FI.LE NOW: FILIM

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporzgtion Name

DOCUMENT # Pg6000081033
MONARK COATING SPECIALISTS, INC.

Principal Place of Business

805 NW 25TH AVENUE
OCALA FL 34475

Mailing Address

805 NW 25TH AVENUE
OCALA FL 34475

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 026 ***300.00

ERVARIAR AR RN

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

09/27/1996
2. Principa Place of Business 2a. Mailing Address . FEI Number Applied For
21] 26] 59-3411494 Not Appiicable

Suite, At #, etc.
22

Suite, Apt. #, efc.
7]

. Certifcate of Status Desired |

$8.75 Audditional

Fee Required

City & State City & State - Election Campaign Financing  — $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country . This ccrporation owes the current year Inlangible
m I—ZEI ;I [30] Personal Praperty Tax. OvYes [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, DEREK T _
805 NW 25TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34475 83
84 City 85| Zip Code
FL/'

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o° Florida. Such change was ¢uthorized by the corporation’s board of directors. | hereby accept the appjintment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

0490027

e e e e M EEEmmEmfre-mm === st ===

SIGNATUR=
Signature, typed or prnted nar e of registerad agent ind titke if applicabie. (NOTE : Registerad Agant signature requ red when reinstating) DATE 8

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 @
TME D [ DELETE 11TME {JChange  [7] Addtion E
NAME EVANS, DEREK T 1.2 NAME 3 ]
sreeaoorers| 750 SW 110TH AVENUE 13 STREET ADURESS i
CITY-ST-21P OCALA FL 34481 14 CITY-S7-2ZP &
TILE D [ oELETE 21TME [JChange  []Addition | ©
NAME EVANS, MARLENE 22 NAME
streeT aDDRE!S| 750 SW 110TH AVENUE 2.3 STREET ADDRESS
CITY-5T-2P QCALA FL 34481 2.4CMY-ST-2P
TME ] DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-$7- 2P 34.CTY-5T-2P
TMe O peELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2P
TILE [ DELETE 51 TITLE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-ZIP
e [] DELETE 61TIE [l Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZIP
14. | hereby certify that the informati »n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the inforrmation

indicate 1 an this annuat report o supplemental aanual repart is trugfand accurate and that my signatu e shall have the same legal effect as if made under oath; that t am an

officer cr director of the corporation or the recgiver or trustee empfivered 10 eecute this report as required by Chapter 607, Florida Statutes; and that iy name appeats in

Block 1.2 or Block 13 if changed, or on an attachrent with an agifess, with 9I other like empowered.

: -/ \ . i ;
SIGNATURE: @w(c P XV N xu 4/14/94 352-02122PF
— sm,?l‘uus AND TYPED OR PIIINTED MAME OF SIGNING GFFICER OR DIRECTOR I Dale / 7 Jaylime Phona # 7



