PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

Tener cmmed e N T et e

DOCUMENT # P95000065527 (0)

i 1. Corporation Name

i FLORIDA ANODIZING. INC.
i Principal Place of Business

b | 1085 W OMBLE ST

H PENSACOLA FL 32501

Mailing Address

1085 W GIMBLE ST
PENSACOLA FL 32501

FILED
Apr 15 1998 8:00am
Secretary of State

MR

DG NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
08/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ; 26 59‘3332340 Not Applicable
Suite, Apt. #, elc Suile, Apl. 4, elc. i
uie. An wie. ApL AL gl 5. Cerlificate of Status Desired ] $8.75 Addiional
22 ;] Fee Required
City 8 State City & State 8. Elaction Campaign Financing $5.00 May Be
23 2—31 Trust Fund Contribution Added to Foes
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Inlangible
’m 25 a m Personal Property Tax dus June 30. Wvee o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MACARTHY, DALE M 1] Neme
1085 w GMBLE ST 82| Street Address (P.O. Box Number is Not Acceptabig)
PENSACOLA FL 32501
83
84| City B&| Zip Cods

SIGNATURE

L K oL PR T NTE R Y

11. Pursuant to the provisions of Sections 6G07.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Floriga Slatutes.

: Sighalure. lypod o prcind canw of ragisdorad agent and tite & appdeatis (NDTE Ragistared Agant sigralure raquired when remetating) DATE =
: 12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 o
e - | D T T GELeTE TATITE [T Change L] Agditon |2
A e MACARTHY, DALE M 12 NAME §
L | streevaponess | 1085 W GIMBLE ST 13 STREET ADDRESS g
o) emv-srae PENSACOLA FL 32501 14 017Y- ST- 2P &
Lo | me 4] 7 oeLETE 21 TLE [Tchange L Addition |©
| NaME OSBAN, WILLIAM R 22 NAME
smeet aooress | 1085 W GIMBLE ST 2 3 STREET ADDRESS
i | onvest-ze PENSACOLA FL 32501 2 4 CITY-ST-2P
ST [ DeLETE S1ITLE T change L] Adition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-51-2P 14 CITY-ST-21P
T - T O ke 41 TITIE T Change  LJ Adcition
RAME 4.2 NAME
S| STREET ADORESS 4 3STREET ADDRESS
k CITY-5T-2P 4.4 CITY-ST-21P
TITLE “T OELETE 5ATITLE [T change [ Addwion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
L. {cm-st-zp 5.4 CITY-ST-7IP
MLE T otLete 61TITLE Tchange [ Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CiTy-§T-21P 64 CITY-ST-2IP
14. | hereby cerlﬁg_thal the information supplied ufilh this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that‘lhe infarmation
Indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an

an altachment with an address,

A

[P

R TR =V B e N 5T 4

officer or direcior of the corparation or tho tecoiver or rustoe empowered to execule Lhis report as required by Chapter 607, Flonda Statutes; and that my name appears in

: Block 12 or Block 13 if c/hfhjmd. or on
T
N | ) /




