SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

T PROFIT FLORIDA DERARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT : Secretary of State

1 996 "5.::&@! » !f_«..f-/ DIVISION OF CORPORATIONS

POCUMENT # M17153 (1)
NATIONWIDE PROTECTIVE COATINGS, INC.

Principal Place of Businoss o Mailng Address B ”II‘“II m I"“ I"ll Illl‘ I“II ““ |‘||| ||I|||||“|||“ |‘|“|lm |||’

2323 SW 67TH AVE. MIAMI. FL (33155) 2323 SW BTTH AVE. MIAML. FL {33153)
PO BOX 140453 PO BOX 140453
CORAL GABLES FL 33114 CORAL GABLES FL 13114 3. Date Incorporated o Quanfied 3a. Dale of Last Report
06/21/1985 01/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number | 5P£[||Ldjﬂ |
21| 2323 SW _67th Avenue 26| PO BOX 140453 63-0033667 | [Novappicatie
i 3. dite Apt. i
Suite. Apt #, €1 | Suite Apr. ¥, eic 5. Certficale of Status Desed ] $8.75 Additional
a . 271 Fee Requirad
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
E_MT_EL?_ . 28_1 Coral Gables, FL Trust Fund Contribution O Added to Fees |
Zp | Country L | Country 8. Tnis corparation has kability for intangible tas under s 139 032,
2a] 33155 25! United Staf £ 33114 s0nited States FlondaStattes L] wes [ Mo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANGELO, EDWARD, SR. B ) ]
pLYL] S.W. 67TH AVENUE 82| Street Address (PO, Box Number is Not Accepranic)
MIAMI FL 33155 3
84| Cuy FL Jss, Zip Code

11. Pursuant to the provisans of Seclions E07 DEOZ and 607 1508, Flonida Stamutes, e above ramed corporalion submits INis statement for the purpose of changing its regpstere
office or registered agent, or beth, in the State of Fiorida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment a4 recpstered
agent | am famdiar with, and accept the obligat-ons of, Section 807 0505, Florida Statutes

SIGNATURE . [P SRR [

Sigriahore Bypued o L oded e 0o aered el and Wie Dapin b tate tei it AR Te bty [SEA
12, ,,, T OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
e FD 7 oruere TITIE [ ] crage [ ] Adovien
NAME ANGELO, EDWARD, SR. 12 NAME
stReETanpaess | 2323 SW 67 AVE 13 STREFT AJLRESS
CITY-ST-21P MIAMI FL ‘ 140175 -51- 2P B -~
TLE [ ] oeeere 21HILF [T change [ ] Adgtion
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDIRESS
CiTY - §1-21P ] - 240ITY-5L.2P ) B
TiLE R I 3T 31WILE ’ [7J crangs [ ] Admon
NANE JTNAMC
STREET ADDRESS 33SIHEF] ADORESS
CHY-5T-2iF 34 [ITY-81-7P .
TInE [ ] peLete 4TTIILE [T Cnange T ] Acdaan
NAME 4 2NAME
STREET ADORESS A3STREET ADDRESS
CiTY-5T-2P 44 CITY-ST- 2P
TLE - [T oreete 51TITLE a [T chage [ Addten |
NAME 532 NAME
SIREET ADDRESS 53 SIRET ADDAESS
CITY-51-21P S4CIY-51-21P )
TITLE [T oeeete G1TIILE ] Crangs [] Addtan
NAME £2 NAME
STREE] ADDRESS £3 STREFT ADDRESS
Ty -S1-27 BACITY - §T-21P

14. 1 do heraby cerlily thal the infarmanon supplied with this fing is voluntarily furmished and oo=s not qualify for the exemplion stated in Section 119 07(3)(k}), Flonca Stalates
furthar carldy that Ing informaton ndicated on this annual repon ar supplemental annual reporl is true and accurate and that my signatare stall have e same legal effect as
made under oathy that | ant an ofhcer or direclar of the Corporation ar the recever or trustee empowered (o execute s repart as required by Cragrer 617, Fionda Statutes, and
that my name appears in Block 12 or Blook 13 it changed, oggen an attachmenl with an add-ess

SIGNATURE:

NAME OF SIGNING OFFICER DR DIRECTOR T R T TR e e

o T

CR2E034 {3/96)




