FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

OCEAN SPRAY PAINTING, INC.

M82542

(5)

Principal Place of Business

493 NE MIDVALE ST
PORT ST. LUCIE FL 34983

Mailing Address
433 NE MIDVALE ST

PORT ST. LUCIE FL 34983

RTIRTRAD b mD

. Date Incorporated or Qualifiad

3a. Date of Last Report

2. Principal Place of Busnass 28. Maiing Address 4. FEI Number Applied For
E [ E| 65'0(53290 Not Applicable
Bue. Apl. 6, etc. Sufte, Apt. 4. eto. 8. Certificate of Status Desired O $8.75 Additional
El ;ﬂ Fee Required
City & State City & State 8. Flection Gampaign Financing $5.00 May Be
23 ?B] Trust Fund Contribution Addad to Fees
2ip Caountry 2ip Country B

23]

m

)

Florida Statutes Yes

. This corporation has fiability Jer intangible tax under . 199.032,
2§ ONe

9. Name and Address of Current Registered Agent

BAUM, WILLIAM J.
499 NE MIDVALE ST
PORT ST. LUCIE FL 34953

FL

10. Name and Address of New Registered Agent
81f Name
82] Street Address (P.O. Box Number is Not Acceptable)
83
84| Gity 85| ZJip Code

or registered agent, or both, in the State of Flurida. Such chan,
famifiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

711, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the ebove-named covpo«abon submits this statement for the purpose of changing ite registered office
%e was suthorized by the corporation’s board of direclors. | hargby accept the appointment as registered agent. | am

SIGNATURE _ - e e _
Slgratare typed or printad name of registered agent and 1tk if appicatie. INOTE Registered Agent signarure required wher reirstating) DATE

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12

TILE PD [ DELETE 1.1 TILE [ Change [ Addition

NAME BAUM, WILIAM J. 12 NAME

seer anoress | 499 NE MIDVALE ST 1.3 STREET ADCRESS

Y-S0 7P PORT ST. LUCIE FL 14CITY-S1-2P

TILE viD ) DECETE 2 1 TITLE DJ Crange [ Addition

KAME BAUM, THERESA A. 22 NAME

sheeraooress | 499 NE MIDVALE ST 23 STREET ADORESS

TNy -S1-2P PORT ST. LUCIE FL 24€ITY-§T-2P

TIILE s (] DELETE 3.1TILE [ Chenge [T Addition

NAME MOBE, TIM M. 32 NAME

STREET ADDRESS 2001 DELAWARE AVENUE 33, STREEF ADDRESS

CITY-ST-7IP FT. PIERCE FL 34CIY-57-2P

TILE [] DELETE 4.1 TILE [ Change  {) Addition

RAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P 44CITY-51- 7P

TITLF [} DELETE 5 1TILE {7 Change  {7] Adadion

RAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-71P 54 CIIY-S1- 7P

TITLE ] DELETE 6 1TIMLE [ Change ] Add+ion

NAME 62 NAME

STREE] ADCRESS 5.3 STREET ADDRESS

LTy -S1- 2P B4 CITY-S1- 2P

appaars in Block 12 or Block 13 if chayﬂ
SIGNATURE: _ L&t

Or on an altachment with an address.

T Bid

A o)

RE AND 'I\‘PEﬁ OH PHINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

14. | 6o herchy cerlify that the information supplied with this fling is voluntarily furnished and does not quaify for the exemption stated in Section 119.07(3)(K), Florida Stattes. | further
certily 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 it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execuls this report as required by Chaptar 807, Florda Statutes; and tnat my name

 F 2.V Fo7 Y gors

Da-f-ma Prcor g #

CR2E034 (12/95)



