FILED

05031999-90070-037-$150.00-$150.00 IR
PROFIT May 039 1999 8:00 am
CORPORATION FLORIDA DEPARTENT OF STATE Secretary of State
ANNUAL REPORT Secretary of Stata . (05-03-1999 90070 037 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # pgg8000016711 g

1. Corporation Name
SECURITY LAMINATING-SUNCOAST, INC.

T A

Principai Place of Businass Mailing Address
1511 E. FOWLER AVE. : 1511 E. FOWLER AVE. .
STER STER
TAMPA FL 33612 TAMPA FL 33692 DO NOT WRITE IN THIS SPACE
' ’ 3. Date Incorporated or Qualifed
. ' 19/1938
2. Principal-Place of Business 2a. Mailing Address 4, FEI Numbe . ) Applied For
71] 26] <8 — %S-[ 20 6S Not Applicable
Suite, ApL 4, elc. Suite, Apt. #, etc. . $8.75 Addilionat
7 ;;I o m . F._Conilmle of Statys Desirad _C] " Fee Required
) Coy&sate | Ciy&Swme— "~ "7 "ot - - S g, Election Campalgn Flancing ™ $5.00 MayBo——|— ~ -
23] 28] Trust Fund Gontrbution Added 1o Feos
Zip Country Zp ’ Country 8. This corporation owes the current year Intangible
;l Eﬂ m {3_01 Personal Property Tax. OYes ﬁuo
8. Nama and Address of Current Registered Agent 10, Nams and Add of New Reglsterod Agent !
. 81| Name .

KOHL, N. DEAN JR. . )

50 S.E KINDRED STE.107 82| Streel Address {P.O. Box Number is Not Acceptable)

STUART FL 34994 20

84| City 85] Zip Code
FL %] =

11. Pursuant to the provisions of Sections 607.0502 and &07.1508, Flonda Statutes, tha above-named co ton submits this statemant for the purpose of changing its lared
or registered agant, of both, in tha State of Florida, Such gagngseowas authorized by the oorpomm:’s board of directors. | hereby acoapt tha appaintment as regisiered

office
agent. | am famlfiar with, and accet the obligations of, Section 5, Florida Statutes.

SIGNATURE Trowd o Oriied rame of rogaierd aperd Wil e 1 ApEICADN. TRITE. Fracisiered AGari SOrehm s recursd wimn renetatng} DATE =

12, OFFICERS AND DIRECTORS 1 ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]

e (RN OoaEe  fums Vi & Ples ol Dnange (AN | T

NAME Rouw Candmio 12KAVE Teanne &. Centeno 3

sreeTacoress| STo L 13STREETADCRESS | @, AA ¢ . i

oITY-ST-2P . 14 CITY-57-29 & N

TmE VEN Sm)ce\?omlt. Vone {J DELETE nme - | Z& W\ W|MTELN\L€ Dcnange Oadgon] © . .

RAME . R 2iNE . =

o onesc] AP fo e e Tanmpa Ty -

CIFY: ST-2P - LACTY-ST-2P =

TME e 1 DELETE 31TME OChange [ Addibon =
R ™S B o . N e T e R -

STREETADORESS - - 13 STREET ADDRESS ) T -7 . R =

CITY-5T-29 ] 34.CITY-5T-2¢ . B

TME [ DELETE 4ATLE DiChange [ Additon =

NAME LINAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P 44 LTTY-5T- TP =

TME £ DELETE 51TME : ) [Change [ Addition =

NAE 52 NAME —

STREET ADDRESS 5.3 STREET ADDRESS

GIFY-ST-2P . S4CTV.ST-2P =

Tme CIBeETE ETINE [iCharge  []Addtion _

HAME B2 NAME —_

STREET ADDRESS '] 63 sTReET ADORESS =

CITY-ST-2° N 64 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not quallfy for the examption stated in Saction 118.07(3)0), Florida Statutes. | further certify that the information

indicatad an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ocite this raport a3 jequired by Chapler 607, Florida Statules; and that my name appears in

officer or diracior of the corporation of the receiver or truslee empowered lo e,
Block 12 of Block 13 if changed, or on an attachment with an address, with o other like empowered. .

ASIRED O %\1%1%1 aIb AU 363y

SIGNATURE:/




