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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Sec:r'etary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 500810
SEA SPRAY DRYWALL TEXTURES, INC.

Principal Place of Business

131 SW. JRD PLACE
P O BOX 1273
CAPE CORAL FL 23910

Maiting Address

131 SW. 3RD PLACE
P O BOX 1273
CAPE GORAL FL 33910

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90142 045 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

T T Buite AptTH# etc 0 T T
22

10/14/1978
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] [26] 59-1852944 Not Applicable
T 7T suite;AptRete. T T T T o = $8.75 Aqditional

-f - N
8. Certifcate of Status Desired | Fes Required

27
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intapgible
m ;ﬂ m Personal Property Tax. ﬂ%(es OONo
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registared Agent
81] Name
ANGELO, FRANK JR. .
5342 BAYPOINT CT. 82| Sirest Address (P.0O. Box Number js Not Acceptable)
CAPE CORAL, FL 83
33904
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typad or prinied name of registerad agent ard itle if applicable, (NOTE: Registered Agent st required when rei ling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 1ATITLE : [OJChange [ Addition
N ANGELO, FRANK JR. 12N ANGels Frank Je.
stReeraporess| 5342 BAYPOINT CT. 1.3 STREET ADDRESS 2¢¢ Ba é}! Muoree DL
CITY.ST. 7P CAPE CORAL FL 14 CITY-51-2P Chre ze. Flo 3370F
TITLE ST [ DELETE LITHLE . [JChange  [] Addition
NAME ANGELD, CATHERINE V. z2NamE Aubelo CArHedino=
sTReeTADDRESS |~ 5342 BAYPOINT CT— - ——— — -} .3 STREET ADDRESS 26>\f~a€.a_5.ﬂ'ﬂ__-‘7_—5- E@ y ——
CITY-ST- 2P CAPE CORAL FL 2.4 CITY-ST-ZP Cort Coted, Fin 3357
Tme ] DELETE 31 TRE ' [Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2I°
TmE J DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST- 2P
TME [ DELETE 5.1TITLE JChanga  [] Addition
NAME 5.2 NAME
STREET ADDRESS, 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TITLE (1 DELETE 6.1 TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hareby certify that 1he information supplied with this fling does not qualify for the exemption stated in Sectian 118.G7(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change®, or on an atias

hment wi
FORE FomillED G |

SIGNATURE:

Lot
SICEKNATIION ANFE TV

an address, with all other like empowered.

oo for I3 con

o DEITED MAME e S IAED O

G448719

LRI



