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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

ANODIZING PROFESSIONALS, INC.

Piinclpal Place of Business

Mailing Address

FILED

May 04 1998 8:00am

Secretary of State

R A

-

i Terned e doegs

1113 43TH STREET 2345 NW BRITT CT
BAY € STUART FL 34994
MANGONIA PARK FL 33407 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
o 12/08/1993
2. Piincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 = 650455197 Not Applicable
Sulte, Ap1. #, elc Suite, Apt #, eto, iti
i L T AR e 6. Certilicale of Slalus Desired O $8.75 additanal
22 27 Fee Required
City & Stale | Uity 8 Stale 6. Election Campaign Finanging $5.00 May Bo
23 ) __7_2‘81‘7‘4 Trust Fund Contribution Added 1o Fess
Zip Country | A Cauntry 8. This corporation owes or has paid the curent year Intangible
E[ o 29] 30 Personal Property Tax due June 30. Yes [IMo
9. Neme and Address of Currenl Reglstered Agent — ___10. Name end Address of New Registered Agent
NOMN, G.0. 81| Name
2343 Nw BRm CT 82| Streel Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
B4, City FL 85| Zip Code

11. Pursuant 10 the provisions of Scclals
offica or registared agen, or bolh, in the Sta

agent. | am familiar with. and accepl the obl galions of, Sectan 6070505, Florida Slalules.

% and 6071508, Florida Stalules, the above-named corporation submits 1his statement for the purpose of changing its registered
al Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as regislered

SIGNATURE e e _
Signature, typsd o pinntend nartae of regetercd et aned S0 i appheal e (NOTE - Registered Agent signature required whan reinstating) DATE
12. Of 1ICLHS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiTLE Pyl T " O™orerE 11TILF [T change T_T Addition
NAME NORDGREN, GUS 12 NAME
staeet aooeess | €346 NW BRITT CT 19 SIAEET ADDAESS
CITY-5T-2P STUART FL ~ ~ 14 0Y-ST-7P
TITE [T peLeTe 217ME “[Jchange ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CMY.ST-2IP . 2.4CITY-51-2IP
TILE 7 DELETE PRRLIT: [ change L] Acdition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDAFSS
CiTY-S1-21P o o 34, CITY-ST-2P
TALE (3 peLeTe 4TTIE [Jcuange [ Aadition
NAME 4 2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE-21P o 440ITY-57-2P
TILE [T DELETE 5.170LE T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-sr-up o 54 CITY-5T-7IP
TILE ] peCETE 61TIMLE [J change ] Addibon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-ST-2P e §4 CITY-S1-71P

14, T heraby cerlify that the information suppshed with this fling does nol gualily for the exemplion stated in Seclion 119.07(3)). Flonida Stalules. | further cerlily that the information
Indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of 1he carporation or the receiver o trustec empowered 1o execule this repart as required by Chapter 807, Fionda Slalutes; and that my name appears in

Block 12 or Block 13 i W::hmnm with an address,

A\ Y Y7V

F.3r. TP LRI .Y =

S PR L 1Y a) Gl

CR2EO034 (10/97)



