FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o Jan 14 1997 8:00am

PROFt T Er
} %
Secretary of State

CORPORATION
1997 DIVISION OF GORPORATIONS S C Cl‘etal'y Of State

ANNUAL REPORT
DOCUMENT # 876659 ~ (9)

HIGH Q POWDER COATERS, INC.

Principal Place of Busingss Mailing Address “Illml "”Illl II"II"I’ Iﬂ“ “" I‘I“ I‘I"I'l" IIIH I'I’I ||||“|I’

6200 14TTH AVE N 6200 147TH AVE N
CLEARWATER FL 34520 CLEARWATER FL 34620-2334
3. Date incorporated or QGualified 3a. Date of Last Report
, 08/28/1991 02/08/1996

2. Puncipal Place ol Business E:E. Mailing Addrass 4. FEI Number Applied For

ETI _ 26] 59-3006708 Not Applicable
Suite, Apt #, olc Suite, Apt # etc. 58_75 Additional

22] 0 !

22 Fee Required

— 5. Cortificate of Status Desirad
27|

City & State City & Slale 6. Election Campaign Financing $5.00 may Be
23] o e Trust Fund Contribution Added 1o Fees
2y Counlry _p Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 291 [30] Florida Statutes [dYes [Jno
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Y| 81| Name -
NICHERSON, SHARYL A NICKRERS o . SHARYC A
6200 1‘7TH AVE N 82| Streot Address (P.O Box Numbar is Not Acceptable)
CLEARWATER FL 34820
a3
84| City FL 85{ Zip Codae
1. Pursuant 1o the provisons of Sections 607 (5072 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or bath, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept he: obligations of, Section 607 0505, Flarida Statutes.

SIGHATURE __ . O S
Slgraiare typwd o prnted roen Cerd gent atvl Be © o sablk (HOTE Rcgisterad Agenl signature required when reinstating) DATE
12. OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T ewere UUTINLE [J Change [ Addition
NAME NICKERSON, ROY S 1.2 KAME
sthe) aooress | 6200 147 AVE NO 13 STREET ADDRESS
CITY-57-21° CLEARWATER FL. _ 14GITY-S1- 2P
Tne D L] oeLete 27 TIILE B Change [ Addition
NAME NICKERSON, CHARYL A 2.2 NAME NiexERS o, SHARYL A .
staeet acoarss | 6200 T4TTH AVE N 23 GIHEET ADDAESS #
CifY-§7- 2P CLEARWATER FL o 2 ACY-ST-7
HILE ] DeCere 31 TILE [dthange [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1- P ] 34 CITY-S1-21P
T [T oeLere ¥ e CT Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LIy -ST- 0P 7 ) . 44CITY-ST-21P
TILE LT DELere 51THLE [T Change I Addition
HAWE 52 HAME
STREET ADDRESS 63 §TREET ADDRESS
CITY- ST 2P L i 5400TY-SI- 2P
e [J oecere 61 TTLE [Jchange [ Addition
HAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y51 20 64 CITY-ST-2IP

14, 1 do hereby cerlity 1hat tna inlormation supphed with this filing does nol quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the
information ingicated on h.s annaal repod o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tam an officer or cirector of the corpotation or ihe receiver or frustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il changed, of on an attachment with an address.

SIGNATURE: ./ Y7s08r0am SO RS oW Ve B3 S3SEPey

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR ISRECTOR Date Daytre Frore 4

CR2E034 (9/96)




