FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narie

ANODIZING PROFESSIONALS, INC.

P93000085562 (5)

Proncipal Place of Business Mailing Address

1113 48TH STREET 2345 NW BRITT OT
BAY 6 STUART FL 34394-9257
MANGONIA PARK FL 33407 us

us

FILED

Jan 22 1997 8:00am

Secretary of State

A ORI R A

3. Date Incorporated or Qualified

12/08/1993

3a. Date of Last Repart

01/24/1996

2. Principal Place of Bosinoss 2a. Malling Address 4. FEl Number Applied For
21 2] 65-0455197 Nat Applicable
Suite, Apt #. ¢lc Suite, Apl. #, etc. iti
? — P 6. Certificate of Status Destred O $8'75 Additicnat
;2_\ - Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Bs
_gl ] _gﬂ Trust Fund Contribution Added o Fees
Zip | Country L Country B. This corporation has liabllity for intgagible tax under s, 189.032,
;l 2;1 291 ;I Florida Statutes Yes [Jmo

& MName and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

NORDGREN, G.0.
2346 NW BRITT CT
STUART FL 34994

B1] Name

B2]| Sireet Address (P.O. Box Number is Not Acceplabie)

83

B4] City

85! Zip Code

FL

1. Pursuant 1o the provisions of Seclions 607 0602 and 607.1508 Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regislercd agent, or botn, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registerad
agent. 1 am familiar with, and acoepl the obligations of, Section 607 0505, Flcrida Statutes.

SIGNATURE o .
S Tt peesd o aFiaid gl o appkcitile {NMOTE Rewg stered Agent signature required when remstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD D DELETE 11TINE El Change D Addition
HAME NORDGREN, GUS 12 NAME
sireen aooress | 2346 NW BRITT CT 1.3 STREET ADDHESS
CIT-51-21b STUART FL 14 CITY-5T-2IP
e [T oEETE Z1TILE [ Change ] Addilion
hAME 22 NAME ‘
STREET ADOFESS 2.3 STREET ADIWESS -
| omi-stze 2 ACITY-§T-2IP '
TITLE [T DELETE 31 TILE [T cnange L] Acdition
hAM: 32 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
CITY- 1. 21 34 CITY-5T-21P
T ) - ’ T DELETE a1 TE U Change L] Acdilion
NAME 4 2 NAME
STREL] ADURESS 4.3 STREET ADDRESS
£ -ST- 2 44 CITY-ST-2P
ML [Toeene 51TILE [ Change ] Addition
HAME 5.2 NAME
STREFT ADDRESS §.3 SIREET ADDRESS
CITY- 512 54 CITY-§1-21P
NiLk [T oecere £1TITLE [T change 1] Addition
HAME 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-§1- 7P B4 CITY-57-2IP

appears in Block 12 or Block 13 changed. or on an attag

SIGNATURE:

SIGNA FURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

enl with gp address.

14. 1 do heredy certfy thal the infarmation supp ed with lhis flng goes not qualily for tha exemption stated in Section 119.07(3X1), Florids Statutes. 1 furlher certify that the
information indhcated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
Iar an ofhcer or director of 1 cotporation o the recewer of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name

/= /Z=P7 (58/)3%5-4 97y

Liate Payine Phore #

CR2ED34 (9/96)



