FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Fas

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

"DOCUMENT # K79054 (8)

1. Corporalion Nama

ACOUSTICAL SPRAY, INC.
Principal Flace of Business Mailing Address
20234 SW. 124TH AVENUE B BW M AVE
MIAMI FL 33177 :JISIAMI FL $3180-9707

FILED
May 05 1997 8:00am
Secretary of State

T

3. Date Incorporated of Qualified | 3a, Date of Last Report

103/1989 06/01/1096

i 2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Appilied For
a2\ > SW QU Bue. = 650106097 Not Applicable
Suite, Apl 4, elc. Suite, Apt. ¥, elc. ' R
Hie, AR, Bl Y P ¢ §. Certificate of Status Desired O $8.75 Addional
22 - ;I,‘I . Fee Required
Gity & St City & State 8. Election Campalgn Financing $5.00 may Bo
aljami FL 28] Trust Fund Contribution Added to Faes
Ll \ Countr op Counlry 8. This corporation has liabllity for intangibla tax under s. 199.032,
L"_’i—i _-Bma_Lﬁ 28] u/% A’ 20] 3] Florida Statules Yes [} No
8. Nams and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
SMITH, TOLBERT 81| Neme _
20234 S.W. 124TH AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33177
5]
84| City FL 85| Z2p Code

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the ’
agont b am fameliar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.
SIGNATURL

va-named corporation submils this statement for the purpose of changing its ragisterad
office or registered agent, af bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 il changed. of on an attachment with an address.

"I- el
) g Py

SIGNATURE: _

Bigratne, typod o pr I Fama of rgisterad agent 8nd e 1 applicabie (NOTE Registerpd Ager] signature required when runstating} DATE

K OFFICERS AND DIREGTORS 18 ADDITIGNS/CHANGES T0 OFFICERS AND DIREGTORS 1N 12 g
e Y [J oeLERE 1.1 9MLE [ Change T Asditon | g5
e SMITH, TERESA 1.2 NAME 3
sttt anosess | 21231 SW 94 AVE. 1.3 $TREET ADDRESS 8
CTY-ST. 2P MIAMI FL , 1.4 fITY-ST. 21P g
e 5 WELETE 21 WTLE U chage T Addition |O
NAME OCHSNER, DAVID 22 MAME
STHEET ATDRESS 21231 SW 04 AVE 2.3 BTREET ADDRIESS
anv.st ze | MIAMLFL Z4CHY-51-2P
T 7 oeLETE S1NMLE T Tchangs L[] Addition
HAME 32 HAME
SIRELT AUDRLSS ' 355TREET ADDAESS
CHIY-S1. 2IF ) A4, CITY-ST- 2P
TLE 77 DELETE 419LE [T Change [ Addition
HAMI 47 NAME
STREEF ADDRESS 43 STREET ADDRESS
Cy-S1. 2 4,4 CITY-ST-2IP
e [T oEcere 51TLE - [ohange T Addition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-51- 0P 54 VY -ST-2P
TMLE T DELETE 61 TILE T Change L] Addition
NAME 6 NAME
STREE ] ADDRESS 6.4 STREET ADDRESS
OY-S1- 7P B4 ETY-5T.2P
14. | go hareby contify that the information supplied with this filing does nat qualify for the exemption siated In Section 119.07(3)(), Florida Statates. | further certily that the

inforrnatan ndicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the sama legal eflect as If made under oath; that
I am an oftcer or director of the corporation or the receiver or trustee empowered th execute this report as required by Chapter 807, Florida Statutes; and that my name

‘| SIGNATURE AND TVRED OH PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dala Dayume Fhono #

0283429



