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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

83

Zip Code

a4 City FL 85

11. Pursuan! to the provisions of Sectons B07.0502 and 607 1508, Flonda Slalules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registercd agent, or both, i the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointmenl as registered
agent. | am tamihar wilh, and accept the abligatons of, Section 6070505, Flonda Slalules.
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SIGNATURE e ol . -
Signature, lypoda o prntee name () H il Azt cat e {NOTE Registered Agaril signalure requited wher reanstaling) DATE
2. _OIFICFRS AND DIREGTORS | KER ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ~ oeure TATITLE Tl Change L] Addiion
NAME FOREMAN, JACK 12 NAME
staeet aopeess | 409 TIMBERCOVE CIRCLE § 3 STREE | ALDRESS
CTY-ST-2P LONGWOQD FL 32778 14 CITY-5T-2IF
TLE D [J oECETE 21TILE “Clctange ] Addition
NAME FOREMAN, SUSAN J 22 NAME
seeravoress | 409 TIMBERCOVE CIRCLE 23 STHEET ALIDRESS
CAvV-S1.2P LONGWOOD FL 32779 o 2 ACIY-ST-2P
TIME D TToecete 31TMMLE [Jchange [ Aadilion
NAME FOREMAN, DEOLA | ETT
steet aoress | 408 TIMBERCOVE CIR 2.3 STREET ADDRESS
CiTY-5T- 2P LONGWOOD FL 34 CITY-§T-21P
TTLE T [Ooe L1TITLE [Jchange” [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAFET ADDRESS
CITY-ST- 2P 44 TITY-S1- 7P
TME [T oeLETE 51 TLE T change  [3 Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-Bp 5.4 CITY-S1- 2P
TILE [J DELETE B1TNLE [ crange [T Addition
NAME | 6.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-S1- 2P ) 64 CITY-5T-2iF

14. 1'hareby cerlify thal the irformation supplicd wilh 1his fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report o supplementai annua! reporl s true and accurate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of lhe corporation o the regaiver o trosloo empowered o oxecute this reparl as required by Chapler 607, Morida Statutes; and that my name appoars in
Block 2 or Block 13 il changed. or on an atlachrmenl with an address
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PROFIT AL FLORIDA DEFARTMENT OF STATE M a 1 1 1 99 8 8 . O O
5. R 2 uvam
CORPORATION | 1. Sandra B, Mortham y
ANNUAL REPORT . Secretary of Stale S 1" [ E] f S
1998 DIVISION OF CORPORATIONS cC eta 0 tate
DOCUMENT # ( )
DQCUMER P96000071661 (8
DURA-COAT CORPORATION
Principal Place of Business T Mailing Address I 'II""I "I ||||| I’I" IIm ||m|||" IIIII IIIII "I’I III’I I”Il MI 'Il’
1721 BENBOW CT.. 1721 BENBOW CT
A A
APOPKA FL 32700 APOPKA FL 32700 D0 NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualitied
- 08/28/1896
2. Principal Place of Business 28. Maiting Address 4, FEI Number Applied For
21] . |26] £9-3307832 Nol Applicable
Sulte, Apl. #, eic. Suile. Apt. 4, elc.
ulle, Ap © L— uike. Apt. . ele b. Certificate of Stalus Desired O $8'75 Additional
22 27] ) Fea Required
City & State | Gity & State 6. Clection Campaign Financing $5.00 May Be
E S 23} Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has pald the current year Inlangible
;J m e 29| 30 Personal Proparty Tax due June 30. ves MNo
9. Name and Address of Current Regislered Agent 1). Name and Address of New Reglstered Agent
FOREMAN, JACK o] Name
409 MBERCOVE CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32778

CR2E034 (10/97)



