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

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K79054

ACOUSTICAL SPRAY, INC.

(8)

Principal Place of Business

Mailing Address

FILED

May 11 1998 8:00am

Secretary of State

T

28]

20] 20]

Personal Property Tax due June 30. [ ves D No

21231 W BMTH AVE 212 SW 94 AVE
MU FL 33189 MIAM! FL 33189
us us DO NOT WRITE IN THIS SPACE
3. Date incorporaled or Qualifiad
2. Principa) Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
L 26] 650108097 Not Applicable
Suite, Apt #, eic. Suile, Apt. &, elc. i
ite, Ap u P ol 5. Cartificate of Status Desired | 38'75 Additional
@ ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
_I Zp Country Zip Country 8. This corporation owes or has paid the current year Infangible
24

9. Name and Address of Current R

egistered Agent

10. Name and Address of New Reglstered Agent

SMITH, TOLBERT
20234 S.W. 124TH AVENUE
MLAMI FL 33177

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

84: City

85| Zip Code

FL

offica or ragistered aga

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the af

bove-named corporation submits this statement lor the purpose of changing its registered
ni, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typad or pinted name of ragstared agont and 1th # applicable (NQTE: Regislered Agent signature recrirad whan tenatating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] 7 OELETE 11 TIILE [T change  [J Addition
NAME SMITH, TERESA 1.2 KAME
streel apoRess | 21231 SW B4 AVE. 1.2 STREET ADDRESS
CATY-SI- 2P MIAME FL 1A CITY- ST-2P
TME [T oeLETE 21TME [T Change  TJ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STAEET ADDAESS
¢ITY-ST-2IP 2.4 CITY-ST-2iP
TIME T oeLETE 3ATILE [Jchange [ Adaition
NAME 3.2 NAME
STREET ADORESS 3.2 STREET ADDRESS
CITY- §1- 2P 34, CITY-S1-21P
TILE 7 DELETE 43 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -5T-ZIP 44 CiTY- ST-2P
TTLE [T oecete 51 TALE [T change  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2F 54 CITY-ST-21
TIMLE [ DELETE S1TITLE T change 1] Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-$1-2P 64 CITY-ST-71°

indicated on t

14. | hereby cormg that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutas. | further certify thai the information
is annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

officer or direcior of the corporation of the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Biock 12 or Block 13 H changed. or on an aftachment with an address.

SIGNATURE: 23 085 Sdrca it

y\aulqe

CR2E034 (10/97)



