FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MERIT PROFESSIONAL COATINGS, INC.

P94000025934 (8)

Principat Place of Business Mailing Address

1225 EAST 13187 AVE 1225 EAST 13167 AVE
SIEE STEE
TAMPA FL 13612 TAMPA FL 20612 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4, FE{ Number Applied For
21 26 50-3234471 Not Applicable
Suite, Apl. ¥, aic. Suite, Apt. #, elc. . ] $8.75 Additional
= ;I 8. Certificate of Status Desired a Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution Added to Fees
2p Country Zup Country 8. This corporation owes or has paid the current year Intangible
24 25 [20] E] Personal Property Tax due June 30. ves [ JNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
a
NEUKAMM, JOHN 8 Name
100 NORTH TAMPA STREET B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1900
TAMPA FL 33602 &3
84| City FL lssl Zip Code

1. Pursuant 10 the provisions of Sockans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Sialo of f lorida. Such thange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE .

indicated on this annual r i i
officer or director of tho

Block 12 or Block 13 41

SIGNATURE:

rtjor suppjefental annual r

Ipnalsa, typod D pomaed narme of regrinted apant and titke il applcabia {NOTE Reglstered Agent signature required when reinslaling) DATE F:
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TITLE P T oeeete 1ATILE [ change LT Addition | =
e CLARKE, JEFFREY J 12 NAME §
steeranoriss | 12913 NORTH ALBANY AVENUE 1.3 STREET ADDRESS b
CIFY-S1- 2P TAMPA FL 1ACITY-ST-2P d
TILE VIS [T DELETE 21TME TTChange ] Addition |©
NAME REPINS, EDVARDS A 220N
streeraporess | 17834 SUNRISE DRIVE 23 STREET ADDRESS
CIFY-§1- 2 LUTZ FL 2.4 CITY-5T-2P
TME T pevete A1TTLE [ change  [LJ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-21P 34 LITY-5T- 2P
TINE [T DELETE 41TITLE T changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44 LHY-ST-ZP
TTLE 7 pecee §1T0LE [J change [ Addition
A 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
OITY-$T-2IP 54 CITY- ST- 2P
MLE [J oeLere §1TIHE [JChange [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T- 2P
14. | haraby cerlify that the inforgugtion supplid with this fiing does not qualify for 1

true and accurate and { ]
hpowergd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemﬁtion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

%Zﬂ W (83 99046




