FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i B ;
CORPORATION  (EWAD ™ ganirr o worsam Jun 06 1997 8:00am
ANNUAL REPORT I Secretary of State .

1997 Secretary of State

DOCUMENT # PO6000007660 (9)

1. Corporation Name

SUNKOTE PLASTIC COATINGS CORPORATION

AR

Principal Place of Business

20 HOLLY 8T. 20 HOLLY ST.
ORMOND BEAGH FL 31174 ORMOND BEACH FL 32174-2935
3. Date Incorporaled or Qualified 3a. Daie of Lasi Report
_ 01/22/1996 _
2. Prlpcipal Place of Business 28. f'ing Address 4, F_[I Number Applied For
21 |28 2. OO a)))u_(L, ©9~-3370836 Not Applicablo
Sulte, Apt. #, elc. Suite, Apl. 4, ote. 4
j Y e L., Tuenp b. Certificate of Stalus Desired [ $8'75 Adt:!ltlonal
22 27] Fee Required
City & State ___ Ciy& State 6. Election Campaign Financing $5.00 May Be
E‘ 2;] ________ _ Trust Fund Contribution 3 Added to Feas
Zip Country 7ip | Country 8. This corporation has liabitily for intangible tax under . 199.032,
2_41 ;;l 20 30] Florida Statutes (] Yes m No
* 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
_ GOSSE, LINUS 81] Namo
‘v 20 HOLLY ST. 82 dess {(P.0. Box Number is Not Acceplable)

ORMOND BEACH FL 32174

83 \

B84, City FL 85| Zip Code

Stions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its regislered
glit, in fhe State of Flonda. Such change was authonzed by the corporation's board of directors. | heraby accept the appointrment as registered
ant tho abligations of, Seclion 607.0505, Florida Slatutes

= __dawr Crosse . Qeed Q997

office or registered agent, g
agent. | am famitiar with, g

SIGNATURE

Signature. Iyt printed namo of mg-;?;ﬁ.‘c; a_gom and fille 11 appl‘rcgh\n ” (NCHE: Regislorad Agent signalure requited wher -l.z!-\-f:g{;ﬂflg]
12. QFFICERS AND DIRECTORS D 13. ADDITIONS/CHANGES TO OFFICERS AND%RECTORSI% 12
TITLE ' DELETE 11TI0LE Change Addition
HAME I:g's ﬂhféf:;ﬁ 12 NAME .
STHEET ADORCSS |2 G4 8~ § .4 TEANS e AvE 13 STREFT ADDRESS
CrY-sT-2e 1739 ) TR St LES _[FEr TR [ 140/TY-S1- 7
TME [T OELETE 21 TILE Change  LJ Additien
NAME 22 NAME
STREEY ADDRESS // 2 3STREFT AGDRISS
LATY-51- 21 " 2 4CNY-S1-7P

CR2E034 (9/96)

MLE DELETE 31 TITLE ) [T change  [F addition
NAME 3.2 NAME

STREET ADDRESS - 33 STREET ADDRESS

CITY-ST-21P o 3.4 GITY-51-21P

THLE A [Joreee 41TI0LE [Jcehange  [J Addition
NAME o 4.2 NANE

STREET ADORESS e 43 STHEE] ADDRESS

CITY-§T-2P ,./ LA CITY-ST-2P /

TILE ,/ T beLETE 51TILE P [T Change [ Addition
RAME ’ 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-81- 2P 54 CAY-51-7IP

TLE T ceLer BTIILE V [ Change [T Aadition
NAME : 6.2 NAME '

STREET ADDRFES'| -4/ ¢ 6.3 STHEET ADDRESS

orvesi-fe | B4 CIVY S 2P

14. 1 do herehy cerlify that the information supplied with this filing does not qualify for the exemption slaled in Section 119 07(3fi). Florida Statutes. | further certily that the
information indicated on this annual report er supplemental annual report is true and accurale and that my signature shall have the same Iegal effect as it made under oath; thal
| am an officer or direclor of the cogmgratian or the receiver o trustee empowered 1o éxecute this report as required by Chapler 607, Flonida Slatutes: and that my name
appears in Block 12 or Block 13 if Ehfinged, or on an altachment with an address.

P S L TP, T o nm\.\ oaaNan)

FTr. SSs P JEl Y=



