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FILE NOW: FILING FEE

PROFIT = . TR
CORPORATION

ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCGRATIONS

DOCUMENT #

1. Corporation Name

ASSOCIATED POWDER COATING SYSTEMS, INC.

Principal Place of Businoss

10400 B8 NW 50 ST.
SUNRISE FL 33981

Maiting Addross

10450 B0 NW 50 ST,
SUNRISE FL 33350

FILED

May 18 1998 8:00am

Secretary of

State

RTINSO

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650580334 Not Applicabie
Sulta, Ap. ¥, otc. Suite, Apl. #, elc. it
P P §&. Certificate of Status Desired | $8.75 Addtonal
HI El Fee Requirad
City & Stata - Ciy & State 6. Election Campaign Financing $5.00 May Be
23 e gEl Trust Fund Contribution Added to Fees
Zip Counley L ap Country 8. This corporation owes or has paid the current year Intangible
;' _EI 251 E] Personal Properly Tax due Jung 30. OYes Ono
$. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
FILINGS, INC. Bt Namo |
3732 N.W. 16TH STREET 82| Street Addrass (P.Q. Box Nymbar is'Not Acceptal ,\_,
FORT LAUDERDALE FL 33311 0460 PWw &0 e
83
B4 City - 85| Zip Code
Sonsse FL 233%]

Niche e

#/a2/1%

11, Pursuant Lo the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changin its registeted
office or registered agont, ar both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. { am familiag wilh, and accept the abhgations of, Section 807.0505, Florida Statules.

7

pne s 90 R ol L S s S

StGNATURE o SRR 1 Y & 5, _
Sighatars. Wpid ar prntod ranie of e icred a0 a0 e apploable (ROTE - Reginlmed Agord signature requred when renstating)
12. OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP R’DELETE 11TNLE [Jchange [ Agdition
NAME MCLEQD, RODERICK J 12 NAME
steeeTaponess | Y0440 NW 50 ST 13 STREET ADDRESS
ITY-ST-2P SUNRISE FL 33351 14 CIY-ST1-2P
T W.M"Ciﬁ( Dt 7 OELETE 21TIMLF TT Change T Addition
HAME MCLEOD, MICHEL 2.2 NAME
streer aporess | 10440 NW 50 ST. 23 STREET ADDRESS
CITY - ST-2 SUNRISE FL 33351 2.4 CITY-§1-2P
0LE ] DELETE 31TIME [J Change [ Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34.CY-ST-2P
TLE T DELETE 44 TLE [J change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2P 44CITY-51-2P
LE [T DECETE 5.1 TMLE [ change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2P o 54 CIY-51-7P
TITLE [T ELETE 61 TITE [ change T[] Addition
NAME £.2NAME
STREET ADDRESS 6.3 STREE) ADORESS
CITY-5T- 2P 64CY-ST-2P
14, 1 hereby certify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual roport or supplemental annual repord is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or diraclor of the corparation or the receiver or frusler empowered 10 execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in
Black 12 or Block 13 if changed. or on an attachmenl with an address.

VYA Ny ey

CR2EC34 (10/97)



