FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P31774 3)

1. Corporation Name

PLAS-TECH COATINGS, INC.

I OO A

T

kY FLORIDA DEPARTMENT OF STATE

3 Sanara B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

Principal Place of Busness Mailing Address
1000 N FIVE POINTS RD 1000 N FIVE POINTS RD
WEST CHESTER PA 19380 WEST CHESTER PA 18380
us Us "8 Date Incorporated or Qualiied | 3a. Dale of Lasl Report
L L _ 11/13/1990 03/08/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appilied For
1] 2¢] 23-2082116 Not Appicatie
_, Stite, Apt. #, elc. Suite, Apt. #, eto. 5. Certificete of Status Desied [ $8.75 Additional
22| ;ﬂ Fea Required
City & State City & Stale 6. Eleclion Campaign Financing 3500 May Be
E Trust Fund Gonltribution 0 Added to Fees
__Zp | Counlry £ip Country 8. This corporation has fiabilty for intangible fax under s 199.032,
2] 25 29] 30] Floridia Stalutes [ Yes [INo
_ﬁ ) -; 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Streel Address (P.0. Box Numbar 15 Not Acceplabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0602 and B07.1508, Fiorda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __.. .. ... ... e e e e e e e

L Stgratare typed o peirled nanie of regislerad agont and Ut f applizatle INOTE Rcg-sterard Agont sigratara requred when reinstatng) DATE &
12, OFFICERS AND GIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72 %
TITLE PT ] DELETE 1 1T00LE O Chaag: [ Addtion | =
HAME SLOAN, THOMAS W. 12 HAME 3
SIHELT ADDRESS 1232 HIGH GATE ROAD 1.4 STREET ADDRESS Y
CIrv-S1-71p WEST CHESTER PA 14CIY-81-2P &
TILE CD [ DELETE 2 1TITLE [] Chang: [} Addition &
NAME SLOAN, THOMAS W, 2.2 NAME
STAEFT ADDRESS 1232 HIGH GATE ROAD 23 STREET ADDRESS

| orstar | WEST CHESTER PA 24 0IT¥-51-2p
TTLE SD [] DELETE 3VTITLE [ Chang: [} Additian
NAME SLOAN, PATRICIA C. 37NME
SIKEED ADDRESS 1232 HIGH GATE ROAD 33 STREET ADDRESS
CITY-ST- 2P WEST CHESTER PA 340TY-51-21
Tee [[] DELETE 4 1TILE [ Chang: [ Addition
NAME 42 NAME ‘
SIKEEN ADDRESS 43 STREET ADDRESS

| cry-st-ap 440V ZP
e [} DELETE 5 1TIME [ Chang: [ Addilion
NANME 52 NAME
STREF I ADORESS 53 STREET ADDRESS
orvgrae | 540TY-51-21P
TITE (] DELETE 61TITLE {7 Change  [7] Addition
NAME 62 NAME
STRETT ADDRESS 6.3 5TRELT AUDRESS
CiTY-8T-2iP 6.4 CITY-ST-21P

4. | do hereby certify that the information supptied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119,07{3)tk), Florida Stalutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same tegal effact as if made under
oath; that | am an officer or director of the, oralign or the receiver or frusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha oprar attachment with an ad

SIGNATURE: __

e 4Gy LoM3ud

Daytne Phone #

SIGNATURE AMID TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




