SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AWOUNT DUE ON OR BEFORE 09/30/98: §350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

K & A QUALITY COATINGS, INC.

Principat Place of Business

1591 LANE AVENUE SOUTH #32C
JAGKSONVILLE FL 32210

2. Principa! Place of Business

| 2a. Mailing Address

Mailing Address

1591 LANE AVENUE SOUTH #32C
JACKSONVILLE FL 32210

FILED

Oct 01 1998 8:00am

Secretary of State

W

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

04/02/1997

4. FEINu AEP"@EE[, .

EJQD‘?* 324558 (_._k 'J'Ne!,A_r'Plicab"e'_

SIGNATURE

Signalure. Iys-ad or ponled nania of regislorad ngont and e If appleatic

2] S )
Suite, Apl #, elc. Suite, Apl. #, elc. iti
ulte, Ap ° I ute. Ap 5. Cenificate of Status Desired D $8'75 Add.monm
E 27] Feo Required
City & State Gty & Stale 6. Election Campaign Financing $5.00 May Be
Eﬂ ) I B 25} e o Trust Fund Contribution D - Added to Fees
Zip Country | Zip Couniry 8. This corporation owes or has pald the currgnt year Intangible
24 2ﬂ S _291______________ . Personal Proparty Tax dua Jung 30. Yes [ INo
9. Name and Address of Current Reglisterod Agent 10. Name and Address of New Replstered Agent
KNEHR, WILLIAM M 81| Namo
1591 LANE AVENUE SOUTH #32C B2} Street Address (P.O. Box Number is Not Acceptable) o
JACKSONVILLE FL 32210
83
84| City FL 55| Zip Code i

11, Pursuant to the prov'i-éﬁé of seclions 607.0502 and 607.1508, Florida Statutes, the above-namod corporalion submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directars. | hereby eccept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

T (NOTIIE Repistered Agenl signaturs raquired when reinslaling)

DATE

[ change (| Additan

D Change [__] Addition

[ crenge [ Addiion

D—Change [:I Addition

[ crange [ ] Adation

[ change [ 1 Additon

indicaled on t|

h

is annual reporl or supp|

12. “~ .__ .. _ OFFICERSANDDIRECTORS ~~~ — f43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ?D \ \ L1TITLE
NAME V\/‘a//nAﬂ\ M [QQHEZE??ELC e
STREETADDRESS l g 9 ( (' an 'P A v zv ¢ q ! 1.3 8TREET ADDRESS
onsze | T ALKS 0y /R L 3 22 10 Lo
TIMLE [Joeeere 21TI1LE
NAME 2.2 RAME
STREET ADDRESS 2ISTREETADORESS
CITV-5T2P ~ e 24 CITY-§T-2P
TIMLE [ 1 peere 3ATITLE
NAME 32 NAME
STREET ADDRESS 3.3 5TREETADDRESS
CITY-5T-ZIP - L MsscnysTp
TITLE [ ] oeete 4
NAME 42N
STREET ADDRESS 4.3 TR T ADDRESS
CITY-5T-21P 4.4 CITAST-2P
TITLE T T [ Toeere e
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTE h T o Ij[;éL_ETE 5.1 TILE
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-ST-2IP 64 CITY-5T-ZIP e
14, 1 hereby certify that the information suplnlied with this filing does nol qualiy for the axamplion statad in section 119.07(3)(i), Florida Statutes. | further cerlify that the information

emontal annua! ropor is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am
an officer or diregtor of the corporation or the receiver or trustee ampowerad {0 exacute this report as required by Chapter 607, Flogida Statutes; and that my hame appears

in Block 12 or Block 13 if chan&;d. oLon An attachmen! with an ac:w./
P "1 P MO_% RV LY A EEE

ol /Oy

C gen e e

CR2E034 (5/98)



