FILE NOW: FILING FEE AFTER MAY 11

S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

POCUMENT # (0)

SPECIALTY COATINGS OF CENTRAL FLORIDA, INC.

FILED
May 07 1997 8:00am
Secretary of State

KA TR

Mﬁ;ﬁ?&ii"i'kxbh o Busincss Mailing Address
5203 E BROADWAY P.0. BOX 75837
TAMPA FL 3319 TAMPA FL 338750837
us us
3, Date Incorporated or Qualified 3a. Date of Last Report
, 06/18/1990 05/01/1996
2, Pringipal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
E3 E— 26 59-3021403 Not Applicable
Suite T # et Suite, #, X ki
| Suite Apt# el uita, Apl. #, elc 5. Gonificats of Status Desired 0 $8.75 Additional
22| 27] Fea Required
| City & Stade | City & State 6. Elsction Campaign Financing $5.00 may Bs
_29}__ e ) 2B—| Trust Fund Contribution Added to Fees
- _.., Gountry e Country 8. This corporation has liability for intpngible tax undier s. 199,032,
_gﬂ_{7 R _25] 2B_| ?ﬂ Fiarida Statules Yes ﬂﬂ
| 8. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
WESTMORELAND, VERA ANN 81} Namo
6440 S. KIK POINT 82| Sireat Addross (PO, Box Number s Not Acompiabie)
FLORAL CITY FL 34436

83

84| City

FL B5) Zip Code

agent. | am lamibar with, and accopt the

(14, Pursuant 10 the provisions of Sections 607 0609 and 607. 3608, Florida Statules, the a

L hove-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
ligations of Section f07.0505, Flargla Statutes.

it

CR2E034 (9/96)

SIGNATURE: V. 4 g7,

YFED

SIGNATURE Yoo LD
L i ety O ) Pt 3 ar 0f rewéfored agent and il i appicabic (NIE: Ropistered Agerl signature recuirad when reinsteling} DATE i
12. o OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS [N 12
T I [T oecEre 11 7ML [T change 1] Aadilion
NAbE WESTMORELAND, VERA ANN 12 NAME
siett ancrss | 6440 8. KIK POINT 1.3 STREET ADDRESS
ev-st-ze | FLORAL CITY FL 14CITY-§T-2P
mie D CJ DELETE 21 TITLE [Jchange L] Addition
" WESTMORELAND, WALTER F. 22 NAME
sieer s | 6440 8. KIK POINT J 2.3 STHEET ADDRESS
civ-s1-z | FLORAL CITY FL 2.4 8Ty 5129
P T OELETE ! 31TME [T Change ] Addifion
NAWE 3.2 NAME
STREE T ALGRES: 3.3 STREET ADDRESS
CiTY-§1- 2P 4. GITY-5T-2P
1E B CJ DELETE 41TILE [ Change L] Addition
Makit 4 2 NAME
SIREE{ATYIRESS 43 5TREET ADDRESS
G- ST 44 CITY-§T- 2P
TILE [Toecete 51TILE T ¥ Change ] Adoition
MatdE 5.2 NAME
SiREET ADDR 55 5.3 STREET ADDRESS
Lreshae L SACITY-§1- 2P
e | AT 61 TIILE [Jchange ~ T_J Addition
RAVS B.2 NAME
STHEE ] ADOKESS €.3 STREET ADDRESS
Y S1- 2 6.4 OITY-ST-2P
14, T cdo hareby cerlly that tho information supphed with this tiling does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes, T further certify thai the

infarmation indicated o0 this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an oflicer or director of tha corporation of the receivar or trustoe empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name
appears n Biock 12 or Block 13 ¢ changed, or on an attachment with an address




