SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

DOCUMENT # F1 58‘;7

1. Corporalion Name

METALSPRAY, INC.

(2)

OO O

Principal Place of Business Maiting Address

C/O WILLIAM BLAKEMAN % WILLIAM BLAKEMAN
11615 BUSY ST. 11615 BUSY ST
RIGHMOND VA 2323 RICHMOND VA 23236 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
01/23/1981 06/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
’-27' m 59'2053998 Not Appticable
Suite, Apt. ¥, efc. Suite, Apt. 4. sic. iti
vie, Apt ¥, ie uie, et £ el B. Certificate of Status Desired J $8.75 Addiional
;I _;] Fee Requlred
City & State City & Stale 6. Election Campaign Finansing $5.00 May Be
El ;ﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m El 2—B| ;6] Personal Property Tax due June 30 CIves [ONe
9. Name nnd Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
BLAKEMAN, WILLIAM 811 Name
205 . MAIN STREET B2( Street Address (P.O. Box Number is Not Acceptable)
P.0. DRAWER 30
BARTOW FL 33830 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its ragistsred
offica or registerad agent, or both, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statules.

OFIT LORIDA DEPARTM .
comomon GRS LI | Aug 05 1997 8:00am
ANNUAL REPORT 1 -¢ acretary of State
1997 DIVISIOSN OFCOF:PE;)RATIONS Secretal'y Of State

appears in Block 12

NIASAAIAYI I I™ .

SIGNATURE o

Signature. typad o printed nama el registered agent and tille il applicablo (NOTE - Ragrsiored Agant signature reguired when reinstating) DAIE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE PSD O oeLee 11 TME [T Trange T Addtion g
NAME EASTERLY, FRANK B. 12 NAME 3
streeraporess | 9800 OLD GUN RD W 13 STREET AORESS &
CITY-S1-2P MIDLOTHIAN VA 7 14 CiTY-S1-21P o
e T |ﬂ DELEYE 21miE [T chenge [ Addition [©
HAME GARMAN, CHRISTINA M. 22 NAME
srreeranoress | 5110 ROCK HARBOUR RD. 29 STREET ADDRESS
CITY-S1-2Ip MIDLOTHIAN VA 2. 4CITY-5T-2F
TLE i [T peLEre 11901 [JcChange [ Addition
NAME STRAUSS, PAUL J 32 NAME
staeer appness | 10163 GARFIELD RD. 3.3 STREET ADDRESS
GITY-ST-2P RICHMOND VA , 34.CI1Y-ST-2IP
TITLE VP y DELETE 417TIMLE [J change T Addition
NAME MORGAN, P ALLEN 4.2 NAME
sraeer apoarss | 5301 MOSELEY RD 43 STREET ADDRESS
CITY-§T-2P MOSELEY VA 44 CITY-1-21p
THLE ] oELETE 51TILE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP ) 54 CITY-51-2IP
TE [T oelEiE 61TNLE [JChange [ Addition
NAME 62 NAME
STREET ADDAESS | - 63 STREET ADDRESS
omy-st-z | 64 DITY-S1- 210
14. | do hereby caitily that the information suppliod with this filing does nat qualily for the exemplion stated in Section 119.07{3)i), Flotida Stalutes. | further certify that the

information indicated on this annuat report or supplemeal annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an officer or direcior of the corporation or 1ho receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
13 41 changed, or on an attachmen! with an address.
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