* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T COF?EC?;EFION ! & . FLORIDA DEPARTMENT OF STATE Jan 29 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSIOS:c:)E::aéz::PSOt?R‘:ﬂONS Secretary Of State

POGHMENT # K0O1407 (1)
GOMMERCIAL METAL SPRAY, INC.

IR TERRNE TR

A

Principal Place of Business Mailing Address
2324 TIMBER KNOLL DRIVE 2924 TIMBER KNOLL BRIVE
ALR] 3 VALRICO FL 335%4
VALRICO F1. 33534 co CO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
11/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurber Bpplied For
21] 2 £9-0854141 Nt Applicatle
ite, Apt. #, etc. te, Apt. #, elc. ) i ;
Sulle, Apt. f, ete Sutte, Ap e 5. Certificate of Status Desired [ $8.75 additional
—x;] 27] Fee Required
City & State City & State &, Election Campalgn Financing $5.00 may Be
23] 28] Frust Furld Contribufion ] Addes o Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24| 25 23 [30] Personal Proparty Tax due June 30. Yes  [iNo
g. Name and Address of Current Ragistered Agent ~ 1p. Name and Address of New Registered Agent
GASPARINO, WILLUAM A. 81) Name
2824 TIMBER KNOLL DR 82| Street Address {P.O. Bax Number is Not Acceptable)
VALRICO, FL 33594
83
84| City . FL ssl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the pur%ose of changing its registered
office or registered agent, or both, In the State of Fiorida. Such change wasg authorized by the carporation's board of directors. 1 hereby accapt the appointment as registered

agent. | arn familiar with, and accept the obligatians of, Section 807.0508, Florida Statutes.

SIGNATURE
Signature. typed of printed name of registared agent and title if applicable {NOTE: Registered Agert signature required whon refnstating) DATE
12, ] CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
THILE D ) 1 DELETE 1.1 TIRE - [ TChange” [T Addition
NAME GASPARINO, WHLLIAM A. 12 NAME
smeTaooness | 2824 TIMBER KNOLL DR 1.3 STREET ADDRESS
LTy~ §7-ZF VALRICO FL 14 COITY-ST- 7P .
TILE T8 ’ 1§ DELETE 21 TRE 1] Change  L_§ Additicn
HAME GASPARING, PATRICIA J. 22 MME
steecT aooeess | 2824 TIMBER KNOLL DR 2.3 STAEET ADDAESS
CiTY-§7-2I7 VALRICO FL. ] 2 40512 _
TITLE ) LT DELETE 31 TITLE [Tenange L Agdiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IF 3.4 GITY-ST-2IP _
TILE [T oELETE 41 TILE T Change™ [T Adaition
NAME 4.2 NAME
STREET ADRRESS 4.3 SIREET ADDRESS
oITY- 51- 2P o 44 CITY-ST-2P
THLE L1 DELETE 51 THILE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1-219 5.4 CITY-ST-ZIP ]
THLE T T DELETE 61 TME [T Ghange ] Additian
NAME 6.2 MAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2ZP 5.4 CITY -§T-2IP
14_ | hereby certify that the information supplied with this Tiiing does not qualify for the exemption stated in Section 119.07(3)(), 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 mada under cath; that 1am an
officer or director of the corporation or the receiver ar trustee empawezed to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed. or an ap atiachmant with an [
SIGNATURE: ﬂﬁ’ n.’%”u’ HE RELGUIRED // 59;/58/ S/ ESY -FSEY

SIGNATURE AND TYFEC Off PRINTEQ NAME OF SIGNING OFFIGER QR DIAEGTOR " CanimeProne ¥ QAES196

CR2E034 (10/97)



