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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90066 018 ***158.75

DOCUMENT # P97000041667

1. Corporation Name

INDUSTRIAL COATINGS, INC.

AT

Mailing Address

P.0. BOX 1843
WINDERMERE FL 34786

Principal Place of Business

P.O. BOX 1843
WINDERMERE FL 34786

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
F! Z_El APPUED FOR Not Applicable

~ Suite,Apt. #,elc. ___
27]

_ Suite, Apt.#elc. — pmeme e . .
22]

et

5 Gariiars of Sy Desred B $8:7 5. Addilionat=
Fee Required

City & State City & State 8. Election Campaign Financing - $5.00 may Be
2—3l ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] iE] 29 l;] Personal Property Tax. Oves UNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ,--—J:
MOORE, DAVID 82| Streat Add V}EC?E.E. ber 'sqN‘?;\O table)
req ress {P.0. Box Nymber is Not Accep
THE VINES CLUR AT METRO WEST 83
ORLANDO. FL 32835 R —
’ : ity 85| Zip G}
ORLA—OD FL | |z2R25

¢ations of, Section 607.0505, Florida Statutes.

“-D.

agent, | am familiar

@7 0502 and 607,1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Apoe iy, 9

SIGNATURE A
Ignaturel e pWM;shr ent and title if applicable. (NCTE: Registered Agent signature required when reinstating}
12 (y___QFFILI:RS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [C] DELETE 1.1 TME PiRescTeR ®Thange [ Addition
NAME MOORE, DAVID 12NAE MosRE ,"DAuID
streetaopress| P O BOX1843 1asTReeraooress | Py Box 1BAD
GITY-ST-2PP WINDERMERE FL 34786 14 CITY-5T-ZP INOER WELA. FL 2 T8G .
TILE [J DELETE 21TME Dt ClChange [P Addition
NAvE nwe -~ |  meorE , ivieoe,
STREETADDRESS| - - - assreeTanoress | . P.Bax  1R43, . e,
CITY-ST-2IP 2,4 CITY-ST-2P aDEAMEN | B 34]
TME ] DELETE 34 TIME i [Charge L Addition
NAME e 32NAME
STREET ADDRESS . 33 $TREET ADDRESS
CITY-$T-ZP 34, GITY-ST-ZP
TILE [J DELETE 41 TTILE [OChange ] Addition
NAME 4.2 NANE
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST. 2P 4.4 CITY-5T-2P
TITLE [ DELETE 51TTLE [ Change {C] Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P-. - | - C o 54 CTY-ST-ZIP
; ‘ . [] DELETE B1TITLE [Clchange T Addition
g 6.2 NAME
.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P

indicated on this annual report or | ann

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

14. [ hereby centify that the information supphed with this fillhg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pplementa
or the rece

gzﬁcir&r dirgcl;tok%f ath;a ct;lorporati hg Ie

ock 12 or Block 13 if ¢ an
j ’

SIGNATURE: =

~ 2o RED
h g o
«i.‘;-q g 1‘,-. N . B '\é fa

rstee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in
5n address, with all ather like empowered.

(acs)y 247125

Q{‘)ﬁ-_‘«s_- 14,99

Date Daytime Phone #

:
g

CR2E034 (11/98)



