FILED
Apr 23 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
QCUMENT #

1 Corporation Name

DURA-COAT CORPORATION

FLORIDA DEPARTMENT OF STATE
e 2 Sandra B. Mortham

‘E Secrelary of Siate
DIVISION OF CORFORATIONS

SRS A

Mailing Address

409 TIMBERGOVE CIRCLE
LONGWOOD FL 32779-2526

Principat Place of Business

CR2EQ34 (9/96)

8. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
la] 1721 Benbow Ct. Ste.Als] 1721 Benbow Ct, Ste,A| 50-3397832 Noi Applicable
i Sulte, Apt, #, etc, Suite, Apl. #, el N _ $8.75 Additional
-8 5. Cerlificate of Status Desired ]
& ﬂ' ;ﬂ Fee Required
: City & State City 8 State 6. Election Campaign Financing $5.00 Ma
Z - . y Be
b ';;l Apopka,F1l. 'TB) Apopka, Fl. Trust Fung Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability Tor i i
. | . . y for intangible tax under s. 199.032,
- -2-41 32 7 03 2E| usa 2;] 32? 0 3 E] usa Florida Statules & Yes []no
9. Name and Address of Curren! Reglsiered Agent - 10. Name and Address of New Registared Agent
FOREMAN, JACK 61[ Name
WO “MmVE O'RCLE ‘E_ZT Streel Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32770
. B3
4 B4| Cily FL 85| Zip Code
‘ + Purguant to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpese of changing its registered
L. office or registerad agent, or both, in the State ol Florida. Buch change was authorized by the corporalion's board of direclors. | hereby accepl the appoiniment as regislered
¥ agent. ! am familiar with, and accep! the abligafions ol, Section B07.0505, Florida Statutes.
T
1] SIGNATURE I _ o e .
.;:13 Signatwe, lyped o prinlod name of rogistered agent and (le if applhcatile {NOTL Aegislered Agent s gaalure required when reingtaling) DATE
‘; 12. OFFICERS AND DIRE CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
« | Tme D 7 Oitete 1ATILE [T Change [ Addition
Bl e FOREMAN, JACK ' 12 NAMI
=1 smeeraponess | 409 TIMBERCOVE CIRCLE 1.3 STREET ADDRESS
“lom-srze | LONGWOOD FL 82779 14 CITY-§T- 2P
mE D [Jotueie 2170 [T Change 1 Addition
NAME FOREMAN, SUSAN J 2.2 MAME
steer aboress | 409 TIMBERCOVE CIRCLE 23S1AELT ADDRESS
ory-st-ze | LONGWOOD FL 32778 2.400Y-51-20F
=] me D [A DECETE 31TM0LE D [J Change Addilion
w|  NAME mso", DALE 3.2 NAME Deola F. Foreman
swaeeT bbress | 2203 HAAS RD. saserraniess | 409 Timbercove Cir.
CiTY- 5T 21p APOPKA FL 32712 34.CNY-51-21P Longwood, Fl,. 32779
TILE RS FRRIT: [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 CY-§1-2p
TITLE T betere 51 THLE [JChange L] Acdition
NAME 5.2 NAME
T STREET ADDRESS 53 STREET ADDRLSS
o omy-sT-ae 54 CIY-§7-2IF
] Tme “TJ DELETE, 6170LF [J Change ~ [] Addition
Er NAME 6.2 NAME
»«;,’ BTREET ADDRESS 6.3 STREET ADDRESS
1 -cimy-si-ap 64 CITY-ST-70
1 4. { do hereby cartify that the informalian syppiEd Wit filing does nat gqualify for the exemplion stated in Section 118,07(3)(1), Flarida Statutes. | further certify that the
i information indigated on this annual regdorl or supplemeniaignnual reporl is true andg accurate and that my signalure shall have the same iegal eflect as if made under oath; that
i | am an officer or direcigroetthp corpbration or the receiver ofNstes empowered to oxecute this reporl as required by Chapler 807, Florida Statules; and that my name
5 appaars in Blogk 12 g ghanged, ar on an atlachmomyith an address. L4077 ~
£3 ; .
 eIBNATIIRE. L T Jy - S « 1 B v NV SR




