FILE NOW: FILING FE

$225.00

AFTER MAY 118

-
2 IHE \Er’."_

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam

Secretary of State

RPORATIONS

DWISION OF CO
DOCUMENT # (0)
1. Corporation Name

SPECIALTY COATINGS OF CENTRAL FLORIDA, INC.

N AR O

Principa Place of Business Maiing Addross

5209 E BROADWAY P.O. BOX 75937
TAMPA FL 33619 TAMPA FL 3375
us us

3a. Date of Last Repon

06/13/1995

3. Date Incarporated or Gualifed

06/19/1990

2. Principal Place of Business T 2a. Maiing Add-ess 4. FEINuniber Appled For
21 261 ) B 59:302'4m Not Appihcabl
| Sute Aol w. et | Sufe Apt#, ot 5. Certificate of Stal.is Desired O $8.75 Additional
22| 27| 7 Fee Raquired
Ciy & State Cry & State 6. Election Canipaign Financing C1 $5.00 May Bo
23 ) 28! Trust Fund Contribution Added to Fees
Zp Counlry [ 2ip | Country 8. This carporation bas liability for intanghle tax under s 193 032
FZT[ 25 29-1 a0 Floricla Statutes [ ves [INo
9., Name and Address of qurgnt FIeg@lered Agent I . 10. Nﬂme and Address of New Registered Agent
81| Narme
WESTMORELAND' VERA ANN 82 Stroot Addeess (.0, Bax Number is Not Acceptahle;
6440 S. KIK POINT L.
FLORAL CITY FL 34436 83
. 84| Crty FL ‘85 Zip Code

1. Pursuant to the provisions of Sections 6407 0502 and 6071508, Florida Stat.tas, t
or registered agonl, or both, in the Stake of Flanda Sush change veas anthor s b
farmiar with, and accept the obiigations of. Secnon GO7.050%, T ioridn Statutes

A carporatianr submits this statemont for the purpose of changing its registered offce |
tors. | harelyy accent o appontment as registered agent. | an

he above
w the carparation’s board of diee

SIGNATURE __ . o o . . R
Sgnatime B O E0 e Pk C g Dot d Ao w0 s e gl At [ HE Pl e g e amine e e when® i Lot ) DAL

12, OFFICERS AND DISLCTORS N T ADTIONS G ANGES 10 OFFIGE RS AND DI C IR T 12

TITE D LI DeLErE RN [ Change [ Additan

NANE WESTMORELAND, VERA ANN 12 Kait

sreet anoress | 6440 S. KIK POINT 13SIREHT ADDRESS

CITY-ST-222 FLORN. CITY FL T4CITY-5T-2

TITLE D [ DELETE 2 1Tt [] Change  [] Addilion

NAME WESTMORELAND, WALTER F. 22 NaME

STREFT ADDRESS 6440 S KlK POINT 2 35IKRELT ADDRESS

CITY-S1-7F FLORAL CITY FL ] o Qraresiae

THLE [ DELETE 3 TILF [J Charge  [] Addition

NAME 39 NAME

STREET ADDYESS 33 STRIET ADDRESS

CIlY-57-2P T § JECTY-SI-1F ]

TITLE [ oiiEtt 4 THIE [J Change  [J Adation

NAME 47 NI

STREET ADDRESS £ 3 $TREET AJORESS

CITY-$1-2 440TF-5T-21p )

TIE CJoeLeig 51 1HLE [ Change [ Addiion

NAME 52 ham:

STREE T ADDRESS 5 VSTRZET A[DFESS

CITY-ST-20F i RsaTitregToar

TNE {Joecere B 1TITE {JChange  [J Adattion

NAME 59 KAME

STREET ADDAESS 53 STRFET ANDRFSS

CHY-ST- 2P &4 0v-51-21

14, 1 do hereby certify that the information supplod with this Taing is vo'untarily furnishe
certity that the informaton indwated on fiz arinwal report supplementa. annual
oath; that | am an officer or diractor of the corporatan or the recees or lrastee er
appears in Block 12 or Black 13 if changed, o o6 an altacorent with an addr oss

INTE|
v a

-

l/r’ﬂ/

S IGNATU RE: m&ﬁﬁ&gﬁ%ﬁgfvﬁé&ﬁ%ﬁm
S Vi

' and docs not qually Tor fie examption stated m Section 119.07(3)(k), Florida Statutes. | funher
report Is Urué andt acourate and thal my signature shall have the same iegal effact as it made under
Cpowared 1 execute s report a5 redguaiced by Chapter 607, Florida Statutes: and that my name

Cal-7Y4%

k3/2¢. (%13)

byt e Pracng #

CR2E034 (12/95)




