PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT #  P93000037943 (6)

1. Corporation Name

AMERICAN SPHAY TEXTURE, INC.

AU

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Morlhan:

Secretary of State
DIVISION OF CORPORATIONS

b 4
S 3
08wy TR

Principal Place of Business Maling Address
707 SYBILWOOD CIR. 07 SYBILWOOD CIR.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us
3. Date Incorporated or Qualitied 3a. Date of Last Repont
2. Principal Place of Business TTTT T 2a0 Maing Address T AT Number Applied For
21—1 25] o ) ) 59'3187391 Not Apgplicable
LB . Stiiter * . iti
Suite, Apt. B, elc .. Lite, Ant. &, etc 5. Certificate of Status Desirad O $8.75 Adcfatlonal
E;} 27] Fee Required
City & State City & Stae 6. Election Campaign Financing $500 May Be
E‘ m Trust Fund Contribution O Added 1o Fees
2 - Counlry | op . Country 8. Thiz corporation has liability for intangitle tax under s 199 032,
;! 25] 29| 30] Florida Statutes 1 ves ¥ No
- . Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81 Name
PUTM’ MEMR" A 82 Street Address (P.O. Box Number is Not Acceptable)
707 SYBILWOOD CIRCLE
WINTER SPRINGS FL 32708 83

84| City

FL

a5| Zip Code

. Pursuant to the provisions of Sections 6370502 and GO7.*508, Fiarida Statules, the ahove named corporalion submits this statement for the purpose of changing its registered office
o registered agent, or both, in 1he State of Florida Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as recistered agent. | am
familiar with, and accepd the obligabons of, Soclion 80/.0505, Florda Statutes.

SIGNATURE _

Stgualure ted ar o HE-cd e OF et agart asl ohe £ acen bhe (NGTE Foguat et Fup 1 Suvett ars 1Osp e wh @07 rest il g TTThATE
12, OFFIGE,HS‘A’\ID DIRECTORS 13. - ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
THLE 0 [T OELETE T 1TLE [ Change  [T) Addition
NAME PUTZKE, GREG 12 NAME
STREET ADDRESS 707 SYBILWOUQD CIRCLE 1 3 STREET ABDRESS
CITY-51- 2P WINTER SPRINGS FL ) 14C0Y-51-21P
TIHE 8T ] OELETE 2 1TILE IR Change [ Addition
NAME COLE, JAIME M 22 NAME PUTZLE, T A P,
SIREET ADDRESS 707 SYBILWOOD CIRCLE 23 STREFT ADDPESS
CiTy-51.2iP WINTERSPRINGSFL. R zeoysrar ) B
TITLE [ DELETE 31 ILE [ Change 1 Addition
NAME 37 NAME
STREET ADDRESS 37 SIREEY ADDRESS
CiTY-§7-2P . 34 CITY-§1-2I
THLE [JDELEE 4 1TIE [] Change  [] Addition
NAME 27 HAME
STREET ADDRESS 43 SIKEE T ADDRESS
CItY-§1-21P 4ACITY St 7P
TITLE [] DELETE 5 ¢ TILE [7] Change [ Addilion
HAME 57 HAME
STREET ADDRESS 59 SIREET ADDALSS
CITY-51-2p 54CHTY-S1. 2P
e [ DELETE £ 11ILE [ Change  {] Addition
e 62 NaME
STREET ADORESS €.3 STREET ADDRESS
CHY-S$1-2P 6400v-ST- 2P

14. | da hereby certy that the information supplied with this fing is voluntarily farnishad and does not qh;llif,' for e exemption stated in Sechion 119.07(3)tk), Florida Statutes. ! further
certify that Ine infarmation indicated on this annual repart or supplemental anaua' report is true and accuarate and that my signatore shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corparation or tne receiver ar trustae empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an altachs Can aires- L7
SIGNATURE @% Y0 69 .4 B ® /106 ®Me9aLised

f ANC TYPED OR PRINTED NAME OF SIGNI A OR DIRECTOR st Prone ¥

CR2E034 (12/95)



