03161999-90160-028-$150.00-5150.00
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" PROFIT
CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90160 028 ***150.00

e

1999

DOCUMENT # Pg7000105422

1. Corporation Nama

REMBRANDT SURFACE SYSTEMS, INC.
Principel Place of Business Malling Address
4663 ASHTON ROAD s ans 20,6001 TY
SARASOTA FL 34233 SARASOTA FL M235

34276

DO NOT WRITE IN THIS SPACE

A A A

3. Date Incorporalad or Qualifed

' 01/01/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number- - s ooos =T =] - Appliad For
21] 26] 65-079 85 ol Not Appicable
Suite, Apt. 8, elc. Sulte, ApL #, etc. ) . $8.75 Addiional
. Certifcate of Status Desired ]
;2] —2.;1 5 : Feo Required
== [~ Ciiy & State— - = :| —=City & .Stale cxmax o= - e _&_memawmng;ﬂé = =.$5.00 may Bo
23] 2] Trust Fund Contribution Added to Foes
Zp Country Zp Country 8. This corporation owes the current year Intangible
24 [2s] J;I [30] Personal Property Tax, Oves ONo
9. Name and Addreas of Current Reg ot Agent 10, Name and Address of New Registered Agent
81 .572 , 7— Eg
WYER 5 Sgﬂ A%m {P.0. Box Nymbprjsct Do) =
CORAL GABLES FL 33134 1) v - .
[N i 85 7
B enFor FL *|3%803

11, Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes. the sbove-named
office or registered agent, or both, in the State of Florida, Such cha
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stahites.

corporation submits this stalement for the'purpose of changing Its-rogistared
8 was authorized by the corporation’s board of directors. | hereby accepl the appointment as rogistared

SIGNATURE .
Sionaiure, typad or prinied name of regiztared apent and bte ¥ spplicatie. (NOTE: Registemd Agem ppnansre requirsd whan reinstatng) DATE —

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

TmE PSTD [J DELETE 11 TME DiChnge  [JAddton |

NAME BENTLEY, THOMAS J 12NAME §

sreeTacoress| 4668 ASHTON ROAD 1) STREET ADORESS a

cITY-ST-2 SARASOQTA FL 34233 1ACNY.§7.29 &

TE [J DELETE 21TME OJChange  [JAddition | O

NAME 22NANE i .. . o

STREET ADDRESS 23 STREET ADDRESS

CITY-S1.2P 24CI0Y-51-2P

TmE [ DELETE AtTME OChange [ Acaition

NAME 32 NAME

T CsTRERTADORERS] = e S N 3 3 STREET ADDRESS | —== =

CITY-ST- 2P 24.OTY-5T-2P

TmE (] QELETE 41TME OChange  [1Addtion

NAE 4 INUE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2¢ LACITY-ST. 2P

TnE DY bEETE 1 TITLE [JChangs L Addbon |

NAME S2NAME

STREET ADDRESS 5.3 STREETADDRESS

cm«grzp SACTY-ST-2P

TME [] DELETE [RRLL CChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51- 24P S84 CTY-ST-P ]

SIGNATURE:

ress, with alt othey like amy

(A3

SOUIRED

14. | hereby certify that 1he information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutas. I further certify that the Information
indicated on this annual réport or supplemental annual report is true and accurete and that my gignatura shall

officer or director of the corporation or the F OLAMUS
Block 12 or Block 13 if changed, of onan Wm

have the same legal effect as if made under oath; thal | am an

mpowered Io axecute this report as fequired by Chapter 607, Florida Statutes; and that my name appears n

3/b0)27

Phaona #



