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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

04-26-1999 90206 048 ***150.00

1. Corporation Name

DOCUMENT # PQ8000064949
SUNGUARD PROTECTIVE FINISHES INC.

NIRRT

Principal Flace of Business

40737 WOCDTRAIL LANE
ZEPHYRHILLS FL 33540

Mailing Address

P.O. BOX 1772
ZEPHYRHILLS FL 33533772

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

07/22/1998
2. Principil Place of Business 2a. Mailing Address 4_~FE| Nmee'r_r . ) Aplied For
21] '26] 5q-355 &] L Nol Applicable

Suite, £.pt. #, etc,

_2|,-

N

Suite, Apt. #, elc.

_;1-

$8.75 r.dditional

_5, Certifiate of Status Desired [ " Fee Required — -

City & !itate City & State 6. Election Campaign Financing 0 $5.00 May Be
El -2_81 Trust “und Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year intangiple
;l ’—2—5‘ ?9_1 lm Persoal Property Tax. g(les [INo
9. Name and Adiress of Current Registared Agent 10, Name¢ and Address of New Register 2d Agent
81| Name
LENT, DAVID R i
5900 BEECH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33540 )
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State >f Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the apocintment as revjistered

agent | am familiar with, and £ccept tha obliga ions of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prnted nama of registared aget t and title if applicable. (NG (E: Registered Agent signature re« uired when reinstating | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 32
TITLE ] DELETE 1ATITLE P rcing N [JChange [ Addition
PRESIDENT, L coriARD
NAVE 1.2 NAME e, b~ 8 o
— 17 D TEAHL e
STREETADDRZSS 1asTReTADORESS | L OT RS 8 C R IR
o . . . - : N C .!
CITY-ST-2IP 14 CITY. ST-ZP Zesngetotls | L R
TME [ DELETE 21TMLE Joe - dlesiesd T (JcChange  [Addition
NAME 22 NAME K anbes K i Agl i)
£} gt = - P ’ P
STREETADDRZSS 23STREETADDRESS | /¥ 7 377 Wluoni3lA - < """ v
CITY-ST-ZP 2 4 CITY-5T-ZP 2 Q@ﬁ; ehil (e .}~ 33540
TITLE (0 DELETE 3ATITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADOR 355 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2ZP
TITLE [ DELETE 4ATIME [TJChange [ Addition
NAME 4.2 NAME
STREETADDR 2SS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY. ST-ZIP
TTE ] DELETE 51TME [CJthange [T} Addiiion
NAME 5.2 NAME
STREET ADDRZ8S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2P
TILE [ DELETE 6.1 TITLE [Change  [[] Addition
NAME 6.2 NAME
STREET ADDR =SS 6.3 STREET ACDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

44. | here dy certify that the informztion supplied wi h this filing does not qualify :or the exemption stated n Section 119,07(3)i), Florida Statutes. | further certify that the information
indica:ed on this annual report or supplemental annual report is true and acsurate and that my signa:ure shall have t1e same legal effect as if made «nder oath; that | am an
officer or diractor of the corpor.ation or the rece ver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thet my name appe:ars in

Block 12 or Block 13 if changed, or on an atm(hment with an address, with all other like empowered

K Leonidzd ¢ /l i

SIGNATURE: _N\w

. .
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC iR OR DIRECTOR

laq (513733000

CR2E034 (11/98)

Py

4

Ddywne Phone #



