYes [Ono
9. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
DAILY, PATRICK H. 81| Name
132 SEVENTH AVENUE SOUTH 82] Street Address (P.Q. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
83
84| City FL 35| Zip Code

11. Pursuant to the provisians of Sestions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its regiétered )
office of registered agent, or both, in ihe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, I am familiar with, and accept the cbligations of, Section 07.0505, Florida Statutes.

SIGNATURE e
Signature, typed or printad name of registared agent and tile if applicabie, (NOTE: Reglstered Agent signatura raquired when reinstating} DATE

12, OFFICERS AND DIRECTORS § 13 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS [N 12

TILE P [ ToeLere 1.1 TITLE [ Change [T addition

NAME DAILY, PATRICK 1,2 NAME

sreeT apoaess 1 132 SEVENTH AVENUE,SOUTH 1.3 STREET ADDRESS

CITY-ST- 2P SAFETY HARBOR FL 1.4 GITY-5T- 29 ]

TILE [ DELETE 21 TITLE [T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-5T- 2P 2,4 CITY-ST-2IP o

TITEE [T DELETE 31 TILE [J Change ] Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§3- 7P 3.4, CITY - S7-ZIP o

TIRLE ] DELETE 41THLE [ Tchange [ Additicn

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-87-2F 4.4 GITY - 5T-2P e

TMLE L1 OELETE 5.1 TITLE [ Tchange  [F Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54CIMY-ST-2IP _ )

TITE [_] DELETE 8.4 TITLE [_I Change ] Addition

NAME £.2 NAME

STREET ADGRESS 6,3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-57-21P

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on ihes annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

12398 D\3/2L0235)

CR2E034 (10/97)



