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

iy .
PROFIT S FLORIDA DEPARTMEN] OF STATE May 07 1 99 7 8 . O O am
CORPORATION NE] % Sandra B. Mortham
J ANNUAL REPORT e Secretaty o State Secretar Y of State
y 1997 s DIVISION OF CORFORATIONS
= y
. | DOCUMENT # P96000032687 (1)
L 1. poration Name
& | ALLBRITE COATING, INC.
5 Pringipal Frace of Business T "r(nETmE Address T
o 5965 SW 103 STREET RD §965 8W 103 STREET RD
: - | OCALA FL 34476 OCALA FL 344769375
17
1y .
i 3. Bale Incorporated or Qualified 3a. Date of Lasl Ropart
B ~ 04/11/199% } ]
e 2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applied Far '
1. . pedrar |
) Eﬂ Suits, Apl. #, el T E"“S'TT&TT w, i . - _§q_-_33§‘_&$$9 ._|Not Applicable |
' uite, Apt. #, elc. uiter, , alc. iti
1 r—] i L i §. Certificate of Stalus Desired [ $8'75 Add.monal
B ] 2;] Fee Raguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
! E o ee 1 Trust Pund Contribution Added to Fess
Zip Cauntry L_u 7n __ Country 8. This carporation has liability for intangible tax under s. 199.032,
e 28] o Jeol o sl | roidasewes DY Owe
L 9. Name and Address of Current Registered Agent o o 10. Name and Address of New Reglstered Agent N
L SMITH, TODD 81] Name —
v 5%5 sw 103 smEET HD 82| Siroot Address (P.O. Box Numbor is Nt Acceptable) -
; OCALA FL 34476 _,M%_ N o ]
i B3
%7 . B 84| City FL 85| Zip Code
2~ 714, Pursuant o ihe provisions of Sections 607.0502 and G07. 1508, | lorida Staunes. (he above-named corparalion Submits this statement for 1o purposea of changing ils registerod
7 office or registered agenl. or both. in tho Stale of Florida. Such change was authorized by 1he corporation’s board of directors | hereby accept the appoinlment as rogistored
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed nanio al regesiored agent and title it applicalde [NOTE: Rogisterod Ageril sigaature required whe reinstating) DATe
12 OFFICERS AND DIRECTORS N ) 13 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e FD AR EFETY ND T2 Change L] Acdiion | 5
3 THORNTON, MICHAEL 2 WM .
B e A ZH SNORITON  WACKREL &
| smeeranoness | 2425 NE2 S 1STRETADNSS | 2428 WE B ST a
e
g |owsze |OCALAFLSMTO ~ ~  Rwewew | e ALA To 2NYP0 0 0 |@
i THME 3] “Oonte 29 0L T ) E Change [ Addilion |©
k]
B v SMiTH, TODD 28 NAME S RAT W DD
! y T« e
©, | smeer aporess 5965 SW 103 STREET RD 2ASHELTADDAESS | & VL, & muo 103 STREET BD
F '
- | emvsar | OCALA FL 34476 — o Lrewsr | o e ALK, FL_BUNTL ]
TIE T bee 31 10LF “Tlcnange ] Addition
NAME . 3.2 NAME
| staeer apoRess 33 STREET ADDRESS
= ] emv-st-ap ] - B4COY-S1 7P ] o . ]
El oime {J oreeie FREL T [change [ Addition
%. NAME 4, P NAME
| STREET ADORESS 43 STREET ADDRESS
2 cvestae A4GTY-S1 7P . .
o e Tlontit S0 [ Chenge ™ [T Agdition
1] name 5.2 NAME
¥ .| STREET ADDRESS 53 STREET ADDAFSS
"1 eny-stap 54C)Y-51-7¢ o
if TILE T De e 61 101LE [ Changz ™ [T Additian
s [ NAME 6.2 NAME
. 1 STREET ADDRESS 5.3 SIREFT ADDRFSS
| eny-st-ap o e Meaotyesrar | e
14, [ do hereby certify that the information supplied with this filing does not qualify for the exempilion staled in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the
¢ Information indicated on this annual roport or supplemontal annual reporl is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that
b 1 am an officer or diroctor of the corporation or the receiver or trustee cmpawered lo execute this reporl as required by Chapler 807, Florida Statules; and thal my name
{ appears in Blogk 12 or Block 13 if changed, or on an altachpent with an addross.
Y iR AT (Y= "Z..//’?z., )éf;% VIO o o A ‘f/'é’ 0/97 P .,




