FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DQCUMENT # 82267 (0)

SPECIALTY COATINGS OF CENTRAL FLORIDA, INC.

G

Principal Place of Business Mailing Address

$200 E BROADWAY P.O. BOX 75837
TANPA FL 323619 TAMPA FL 33875
uUs us DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/19/1990
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Appiiad For
21 o 28] 59-3021403 Not Applicable
Suite, AplL. #, etc Suite, Apl. &, elc. it
P P 5. Certificate of Status Desired (1] $8.75 ddtional
'.2":[ ;I Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
(23} 28] Trust Fund Contribution Added to Fees

Zip Country Zp

24] 26] 29]

[30]

Country

8. This corporation owes or has paid the current year Intangibte
Personal Property Tax due June 30. Oves One

9. Name and Address of Cuirent Registersd Agent

10. Name and Address of New Reglistered Ageni

WESTMORELAND, VERA ANN
6440 S. KiK POINT
FLORAL CITY FL 34438

81| Name

82| Strest Address (P.O. Box Mumber is Not Acceptable)}

83

84 City

85| Zip Code

FL

office or registerod age

SIGNATURE

11. Pursuant to the provisions of Secliens 607 0502 and 607.1508, Fiorida Siatutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
Ny, or both, in tho State of Florida Such change was authorized by the corporation's board of directars, | hereby aceept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

&malﬁm;mTWd-T;n;;-;f f_u;jsl_m_:nd ;.6-;;»; and vk :r_-frTu;n;tn\o {NOTE: RaQisierad Agen| sipralure required when reinstating) DATE p
12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T oetene TATMLE [T Change ] Addition | &
NAME WESTMORELAND, VERA ANN 1.2 NAME
staeerappress | G440 S. KIK POINT 1.3 STREET ADDRESS %
CITY-S1- 29 FLORAL CITY FL 14 CITY-ST- 2P &
1LE D L1 DeLETE 21 TITKE [ change [T Addition |©
KAME WESTMORELAND, WALTER F. 22 NAME
staeet aporess | G440 S. KIK POINT 23 STREET ADDRESS
Y- ST- 2P FLORAL CITY FL 2.4CITY-§1-21p
TLE [ oeLETe ¥ e [ change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2IP 34 CITY-ST- 2P
TITLE [ oeLete 41 TILE T JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 44 CITY-51-2P
TILE [ brcete 517MMLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2F 5.4 ITY-51-2P
TILE ] DELETE 5.1 TITLE [dchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP §.4 CITY-ST-ZIP

Block 12 or Block 13 il changed, or on an attachment with an address.

CICNATIIRE: )V oce ﬂ M,

14. | hereby certily that the information suprphed with this Ting doos not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicaled on this annual ropon of supplemental annual roprorl is frue and accurale and that my signature shafl have the sama legal eftect as if made under cath; that | am an
olficer or director of tho corporation or Lhie roceiver or trusleo empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

:é;;,.-/fj

of Js Gt (012 oo i 72 0s 2



