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41

FILED

B A
- FILE NOW: FILING FEE AFTER MAY 118 $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

whrzq“ FLORIDA DEPARTMENT OF STATE

3 Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 18 1997 8:00am
Secretary of State

&
1997

'DOCUMENT # P96000057013 (0)

COATINGS & CONSTRUCTION SERVICES, INC.

[ L

Mailing Address

25 SWAN LANE
SAFETY HARBOR FL 34605-4941

3125 SWAN LANE
SAFETY HARBOR fL 34695

3. Date Incorporated or Qualified

07/03/19%6

3a. Date of Last Repory

"2 Pancipal Phce of Gosiness

2l L 28]

L?a. WMailing Address

Suite. AplU R 0

2]

City & State

City & Stale
A

4. FEY Number Applied For
" 54- 33 ‘N 33‘ Not Applicable
Suile, Apt. #, etc. B. Certiticate of Status Desired | s8'75 Additional
Fae Required
6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

TCouny

s

-— le
2l _

Country
30

B. This corparation has liabiiity for intangible tax under s. 199.032,
Flotida Statutes ves [T No

agant L tanmar with, and accepl the obl.gations of, Section 807.0505, Florida Statutes,

SIGNATLIEE

e VD bt -
. _ .8 Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent

BOYLE, DAN 81] Name

3125 SWAN LANE 82| Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR FL 34695
83
84| City FL 85| Zip Cade

T Purelant w e provis.ons of Sections 607 0500 and 6071508, Florida Statutes, the above-named corporation submits this staterment for tha puipose of changing (s registered

oflice or regatered agent. or both, in the State of Flonda, Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

o pra e e 1 H1gS bl f apricable

INOTE: Ragislarad Agenl signatlure required when renstating)

DATE

L am an afhice
appears in Biock 12 or Bieck 13 if changed, or on an attachment with an addrass.

SIGNATURE:

SIGNATURE AND TYPED OF P TBIRECTOR

;ﬂ(mﬂ ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1&_
TTDELETE 1A TITLE PRES/DEXT T Ghange L adatton
o 12NAME Dpicd I BoYiE
STHLEL D% rasheetaoness | BARS" S AITRE
a8 14 CMY-$1-2IP &'M}/WM/F" 6’,695-. _
we | T LT oriEdE 21TMLE PO - RES /DT ] Change [ ZFRadiian
Ak 22 NaME 3%’7’3& fﬁ}
STHEET AITRLSS 2.3 STREEY ADDRESS o
Gy 51 2 4CITY-5T-21P gﬂﬁﬁ'f/#’m ﬂ- \‘?”W
R MFRGER 3TTLE LI onange [T Addilion
AM: 32 NAME
STHEE L ATLAIESS 3.3 STREET ADDRESS
ity SI-N 34.CITYST-2P
T o o ] pELETE L1TILE LJ Change [T agdition
HAME 4, 2 NAME
STREET RDLRESS 43 STREET ADDAESS
Y- 51 2p $ACITY-S1- 2P
T [T OELETE 5ATITE LI Change [ Addition
NAME 52 NAME
STHEFTADORESS %3 STREET ADDRESS
oy 5t ) 3 54 CITY- §T- 2P
e - CToiee 81 TIILE [ Change L] Addition
Y B.2 NAMIE
SIREET ADLAESS 6.3 STREET ADDRESS
CHY-S1 2P 64 CITY-ST-21P
[ 87T ol hiereby certily thal the imformatioh suppied with 1his iing does not gualify for the exemplion stated in Saction 119.07(3)(), Flonda Statutes. | further certify that the

infer maric e ied cated on s annual ieport or supplementa!l annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath. that
ar directar of the corporabion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

e DAAR. 3. Boyes” 3477 (8/3) 5792

Daytme Phone #
457021

CR2E034 (9/96)



