FILE NOW:

FILED

FILING FEE AFTER MAY 15T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

SOUTHERN COATING SOLUTIONS, INC.

I 0 R

Principal Place of Businass

168481 N TAMIAMI TRAIL
NORTH FORT MYERS FL 33903

Mailing Address
P.O. BOX 46%

NORTH FORT MYERS FL 33818

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/14/1997

2. Principal Place of Business 2a. Mailing Address

&_ FE| Number

L5 ~0797258

Applied For
__J‘g)! Applicable

Suite. ApL #, elG. Suile, Apt. #, elc.

0O $B8.75 Aaditional

8. Certificate of Status Deslred

2a] [25]

?EI o Eﬂ Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Bo

—2—3-1 B za] i Trus! Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currept year Intangible

20] 20]

Parsonal Praperty Tax due Juna 30, vos [JNo

10. Name and Address of New Registerad Agent

5. Name and Address o Curreni Regstered Agent

SANDS, KEVIN
18481 N TAMIAMI TRAIL
NORTH FORT MYERS FL 33903

&1| Name

82| Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

FL lssl Zip Code

11, Pursuant to the provisians of Sections 607.0502 and 607.1608, Florida Statues,

office or registored agoeni, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept
aganl. F am familiac with, and accopit the ohligalions of, Seclion 607.0505, Florida Stalutes

the above-named corporation submits this statement for the purﬁose of changing its regislerded
e appointment as ragistere:

SIGNATURE ___ . __ .. ... . _ . [
Signatute, typod o prntnd ame of tgpeterod agent & tille o0 applicable {NOTE Repgistered Agorit aignature reguired when reinsiating) DATE

12. _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE [71) (T vecere 11TILE [Jchange [T Addition | &=
NAME HAMILTON, JOHN 1.2 HAME
streer apress | PO, BOX 4896 1.3 STREET ADDRESS %
Ciry-51- 2 NORTH FORT MYERS FL 33918 14CITY-ST-7IP o
e vTD (T DELETE 217TMLE [ Change [] Addition |©
NAME HOUSTON, DAN 2.2 NAME
staeer anoress | PO BOX 4896 2.3 STREET ADDRESS
CiTY-S1-2IP NORTH FORT MYERS FL 33918 2 4 CI1Y-ST- 2P
TITLE SD [T DELete 31TIME L] Ghange™  TJ Addition
NAME SANDS, KEVIN 32 NAME
sweet aponess | PO BOX 4698 3.3 STREET ADDRESS
cre-si-zr | NORTH FORT MYERS FL 33218 34.CAY-ST-2p
TIE [ necere 41 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-1p e 44 CITY-5T-7P
L CJortere S1TITLE [ Change [T Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 SIREET ADDRESS
CITY-57- 2 _ o 5.4 CITY-5T- ZIP
TITLE [J DELETE 61TITLE U change [T Addiion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-S571-2IP 64 CITY-57-2IP

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. 1 horeby cerliffv‘ that the information supiplicd with this fing doos not quality for
indicated on t

is annual ropart or supplemental annual repart is true and accurate and thal my signature sha!l have the same legal effect as if made under oath: that ! am an

olficer or diroctor of the corporation or tho receivar o tustoa omipopyred to execute 1his repart as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attaciiment with an addplsls
CICMATIIDE: ,@\,—\/ Lﬁi . o Wdis S fe PGS L [y ) e e e




