FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

CORPORATION
ANNUAL REPORT

May 04 1998 &:00am
Secretary of State

1998

DOCUMENT # P97000011946 (5)

IMPERIAL PROFESSIONAL COATINGS, INC.

L B

Principat Place of Business
%) BLACKLAND TERRACE #2302

Mailing Address

870 BLACKLAND TERRACE #302

APOPKA FL 32708 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
S 02/01/1987
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2 . Fox.Cove ... 26l 3365 Gray Fox Cove 59-3428929 Not Apphicable
. Sulte, Apt. #, etc. Sude, Apl. ¥, elc. » ] $8.75 additional
= —l 5. Ceriificate of Status Desired O y .
22 o ‘EI‘ Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Bs
m Apopka FL_ - ZB—I Apopka, FL Trust Fund Contribution Added to Fees
Zip Country 2\p Country 8. This corporation owes or has paid the currant year Intangible
24] 32703 Ea Usa 2_9| 32703 m Usa Personal Property Tax dua June 30,  [IYes [JNeo
. _Name and Addro_gg_g_[ Current Reglstered Agent - 10, Name and Address of New Reglstered Agent
SEVISON, FREDERICK M 81| Neme
870 BMGKI.AND TERRACE #302 B2| Sireet Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32703 33 55 Gray Fox Cove
53 y—+OoXLoVe
B4] City 85| Zip Code
Apopka FL | 32703

11, Pursuant 1o the provisions of Sections 607.0607 and 6071508, Florida Stalutes, the ahove-namad corporation submits this statement far the purpose of changing its registerad
office or registered agent, or both, in the: Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

L L R el T3

SIGNATURE __ . . . e
Stoniture, typed o printes tamme ol reyge beted asgend and il if ";"',“;'hli (NOTE Registered Ageant s.gnature required when reinstaling) DATE g

12, OFFICI RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ITLE 0 T bfLETE 11 70LE P E)tChaﬂge IR Addition ..?:,
NAME SEVISON, FREDERICK M 1.2 NAME §
staeer aooress | 870 BLACKLAND TERRACE #302 WS ANNSS | 3365 Gray Fox Cove o
CITY-§T- 2P APOPKA FL 32703 - ) 14 CHY-ST- 2P Apopka. FL 32703 &
T 0 TG 21ME T T3} Change™ [ Addiion | O
NAME SEVISON, TAMMY S 22NAME
streeraooness | 870 BLACKLAND TERRACE #302 2ASRETAONSS | 3366 Gray Fox Cove

. J_omv-si-ze APOPKA FL 32703 o 2.4CITY-ST- 2P Apopka,FL 327

] e T oetetE 2.1 TTLE 03 [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADORESS
CITY-51- 2P 2.4, CITY-S1- 2P
e [ JoELETE 241 70MLE [T change T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
ITY-51-2P o 44CITY-5T-21P
TITLE [ DrLete 51T0LE T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZF o 54CNY-ST- 2P
TITE T oeLere 61 TILE T Change [ acdition
RAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P /\ R £4CITY-ST. 7P
14, 1 hereby certify that the infghmgtion supllied wilh Lhis filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

officer or diractar of the gorpgrabon ol the recoiver o rustoeg
Block 12 or Block 13 if ghandled, or an g altachment

indicated on this annual (fporf ar suppibmental annuat report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
owerad to execule 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in

— O ) . b ] e I P



