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

r PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

y '§'\ Sandra B Mortham
ANNUAL REPORT 22

1996
DOCUMENT # K79054 (8)

1. Corporaton Name

ACOUSTICAL SPRAY, INC.

Secretary of State
DIVISION OF CORPORATIONS

(AN GV

F‘rincwp;l'll:;}ce of Business Mailng Address
20234 SW. 124TH AVENUE 21231 SW 94 AVE
MIAMI FL 33177 MIAMI FL 33189
us
3. Date Incorporated or Quaified | 3a. Date of Laslggorl
04/03/1989 {
| 2 Principal Place of Busingss 2a. Maling Address 4. FE! Nunber Applied For
21} — 26 650108097 Not Applicable
| Sute, Apl. #, elc. Suite, Apl. 4, etc. 5. Certiftcate of Status Desired 0 $8.75 Adc!itional
,gﬂ ?"] Fec Required
__ Gity & State Gily & State 6. Election Gampaign Financing 0 $5.00 May Be
@1 - zl Trust Fund Contribution Added to Feas
4 Country Zip | Country 8. This corporation has liability for intangitle tax under s 19¢.032,
@it - ?5] E :i)“l Florida Statutes [ ves [JNa
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, TOLBERT .
82| Sirest Address (P.O. Box Number is Not Acceptable)
20234 S.W. 124TH AVENUE
MIAMI FL 33177 83
84| City FL las Zip Code

11. Pursuant 1o 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
o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am
farmiliar with, and accepl the cbhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ e e e . _—
Slyrat.re, typed or printed nanie of regsterce agen ! and e i apphcates NOTE Regsterad Agent signature requred when reinstabing) DATE

12, OFFICERS AND DIRECTORS 13. « _,__ ADDIMONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
T PST (] DECETE 11 TITE v T Change ™ 3 Addtion
KM SMITH, TOLBERT _ 12 NAME Teresa Sml'\'\\
sivcersoness | -PODOA-SW-IRATHAVENUE S\ 23\ S Q4 Ave. s aonss | ALIFL Sw AL AVE,
oily - ST-2P MIAMI FL 14Ty -ST-21P Hiami Fu 33189

| Tite D [7 DELETE ¢ 1TIE S 1 I Thange ™ [ Addton
nAME SMITH, TOLBERT 22 NAME Daidh Corarer
sireer aooress | CORSSWAATHAVE 2023\ SWWI Q% QAVC < | 4 seer aonness a3zl SWw gy Aue.,

| cnv-srze MIAMI FL vorvstze. Miaeng Pl 3189
TiTeE [J DELETE 3 1TILE ! [ Change ] Addition
N 32 NAME
SEREFT ADTRESS 33 STREET ADDRESS
iy 512w 34 CTY-5T-20
TITLF [1 DELETE 41T [J Change [} Addition
oy 42 NAME
SIREET ADDRESS 43 STREET ADDRESS

| cny-si-aw 44 COY-5T- 2P
TILE [ DELETE 5 1 TITLE [ Change  [] Add:tion
Nakde 5.2 NAME
STREE] ALDRESS 5.3 STREET AUDRESS

| Liy-sf-2p 54 GIY-§1-2IP
TIILE [} DELETE 6 1TITLE (] Change 7] Addition
NANE 6.2 NAME
SIREEN ADURESS §.3 STREET ADORESS
CllY-51-2P 64 CITY-51-2P

14. i do hereby certify that the inforrnation supphed with this fiing is voluntarily furnished and does nat quality for the exemplion staled in Section 119.07(3)(k), Fiorida Statutes. | further
certify 1hal 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
cath: that | am an officer o director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
-
_ > - St uloe\ae  Boskss-2eql.
Date Da

SIGNATURE: —* 2.0 AR AX
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yo Prhon 3

CR2EQ34 (12/95)



