i ;
‘ FILED |

. .4‘75051999-90235-039—3150.00—$150.00
N May 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT O STATE
* CORPORATION * ethorine Harrs 5 * Secretal'y of State
ANNUAL REPORT Secretary of State 05-05-1999 90235 039 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg8000000790 - F

1, Corporation Name

COATINGS BY VIN-LOX, INC. _

=t

(T

§
|
Principal Placa of Business Mailing Address }
220 NE 199TH §T. 2220 NE 199TH ST. == 1
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 20180 — o
DO NOT WRITE iN THIS SPACE ==
3. Dala Incorporated or Qualifed 1
Principal Placa of Mailing Ad 2;!05! 1%3 =" l
2. Principa Business 2a. Mailing Address 4 Mumber Appliad For i
21 26) bsoS505 A3Y9 Not Applicable :
Im Sufe. Ail_' #" o I jnaf f’ o o .| 5 Gertfcata ot Stotus Desired [ 54::.;5}?‘;?;!::@5 - i
"~ [ Ciyasute ST Cy&Smle o - - - | 6 Election Campaign Finencing ~y "~ $8.00MayBe” | - _ T !
23] 28] Yeust Fund Contribution Added to Fees == f
Zip Country Zip Caountry 8. This corporation owes the current year Intangibla ,
3:' E] (29] [30] Personal Property Tax. Oves [No —
9. Namo and Addrass of Current Registerod Agent 10. Name and Address of New Registsred Agent —- :
81| Name i
ALLEN, MARSHA _ - .
2220 NE 199TH ST. 82| Street Address (P.Q. Box Number is Not Acceptable) {
NORTH MIAM) BEACH FL 33180 B - L
84| Gity FL Ias Zip Cods i
31, Pursuani to the prowisiana of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered. - .
office or reglstered agent, or both, in the State of Florida. Such changa was autharized by tha corporation’s board of direclofs. | hereby accept the appointment as registered ===
agent. | sm familiar with, and accapt lhe obligations of, Section 607.0505, Florida Statutes,
SIGNATURE
Elgnatrs, typed O ponied name of regietared agont and Gde ff appikabie, INGTE: Ragisiered Agent sanarm requirsd whan rainslating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 3 -
TE PD [ DELETE 1ATILE Othange [Addfion] & ==
NAME ALLEN, MARSHA 12NAME p: i
smeeranoress| 2220 NE 189TH ST. 13 STREET ADORESS o
crv.stze | NORTH MIAMI BEACH FL 33180 1aC-sT-2P 2 -
TE [J DELETE 21 TME CJthangs  [JAddbon | ©
RAVE 22 NAME -
STHEET ADDRESS 23 STREET ADURESS
CITY-5T-2P 2 $CITY-ST-3P —_
Tme [ DELETE 1 TME Clcrange [ Addition
WaE _ . IZNAVE ' =il
STREETADDRESS 335TREET ADORESS - - T ) T EE
CITY-ST-29 34.CRY-57-2¢ -
TME [ DELETE A1TME O¢hange (5 Addition S
NAME 4 2NAVE
STREET ADDRESS 43 STREET ADORESS =i
CITY-ST- 2P LACITY-ST.2P =
TMLE | ] DELETE 51TME OChange [T Additien =.
Nave 52 NAME e =
STREET ADDRESS 5 STREET ADDRESS —
CITY-ST-ZP, 54 CITY-5T-2P B
TITLE [ DELETE 611MLE [JChange [ Addition e
NAME SZNAME ==
STREETADDRESS 6.3 STREET ADDRESS -
CAY.ST.2P 84 CITY-ST-2P =
14, | hereby carlify that the information supplied with this filg does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cenlify tha! the informabon ==
indicated on this annual report or supplamental arnual repor is true and accurats and that my signature shall have the same logal effact as if made under oath; thal | am an =

officar of dinecior of the corporation of the receiver or bruslee empowered 1o execuls this report as requirad by Chapler 607, Fiorida Statutes; and thal my name appears in .

Block 12 or Block 13 if changed, or on an altachmenywith an address, with p other like em red.
SIGNATURE: _%Z@)‘&'/ J‘M :"\:‘.’uur’m:"ﬁo % Zm/ff 305273/ SH 7D —
croR Oaytine Phone #

TIGHATUNE MHD TYPED OR PRINTED NAME DF SIGHING OFFICER OR

I ABSHA LI .




