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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ki FLORIDA DEPARTMENT OF STATE A‘pl’ 29 1 998 8 Ooam

PROFIT
CORPQRATION Sandra B. Mortha
ANNUAL REPORT aSecr.et:ry oTOSrt‘a\tem Secretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # PQ7000003398 (9)

1. Corporation Name

PRO-COAT PAINT FINISHES, INC.

RN TG

Principa! Place of Businoss Mailing Address
5245 BOWLINE BEND 5245 BOWLINE BEND
NEW PORT RICHEY FL 34652 NEW PORTY RICHEY FL 24652
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
— N 01/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 .__#EL__.__ 56? '_3—5‘11- 234 5 ! Nol Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. ;
P - ' i B. Centificate of Status Desired (| 38'75 Additional
I-EI 217] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Bo
I;s'l [EJ Trust Fund Cantribution 3 Added to Feas
Zip Country . 2ip Country 8. This corporation owes or has paid the current year intangible
;4] ' ;gl B 29 ;] Personal Propetty Tax due Juna 30. I ves [ONo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agont
. AMERKAWYER CHARTERED 811 Name
' 343 MMERIA AVENUE B2| Sweet Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
84| City FL ssJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office aor registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. 1 am familiar with, and accapl the obligations of, Scclion 607 0505, Florida Statutes.

SIGNATURE ___

Sigratute, lynod t privied name of egislenan agent ang e @ aopleatls (NOTE: Registerad Agént signalule required when réinsialing] DATE
12. OFFICFRS AND DIREGTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD T T T [Jongre 11TILE “[Tchange  [_J Addition
HAME SISCO, KENNETH K 1.2 NAME
sweetanvress | 5245 BOWLINE BEND 1.3 STREET ADDRESS
CIIY-5T-2IP NEW PORT RICHEY FL 34852 14 GITY- ST-2IP
e - vsD (] DELETE 21TILE " change [ Addition
NAME SISCO, DERRICK K 22 NANE
smaeeT aporess | 5245 BOWLINE BEND 23 STREET ADDRESS
CITY-51-2P NEW PORT RICHEY FL 34852 2.4TITY-ST-7P
e O DeceT RYRAT: r\ﬁ,ﬂ-‘m_ Treatoren [ Change ~ [HmBiion
NAME 32 NAME Diama Sise
STREET ADDRESS SISTRECTADDRESS | B 2YE  Bemliae B!
CITY- §1- ZIP saonv-sioe | Mewlar f@/ée, ., 34652,
THLE [ DELETE A1TITLE 7 [J Changs T Addition
NAME 4.2 NANE
STREEY ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 44 LITY-S1- 29
TLE [_ToELETE 51TILE [ Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P e 540Y-ST- 7P
e ] oeLeTE 61TIMLE " [Jchange ] Addilion
HAE 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-SI-2IP

CR2E034 (10/97)

14. | hereby oer\iir that the information suppicd with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicatad on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in

Block 12 of Block 13 il changed. or ph an allachmeniaith an address
SIGNATURE: ‘XL—%/AK- :Aﬁ;ﬁrd (;,&&o‘,ug@wr So/3p 13992 024y




