Searetasy of Stale

1996

PROFlT {LORIDA DEPARTMENT OF STRIE
CORPORATION Sandra B Mortham
ANNUAL REPORT

DhISION OF CORPORATIONS

DOCUMENT # PO5000027744 (8)

ASSOCIATED POWDER COATING SYSTEMS, INC.

Maing Address
P.O. BOX 451947
SUNRISE FL 33345

Principal Place of Busingss

P.O. BOX 451947
SURRISE FL 33345

. Principal Place of Busingss 2a Mai mq Adchess

GG RO

. Dﬂ&]ﬁ?ﬂ%&m Qualified 133 Date of Last Report

. FETHumber

Applied For
Not Apphcabla

Suite, Ap(;,"“éé' -

Gity & State “Cry & State

5875 Additional
Fee Required

$5.00 May Be
Added to Fees

. Certiticate of Status Desired

0

. Election Campaign Financing
1rust Fund C.ontnbutuon

Fd's] Country = Z;[: T . Thig corporal-on ha<: |l€lbl|l1y for |nlar:gwble tdx under 5 198.032,
25 29—| Florida Statutes [ ves [ Na
9. Name and Address of C i . Name and Address of New Registered Agent
v 81 Name

FILNGS, INC. N P
82| Street Address (.0, Box Number is Nol Acceplatie)

3732 NW. 16TH STREEY

FORT LAUDERDALE FL 33311 [83]
84! Cuty FL |85 Zip Code

11 4Fursuant to the pravisions of Seclions 637.0502 and 60/.1508, Florda Statutes, the abiove-

-familar with, and accept the oblgatons of, Saclon B0 17 0505, Fionda Statutes

or registered agent, or bathn the State of Flodda Sach change was auttiorized by the comporabon’s board of direc

named corporation submits tres statement far the purpose of changing its registered office
Hors | herety accept the appointiment as reg stered agent, | am

CR2E034 (12/95)

14. | do hereby certify that the information supydled w T dhis mg [ v:)lunldruly furneshed and doe:
certify that the information indicatad on s ant,
path; that | am an officer or director of the corporabon or the recever Or trustes empowered
appears in Block 12 or Block 134f changed, or ari an altachment with an address

SIGNATURE

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR

A Meleod , President

SINATURE __ . i o

Sl Tyt o P bnd fa v DF 1S g At a e Pag b At i e Nl N ] 8 A Calp
12 ~ OFFICERS AND DIRFCIOAS 13, CADDITIONS/ICHANGES TO OFFICERS AND DIRECTONRS IN 17
TITLE [ DELEIE 11 TIILF EI Change |:] Addition
e MCLEOD, RODERIDK J et
STREET ADDRESS 6700 S.W. 16TH STREET 13 GTHEE T ADDRESS
CY-ST- 2 EU‘"MTION FL333 17 e RE .
T [ M’UELUL IR Prust den /QT PO O cnag: i Addion
NAME MCLEOD, 27 ham: mcheod, Michele M
STREET AUDRESS 10330 N.W. 55TH STREET 23 SIHEET AODRESS iog 39 I\{ w &5 SHeet
LTy -$T- 2P SUNRISE FL 33351 2apmv-star | \Spﬁns;g_' L 338%]
TIILE (] DELETE ERRAI [] Crargz ] Addtan
NAME 32 han
STREET ADDRLSS 33 STRFET ADDAESS
CITY-§1-21P o ) S 34CTeShae 1 ) o L
JITLE [ OELETE 4 11ITLE [J Change  [] Additon
KAME 47 NAME
STAREET ADURESS 4 3SIHEED ADDRESS — _
CHY-ST-21P | 440y 5721 7-:-:‘:!\';"_-“3 }EE;-: E.:' 5 o
TITLE [J OELEIE 5 TLE “ﬂb_i 1?.-"96““01022 Uﬁf‘hange {7 Adiition
NAME 52 N *x200. 00
STREET ADDRESS 59 SIRELT ADDRESS
CITY-ST-2F o o Esacnystooe
TTLE [] DECETE 5 1TILE (1 Change  [] Addtan
HAME § 3 HAME
STREET ADDRESS 63 SIPLET ATDRESS e

" -—

CITY-S1-2P 64CY-51- 2P Ob D‘

5 nat q [ie} fy for the exemption stated n Sechon 119, O?{B;(k, Florida Statutes, | furthier

i eepovl Gr sapplementat annaal report 13 true and accurata and that my signature shall have the same legal effect as it made under

tn execule this report as required by Chapter 807, Flonda Statutes; and that my name

4/be/ U (4541246

D terie Frieed




