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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Comporation Name

P98000087593

ARCHER COATINGS, INC.

Principal Place of Business
12148 LEMON STREET

SAINT LEO FL 33574

Mailing Address

P.O. BOX 2374
SAINT LEO FL 33574

FILED

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90211 044 ***150.00

000 O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

21]

5. Cerlifcaté of Status Desired ~ L1

10/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] Po.BoR IS O 59-35397159 Not Applicable
Suite, Apt. #, etc. N .. Suite, Apt. #, stc. . - $8.75 Additional

Fee Required

=] 3] 8] 2]

City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ sm.l A“Tb'JTO a F.L Teust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [2s] 2] 33876 [30] USA Personal Property Tax. Oves WNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER BRUCE A. BecraTT
343 ALMERIA AVENUE 82| Street Address (P.C. Box Numbe:i Not Acceptable)
élﬂﬁ LE Mo S;I"éﬁ 1
CORAL GABLES FL 33134 83 !
84| city 85| ZinCode
ST LED FL || 245%74

agent. | am famj

11. Pursuant to the provisions of Sections 607.0502 and 607.1501
office or registered agent, or both, in the State of Florida. Such chan
r with, and accept

obligations of, Section 607.0505, Florida

Statutes.

A. Be
Agei 5

kg1

TResTDaNT

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corperation’s board of direclors. | hereby accept the appoiniment as registered

4599

SIGNATURE .
s . Signature, typed or printed name: of registerad agent and title if apphcable. {NOTE: Regi: g roquired whan rei DATE

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

mE PSTD [ DELETE 11 TME ClcChange [ Addition

NAME BECKETT, BRUCE A 12NAME

streer anoress| 12148 LEMON STREET 1.3 STREET ADDRESS

cmv-stze | SAINT LEO FL 33574 14 CITY-ST-2P

THLE [ DELETE 24 VITLE C)Change  {] Addition

NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS

omv-sr-ze } o T sacmy.sioP | - ’ ”

TME [ DELETE A1TILE [JChange  E1Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34, CITY-5T-2Z1P

TME {1 OELETE 41TMLE [JCnange  []Additions

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST. P

TME [ DELETE 51 TILE [Change [ Addition

NAME 5.2 NAME :

STREET ADDRESS 53 STREET ADDRESS

GTY-ST-2P 54 CITY-5T-2P

TMLE [ DELETE 6.1 THLE [lChange  []Addition

NAME cool o 8 §.2 NAME

STREET ADDRESS | 5o+ | » §.3 STREET ADDRESS

CTY-ST2P el s §4 CITY-5T-2P ;

14,1 hereby certify that tha information supplied with this fiing does not quaiify for 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

, or on an attachm

t with an address, with all other like empowered.

RBeE A Backerr  4-15-99 (3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5

i ‘

ORIENIA- (11ORY ——

SSEL -

Daytime Phone #



