SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1298.
AMOUNT DUE ON OR BEFORE 00130196: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Eandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

RECOATING SPECIALTIES, INC.

Principal Place of Busingss

304358 COMMERCE DRIVE
SAN ANTONIO FL 33576

Mailing Address
304358 COMMERCE DRIVE
BAN ANTONIO FL $3576

FILED
Oct 01 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS 8PAGE

3. Date Incorporated or Qualified

2. Principal Place of Businoss - 2a. Mailing Address 4. FE{ Number Applied For o
21 e _ 59 3428734 Not Applicabla
Suite, Apl. #, etc. Suite, Apt. #, elc. iti

" o - ute. AP ¢ 8. Certificate of Stalus Desired D $8'75 Additional
22 27 Fee Raquired
City & State  City & State 6. Etection Campaign Financing $5.00 May Be
e8] Trust Fund Contribution L Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the current year (ntanglble
24 25] o 29]4 I 30] Personal Property Tax due Juna 30. Yas No
9, Name end Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81f Name
M3 N.MEHIA AVENUE 82{ Strest Address (P.O. Box Number is Not Accaptable)
CORAL QGABLES FL 33134
83
B4} City

FL

35] Zip Code

11.  Pursuant tc the provisions of seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or boih, in the Stale of Florida, Such change was authorized by the eorporation's board of directors. | heraby accept the appolntment as registered
agen!. | am familiar with, and accept the obligations of, section £07.0505, Florida Statutes.

oI hl AT IDEY

4

SIGNATURE e
Stguature, typod o7 printed name of ragistersd agont and Litl H applicatin [NOTE: Registered Agant signature required whan relnsiating) DATE
12, ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [ Joiete 1ATLE X cronge L1 Addivon
NAME HODGES, GAIL A 12 NAME
streeraporess | 30435-8 COMMERCE DRIVE 1sweerioores3B0433 COMMERCE DRIVE
CITY-5TZP SAN ANTONIO FL 33578 racvstze SAN ANTONIO FL_33576 — y
e WEJD:GES STEVEN W [ oecete 21TILE E Change | _| Addition
ME H 22 NAME
E:REET soovess | 30435-8 COMMERCE DRIVE 23 STREET ADDRESS 221%3 gNggﬁbggRgE gggg‘g
QITvsT2ZP SAN ANTONIO FL 33676 o 24GITVST2IP
YILE [:l DELETE 3ATITLE [:l Change D Addition
NAME,_ 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-8T.ZIF 34 GITY-5T-2IP
e [ oecere 41TME [ change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IP e 44CITY-872IP
TmE [Joeere 51TITLE D Change |_] Addtion
NAME 5.2 NAME
STREET ADDRESS §.3 STREETADDRESS
CITY-S1-2I9 o 54 CITY-5T-2IP
TITLE [ oeese 61TILE D Change |_] Addion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-S1.21P 7 84 CITY-5TZIP
14. | hereby oerlifﬁ.lhat the information sup‘:ﬂied with this filing doas not qualify for the exemption stated in section 118.07(3)(i), Fleride Stelutes. | further certify thal lhf_a infarmation
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the raceiver or frustee empowsared to execute this repart s required by Chapter 607, Florida Statutes; and thal my name appoars
in Btock 12 or Block 13 If changed, pr on en attachment with an address.

HERNEAIEIINEE

CRZEC34 (5/98)

g AR N



