Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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FILING FEE | Annual Report $100.00 + $88.75 Corporalion Supplemental Fee ‘ RN
'l'll_':\“"‘ 3

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T iy s e, DOCUMENT # ©9700000TT5? e
SANITARY COATING SYSTEMS, IL.C. 1a. Principal Place of Business Address
5030 CHAMPION BLVD., STE. G6-264 5030 CHAMPION BLVD., STE. G6
BOCA RATON FL 33496 BOCA RATON FL 33496
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formabon
10/28/1997 FL
Suite, Apt ¥, elc Suite, Apt #, elc e e s S I
4. FEI Number E! s o l i E I:I Appiied For
City & State - City & State - - P(E’EL‘I E?_IF%)% 6 { f[if]r—';-o_t.;p;;:éb.r:

5. Dale of Last Reporl 6. Cerficate of Status Desired

2ip Couantry - .:)\-n Coonintry
04/09/1998 | EETITIE (]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/OHice
CORPORATE ACCESS, INC. hame
1116-D THOMASVILLE ROCAD I R — 1
MOUNT VERNON SQUARE Street Address (P.0O. Box Number is Not Acceptable}

TALLAHASSEE FL 32303

“Blite. Apt |, eic’
City

B e —— ":Ei.s'code

9. Pursujntto provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited hability company submits this statement for the purpose of changing

obligations

SIGNATUR et g e 1y At tenets CLATE T et o e ot s et BATE "i (2>) cj E}

10. Tie Magaging Members/Managers Business Street Address " City. State and Zip Code
MGR | TYGAR, RON 16719 SENTERRA DRIVE DELRAY BEACH FL
MGR | SCHWARTZ, EDWIN 5622 ASHEFrQRDE LANE MARIGTTA GA

MGR | WARREN, DANIEL R CARVER SQUARE, P. 0. BOX 1 CARVER MA

LN L LTI el =l T LR Rttt 3
LRta B K R L s LI
Feeeinm L ER A R

heinformation supplied with this filing does not qualify far Ihe exemplion slaled m Section 119.07(3){1), Florida Statutes Hurther certly that the information
rtis tr d accurate and that my signature shall bave the same legal effect as it made under oath; thal | am a managing member or manager of the
Iimited babilty company or th r trustee empawerad to execute this report as required by Chapter 608, Fibnda Stytutes and that my name appears in Block 10, oron an

attachment with an address.
97 Sl Sy

11 Idoherebycerlity th
indicated on this annual re|

SIGNATURE: oy _ -

INHSEI0 R (12-94] 1




