FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R~ L § LORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 . O O am
CORPORATION iy Sandra B. Mortham .
ANNUAL REPORT % & Secretary of State S t f St t
1998 s DIVISION OF CORPORATIONS ecre aI y 0 a e
1. Corporation Name P027 (4)
' Principal Place of Business o Mai\urig};&ﬁ}éss
G/O AKZ0 COATINGS INC. C/0 AKZO NOBEL INC. TAX DEPT
: 4730 CRITTENDEN DR 300 § RIVERSIDE PLAZA
LOUISVILLE KY #0209 CHIGAGO IL 60006 DO NOT WRITE IN THIS SPACE
7| US Us 3. Date Incorporated or Qualified
: - o 07/16/1964
! 2. Princlpal Piace of Business 26, Maing Address 4. FEI Number Applied Far
I Py ) 26| 232127201 Not Applicable
. Suite, Apt. #, etc. Suite, Apl. ¥, etc. ;
" - ‘ g 6. Cortificate of Status Dasired O 38.75 Aditional
o 2E| ) Fee Required
City & State . City & Slale 6. Flsction Campaign Financing $5.00 may Bo
=123 L o _2__;_;]__ o Trust Fund Contribution | Addad to Fees
., Zip Country A Cauntry 8. This corporation owes or has paid the current year Inlangible
. 7[ 5 29] - 30 Fersonal Properly Tax due June 30. Oves [Ono
'F 9. Narnawaing ‘5,","{"’9,” of (?9"?!“, Reglstered Agent 10. Name and Address of New Reglstered Agenl
. F CT CORPORATION SYSTEM 81) Name
H
; 1200 §. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
' 83
84| City FL 85| Zip Cods
1. Pursuant 1o the provisions of Sections 607 0002 and 6071508, Florida Statutes, thc above-named corporalion submits this statement for the purpose of changing Nis registered
office or registercd agenl, or both. in the Slale of Torida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familar with, aor accept 1he obligations of, Section G607.05056, Florida Statutes
SIGNATURE Q/O ﬂ om Nrio Secredany Yfafg ¥
Signatufl. byruad o pantesd e o et aent v b e st (MO Bopiste: od Agrnt signatone tatuied whien einstatng) 1 ¥ oai '~
T o HOE TS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
o] me PD ELETE 1ATME PD T Change dedition 2
I Y VAN KARNEBEEK, HERMAN 1.2 NAME Ove ATTSS0M, Boxc qa 00
P sweerappress | BEETHOVENLAAN 27 vaseer aonness | Y ECPELWES Mo P 0 %
E
ro]Gin-stae 1217 CH HLVERSHUMNE oy srae | (o 80D SB A ENuer , IVETHERAAMOS 2
P me W [ Geteie 21T ¥ JD ' P_cmnge [ agdiion |G
NAME TOBA, ROBERT J. 2.2 NAME . ABA ; RORERT T,
STREET ADDRESS 'ws ARNOLD PALMER BLVD 2.3 STREET ADDRESS Sﬂ'! &
oY ST-2P LOUISVLLEKY 20Ty 617
TLE N3 ] DELETE 31 TIMLE - Ghange L] Addilion
NAME WEISS, WILLIAM O 32 NAME
staeeraporess | 11 EVERGREEN ROW 33 STREET ADDRESS | )
CITY- §1-2P ARMONK NY 34 CIY-ST-7P o e . _
mLE w [ oFLeTE FERTIT; [JChange L) Addition
HAME SCOLARO, PETER 4 2 NAME
o | smeeravoress | 1413 PEBBLE RIDGE DRIVE 43 STATET ADDRESS
i CIATY - ST- 2P ROCHESTER MI - 44 GITY-ST-71P
S Tme “AS T_1 DELETE 55 1ME [T change [ Addition
HAME NELSON, NATASHA 52 NAME
secraporess | 4 MALLARD RUN £3 STALCT ADDRSS
* CITY - 3T-2P wPEB SADH_-_E NJ e 54 CITY-81-4p
o [Fme D [T DELETE 61 ILE T change ] Addition
Y @GOLD, PETER § 6.2 NAME
| STREETADORESS 17 MANITOU RD 6.3 STREET ADDRESS
CITY-51-1p WEs” ORT CT e 6.4 CITY-5T-ZiP
14. | hereby certify thal tho information supplicd wilh Lhis filing does notl qualily for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
indicaled an this annual reporl or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparabon of 1ho receiver or Trustec onpowerad to execute this repert as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 i%cd, or oo an allachment with an adcress.
. /// o n '—)19-* ald.f."lll-r-‘lﬁ i




