FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 o &

ot

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

DOCUMENT #

1. Corporahion Name

BAIN SEALCOAT, INC.

P96000013229 (5)

| Prircipal Ploce of Busiess
2130 CORPORATION BLVD.
NAPLES FL 33942

Mailing Address

2130 CORPORATION BLVD.
NAPLES FL 34109-2053

FILED
Feb 28 1997 8:00am
Secretary of State

O

3. Dale Incorporated or Qualified

02/06/1996

3n, Date of Last Report

Prncipal Place of Business

2] 2291 J & € Blvd.

2a. Mailing Address

2| 2291 J & C Blvd.

4. FEI Number
(LS -0 11LN0Y

Applied For
Not Applicable

Surte, Apl 8 clo
22]

| S.ite, Apt. #. otc.
27]

I $8.75 aqditional

§. Certificate of Status Desired Fee Required

TGy &sae

City & State

6. Election Campaign Financing

$5.00 May Be

L34 109 B -5;[ Naples , FL 34109 Trust Fund Contribution Added to Fees
. Dountry - Country 8. This corporation has liability for intangible tax under §. 199.032,
24] e ?_5] 29| ;0—| Florida Statutes ves [No
.. ..% Nameand Address of Current Registered Agent 10, Name and Address of New Reglsisred Agent
BAIN, JANE 81| Nare
2130 CORPORATION BO\D. 2291 J & C Blvd. B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 83942 34109
83
84| Ciy FL 85| Zip Code
91, Pirsuant o the provisons of Sections GO7.0602 and 607.1508, Florida Stalutes, the above-namet corporation submits this statement for the purpose of changing its registered

ollice of registered agont, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agont | ant farnoar with, and accepl the otigations of, Section 607.0505, Florida Statutes,

SIGNATLIKE . e e e o
Slgaatier typid o printed name of wgesred agent and boe B apphaable {MNOTE Rogisired Agent signature requised when reinslating) DATE
r'12. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B i [Toae 11TILE O Change [T Additon | G5
Na BAIN, JANE 1.2 NEME §
st s | 109 18T STREET 1.3 STREET ACDRESS g
s o | BONITA SPRINGS FL 30823 34134 14 CITY-51-2F &
e DT T [ DeceTe 2.0 TMLE [Tchange [ Addition | &2
NAME BAIN- EtmNE 2.2 KAME
simer ageress | 109 18T STREET 2.3 STREET ADORESS
Ciy-S1-718 BONITA SPNNGS FI- 35923 341 34 2.4 LITy - S1-HP
mee T [T orLete A1TILE [Tchange T[] Addition
NAME 1.2 NAME
STREET ATDRFSS I 3 35TREET ADDRESS
CIry-§I 34 CITY-S5T-2I¢
B2 ) [T oeLeTE 43 7ITLE [T changs  LJ Addition
HMi 4.2 NAME
STREEL A2H0RE 55 4.3 STREET ADDRESS
CITY-&1-¢ 44 CHY-ST-2IP
T B [T DeETE S1TILE ["TChange [J Adcition
AN 52 NAME
SYRTET ADGRESS &3 STREET ADDRESS
SIY-S1 g 54LNTY-81-2P
R B [T oeere 61 TILE L) Change ] Addition
KALIE 6.2 NAME
STIR:E D ADIRESS 6.3 STREET ADDRESS
A 6ACITY-ST-ZIP
14, 1 do hereby corldy that theonformation supphed with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutas. | further certify that the

infanmat -

i Jarié IBajn 11

dhcalod oo dhis annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| arn an ofhcer or doector of the corporation o the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appoears n Blocs 12 or Bock 13 changed. or on an attachment with an address.

SIGNATURE: . (e B0 no

'

2129 19T (941)597-7061

NATURE AND TYAED OF PRINTED RAME OF SIGNING OFFICER Of DIRECTOR

Cate. Daylime Phone #



