FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

b ik
DOCUMENT # N94000

1. Corporation Name

005048 (3)

PREFERRED COATINGS OF ST. AUGUSTINE, INC.

Principal Place of Business

803 SAN JOSE ROAD

Mailing Adarass

€03 SAN JOSE ROAD
ST. AUGUSTINE FL 32006

FILED
Jun 05 1998 8:00am
Secretary of State

10 00O A

. Date Incorporated or Qualified

ST. AUGUSTINE FL 32086 10“0”994
4. FE1I Number Applied For
59._3275429 Not Applicable
2. Principa! Place of Busi 28, Mailing Addrass
finclpa vsiness aing &. Cariificate of Status Desired O $8.75 Aadttional
;ﬂ ;61 Fee Required
Sulte, Apt. #, elc. Suite. Apt. #, stc. 6. Elsction Campaign Financing $5.00 May Be
EI ;;l Trust Fund Contribution Addad o Feesg

City & Sate City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] Dves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;[ EI ;;l EI Personal Property Tax due June 30. {ves [Ono
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
SMITH, JAMES R 82| Stesl Address (P.O. Box Number Is Nol Accepiable)
603 SAN JOSE ROAD
ST. AUGUSTINE FL 32086 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617 D502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
offica or registered agent, ar both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept tho abligators of, Section 17.0503, Florida Statutes.

SIGNATURE
Signaiura. typed o prinied nAme of regislatad agenl Bnd titie f appl.cable {NOTE: Registared Agent signature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE 1] T DELETE 11TIE J change T Addition
NAME SMITH, JAMES R 12 NAME
sreer apoaess | 603 SAN JOSE RD 1.3 STREET ADDRESS
oITY-S1-2P ST AUGUSTINE FL L& GTY - ST-7P
TMLE D TJ oeLETE 21TTLE [ JChange [ Addifion
NAME SMITH, GREGG W 2.2 NAME
sweeTanoness | 603 SAN JOSE RD 23 STREET ADORESS
CTY-ST- 29 ST AUGUSTINE FL 2 4 CITY-ST- 21 -
TILE 0 T DeLewe 3.11ITLE LI Change  L.JAddition
HAME SMITH, DONMA R 32 NAE
sweeranoress | 608 SAN JOSE RD 3.3 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 34 CITY-5T.2IP
TITLE [J oeLete 41 TMHE [Jchange ] Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-21P
TILE T DELETE 51 TILE L Jcrange 7 Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-51-2IP
TME ] DELETE 6.1 TITLE “LTcnange L] Addiion
NAME 6.2 HAME
STREET-ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP .

Block 12 or Block 13 if chang?ar on an allach
SINNMATIIRE . V7 PV |

| witty an address

g

I )

14. | hareby certify thal the information supplied wilh 1his Tlling does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the recaiver or truslea empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

D sr s s p AR oY

s Al G

CR2E037 (10/97)



