FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namc

SPECIAL COATING SYSTEMS, INC.

P97000019888 (1)

Principal Place ol Business

1114 HICKORY RD
OCALA FL 31472

2, Principal Place of Business

21
Suite, Apl #, 8tc

Mailing Address

1114 HICKORY RD
OGALA FL 34472

Jun 11 1998 8:00am
Secretary of State

AN

i 2a. Mailng Address

26]

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/27/1997
4, FE| Number Applied For
5"1 - SL] S I o 3 é? Mot Applicable

Suile, Apt. #, elc.

8. Certificate of Status Desired

$8.75 additional
Fee Requlred

O

BIAALAT I IS ™

C'W & State | City & State 8. Elaction Campaign Financing $5.00 May Be
m e ) 2;} L Trust Fund Contribution Added to Fees
Country | 2w Country 8. This corporation owes or has paid the current year Intangible
m B 25]”77 o - gg] L m ) Personal Proparty Tax dus June 30. yes Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LANDT, ROBERT E 81] Name
230 NE 25TH AVE B2| Stree! Address (P.O. Box Number is Mot Acceptable)
SUITE 200
OCALA FL 34470 83
84 City FL 85| Zip Code
11, Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Floridg/Stapiles, the above-named corporation submits this statement for the purpose of changing its registered
office o|r rogistered agent, ar both, in1ho State ol Flonida Such char, S ¢ u|honzed byf the corp on's board of directors. | hereby accept the appoiniment as regisiered
agent. ! @ . /
-— -
SIGNATURE — f -;(__ f’ £
) istered Agent Sigralue recuired when reinstating) [ATE f:.
12, TONFICE nf; ANEJ DIRF (,IQH% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE 1] O ofiere 11T [T Change ] Addition |2
NANE WHITMORE, ASHLEY D 1.2 NAME §
sweetaporess | 1914 HICKORY RD 13 STREET ADDRESS &
CITY-ST- 2P QCALA FL 34472 . 14 STY-51-2IP B
TME [ oouete 217ME [ change T Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
emv-$t-me | 2. 4CITY-51-2P
TITLE {7 peerie 11 TME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
Ciy-$1-7e o o 34 CIFY-S1-2P
TITLE 7 DECETE 41TILE D change ~ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ly -§7- 2P o - 44 CITY-ST- 2P
TITLE - [J OecerE 5.1 TALE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-5T-2iP 54 GITY-8I- 1P
TILE [J ofLeTe B1TIE T Change [ Addition
NAME 62 NAME
STREET ADORESS 63 SIREET ADDRESS
CITY-ST-2IP o 64 CITY-S1-21P
14, i hereby certify that the information suppbed wilth this filng docs not guality for the exemption staled in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this annual reporl ar supplomental anneal report is irue 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 roceiver or lrustoe empowcrod to execute this repor! as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it Lhangcd ar on an attachment with an addioss

R

e Y AT L



