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

PROFT U FLORIDA DEPARTMENT OF STATE O 1 1 997 8 . OO
CORPORATION Sandra B. Mortham May uvam
ANNUAL REPORT Secretary of State
1997 2% DIVISION OF CORPORATIONS S ecretal S/ Of State
” MENT # (5)
DOGCUMER M82542 5
OCEAN SPRAY PAINTING, INC.
I N KON AW
499 NE MIDVALE §T 499 NE MIDVALE ST
PORT 8T. LUCIE FL 34903 PORT ST, LUCIE FL 349834232
3. Date Incorporated or Gualified 3a. Date of Last Reporl
_ 05/23/1968 05/01/1996
i [ 2. Principal Place of Busincss 2a. Mailing Addross 4. TE( Number Appliod For
;ﬂ 292 S A ET NAR gk 78X E ._3_"1’942' 3E T ,Vx)'é’ﬁ'of 764K 65"0053290 Nol Applicable
, Sufte. ApL. &, . L S Apt L ete. 5. Ceriificate of Status Desired O $8.75 Additionat
27] Fee Reguired
: City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
- E :,'rum?«r, s 23] & T4 K r) {‘.i.,__.,__.» Trust Fund Contribution d Added to Foes
Zip | Country | 4ip | Country 8. This corporation has liability far intangible tax under s 199.032,
! m 34996 z-s—l A 2—gl 34990 30] LY Florida Statules [(Oves [INo
; 9. Namo and Address o! Current Registered Agent 10. Name and Address of New Registered Agent
BAUM, WILLIAM J. B1| Name
469 NE MIDVALE ST 82| Street Address (P.O. Box Numbor is Not Acceptable)
PORT ST. LUCIE FL 34953
§ 63
i
L B4! Cily 85| Zip Code
i _ FL
E 11. Pursuant 1o tha provisions of Sections 6070502 and 6071508, Florida Statutes, the above-nared corporation subrmits this staternent for the purpose of changing its registered

. offica or registered agont, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby aceept ihe appoiniment as regislered
agent. | am famitiar with, and accep! Lthe obligations of, Soction 607 0505, Fiernida Stalules.

nge

SIGNATURE U S S I
Signature. lyped o prinfed nare of regestered agent and e i apphcal b (NOTFE Hegstered Aget sinature ceguired whon reinstatng) DATE

12. OFFICERS AND DIRECTORS 13, - ADD TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )

TITLE PD [J oreee 1ATILE Tl Change L] Addilion | &5

HAME BAUM, WILIAM J. 12 NARE g

swaeeravoacss | 499 NE MIDVALE ST 1.3 STRLET ADDRESS S

env-sr-ze | PORT ST, LUCIE FL 14.011Y-51-2P o

TLE V1D T oeceTe Z1TMIE [ Thange  [J Addition |

WAME BAUM, THERESA A. 27 AN

stheer aopress | 499 NE MIDVALE ST 25 STREET ADDRESS

orv-si-ze | PORT ST, LUCIE FL 7 2 4CTY-S1-70

mE 5D AT I T [Tchange . L] Addition

NAME MOBE, TIM M. 32 NAME

BTREEY ADDRESS 2001 DELAWARE AVENUE 33 STREFT AUIDRESS

arvsr.co | FT. PIERCE FL o sear

TALE O DELETE 41TILE [T change [T Addition

NAME 4.2 NAMT

STREET ADDRESS 4.3 SIRCCT ADDRESS

CITY-81-21P 44 0I1Y-51-2P ]

TILE L] DELFIE 51 ML [J Change  T_ Addition

NAME 52 KAME

STREET ADDRESS 53 SIRECT ADDRESS

CITY - §T-21P ~ J sacimy-S1-7IP

TITLE [ beccre Peoime o [T change [ Adodion

NAME 62 Mt

STREET ADDRESS 63 STRTET ADDRISS

GATY- ST-2P 64 CTY-5T-2P

: “14. | do hereby cerlify that the information supphod with this filing docs not qualify for the exemplion stated in Scolion 112.07(3)(7), Florida Statutes. | further cerlify thal the

! Information indicated on this annual report or supplemental annual reporl is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I am an officer or direclor of the corparation or the recever or truslee empowercd Lo execule this ropart as reauirgd by Chapter 807, Florida Statutes; and that my namo

appoars in Block 12 or Block 13 il ¢hangoed, or an an allachment wilh an address. ﬁ/@j@& X é v A

L A o ki

P B A T P VN T s T



