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

PROFIT Cn FLORIDA DEPAR TMENT OF STATE A r 28, 1 999 8 . 00 am
CORPORATION i Katherine Harris r} 7
ANNUJAL REPORT Secretar ¢ of State ecreta Of State
1999 DIVISION OF ¢ ORPCRATIONS 04-28-1559 50037 024 ***150.00
1. Corporation Name 40000241 58
J.E. COATINGS, INC.
2099 HELENA RD 2099 HELENA RD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
us us DO NOT WRITE IN THi3 SPACE
3. Date Incorporated or Qualifed
_ | 03251994
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Appl ed For
E 26 _‘ 59-3237961 Not Applicable
ite, Apt. #, etc, ite, Apt. #, 8 iti
__l Sulte, Apt. #, etc Suite, Apt. #, etc . O $8.75 Ad:!ltlonal
22 21I Fee Reguired
City & State City & State 6. Electior Campaign Financing - $5.00 nay Be
23 '\Z—Q] Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co poration owes the current year | tangible
24 H ;l BE] ] Person 1l Property Tax. Cves [Ino
9. Name and Addiess of Current Registered Agent 10. Name .nd Address of New Registere  Agent
81 Name
THOMAS, JAMES E ) _ _
2099 HELENA RD 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33834 83
84| City 85| Zip Code
FL |®)

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose 5f changing its r 2gistered
office ¢r registered agent, or bo h, in the State c¢f Florida. Such change was .uthorized by the corpore tion’s board of cirectors. | hereby accept the apgointment as reg stered
agent. am famitiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signatyre, typed or printed na ne of registered ager! and title f applicable {NCT Z: Regislered Agent signalure requ ired when reinstaing} DATE C_E

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS iN 12 o

me D [ DELETE 11TITLE P/D W Change [ Addton | ¥

N THOMAS, JAMES E 12NAME THOMAS, JAMES E. 3

streer aporess| 2099 HELENA RD 13 STREET ADDRESS 209¢ HELENA RD g

CITY-ST-2P WINTER HAVEN FL 1.4 CITY- 5T-7P WINTER HAVEN, FL 33884 S

e [T ELETE 217ME T ClChange 5 Addton | O

NAME 22 NAME THOMAS, SUSAN E.

STREET ADORF:SS 23 STREET ADDRESS 2906 JOHN ANDERSON DR

GITY-ST-2IP J 2.40Y-5T-2IP ORMONI> BEACH, FL_32176

TME {7} DELETE 31TTLE S [DcChange  5¢ Addition

NAME 32 NAME GARDN=ZR, ELEANOR

STREET ADDR 265 33 STREET ADDRESS 5404 & TRUTHERS RD

CITY-ST-2IP 34, CITY-ST-2IP __ WINTER HAVEN, FI 33384 _ _ |

TE ] DELETE 41TME [JChange  [] Addition

NAME 4 2 NAME

STREET ADDRZSS 43 STREETADDRESS

CITY-ST-ZiP o 44 CiTY-ST-2I1P

TME [ DELETE 51 TTLE [JcChange [ Addition

NAME 52 NAME

STREETADOFESS 53 STREET ADDRESS

CITY-ST-ZIF 54 CY-ST-ZIP

TE {J DELETE 6.1 TLE ) [JGhange [ Addition

NAME £ 2 NAME

STREET ADDIESS 6.3 STREET ADDRESS

GITY-ST- 209 64 CITY-ST-2IP

Lomveseae |
14. | hercby certify thal the information supplied w th this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify that the ivformation
indica:ted on this annuat reporﬁupplement&[ annual report is true and ac curate and that my sign: ture shall have ' he same legal effect as if made under cath; that [ am an |

officer or director of the corppratigh of the receiver or truglee empowerad to execute this repart as rxquired by Chapter 607, Florida Statutes; and that my name appi:ars in

Block 12 or Block 13 if chariged/or on an attachmeny an address, with alt other like empowerec . = ]
Daytime onne [ i

N TURE AND TYPED O% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




