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

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT QF STATE
Katherire Harris
Secretan of State

OF CORPORATICNS

DOCUMENT # Pg8000053425

1. Corporation Name

AMERICAN POWDER COATING COMPANY INC.

Mailing Address
502/0 SOUTH ROAD

Principal Pla:e of Business

502/0 SOUTH ROAD
FORT MYERS FL 33907

FORT MYERS FL 33907

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90279 038 ***150.00

UGN WU

DO NOT WRITE IN THI{ SPACE

3. Date Incorporated or Qualifed

06/12/1998

2. Principal 2lace of Business 2a. Mailing Address " [ 4. FEI Numiber Appli:d For
[21] 26 Lb - D83 Vo  [T1'Not #pplicable
Sute. A’ #, ete. Sulte. Apt. #, etc. 5. Certifca e of Status Desired O $8.75 Adl!ilional
El El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution Added lo “ees
Zip County Zip Country 8. This cotporation owes the current year Intangible
E___ E 5]_ @ Parsonal Property Tax. O ves [CINo
9. Name and Address of Current egistered Agent 10. Name ind Address of New Registered Agent
81| Name
CH;?;EstS-lY‘HDIBPOAD 82| Street Address (P.O. Box Number is Net Acceplable)
[
FORT MYERS FL 33907 83|
84| City 85| Zip Cecde
FiL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu'ss, the above-named co ‘poration submits this statement for the purpose uf changing its e gistered
i s z uthorized by the carporation’s board of cirectors. | hereby accept the app sintment as registered

office ar registered agent, or both, in the State o Florida. Such change was z U

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

Sigrature, typed or pnnted nai v of registered agent and title «f applicable {NOTI - Registered Agant signature reqy red when reinstating) DATE a

12, OFFICERS ANL: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 D
TME D [J DELETE EYRLTS [Ochange [ Addilion | —
NAME CHAVEZ, OVIDIO 1.2 NAME 3
swezraooress| 502/D SOUTH ROAD 13 STREET ADDRESS a1
CrTY-ST-2Ie FORT MYERS FL 33907 14 CITY-ST- 2P R |
TILE o) [ DELETE 24 TITLE [iChange  [gMdiion | © |
NAME _ GﬁTJ'ENS, VIfTUﬁ 2 2 NAME
STREET ADDRE $5 S0t £ TeyTH KLoR o 2.3 STREET ADDRESS
CITY-ST-ZIP ORT Myefls, Fh 3290F 24CITY-5T-2P
TITLE N {0 DELETE 35 TLE [JChange [ Addition
NAME 32 NAME '
STREET ADDR 88 3. STREET ADDRESS .
CITY-ST-21P 3.4. CITY-ST-ZP ]
TmE ] DELETE 41 TITLE [Jchange [ Addition :}
NAME 27 NAME
STREET ADORISS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-8T-2P
TIMLE ] DELETE 51TITLE ClChange [ Addition .
NAME 52 NAME
STREFTADDR 355 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-8T-2IP
TITLE J DELETE S1TMLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDR £G5S 6.3 STREET ADDRESS
CITY-ST-71P i 84 CITY-ST-7P
14. 1 here by certify that the informution supplied wih this filing does not qualify or the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplementa annual report is true and ac:zu and that my signature shall have {16 same legal effact as if made « ndar oelh; thal ! am an

officer or director of the corpor ation or the recewver or trustee empowereg e this report as rc quired by Chap er 607, Florida Statutes; and the t my name appears in

Block 12 ot Block 13 if changed, or on an attachment with an addregs Gt alrotjar like empowered

- ~ 13 -~ ’ -
SIGNATURE: auip /0 CHeve2 / w7 Voo (9% Mag-25/2
SIGNA TURE AND TYPED OH PRINTED NAME OF S)aNiS OFFICER OR DI MO v Dat, T ime Prone #




