SECOND NOTICE: CORPORATION WILL SE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 03/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8:00 am

PP

PROFIT
CORPORATION arine Harris
ANNUAL REPORT ey atsme Secretary of State
1999

DOCUMENT # pg3000037943 |/

J

I

DIVISION OVGRPORAT.ONS 07-20-1999 90021 031 ***550.00 {

|

AMERICAN SPRAY TEXTURE, INC. i
l

- A

Principal Place of Business Mailing Address
707 SYBILWOOD CIR. 707 SYBILWOOD CIR.
WINTER SPRINGS FL 32708 . . : - WINTER SPRINGS FL 32708 . .
US ‘ us - DO NOT WRITE IN THIS SPACE. .
, e i 3. Date Incorporated or Qualified - .- [ 1
R . 06/01/1993
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For ~
21 E] 59-3187391 Not Applicable
Suite, Apt. #, etc. ‘Suite, At. #, sfc. 5. Certficato of Status Desired L] $8.75 Aaditional
22 ;l Fea Required 1
City & State City & State 6. Election Campaign Financing $5.00 May Be i
23 28] Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation awes the turrent year
r2_4] 25 m 30 Intangible Personal Property. Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent 7
81| Name
PUTZKE, GREGORY A i
707 SYB".WOOD CIRCLE B2] Street Address (P.O. Box Number is Not Acceplable)
WINTER SPRINGS FL.32708 a3 -
/ ‘ B4| City FL las] Zip Code
1. PGrSUEM 10 The provisions of sectons b07.05402 @nd 607.1508, Fiorda Stafutes; The above-named Corporation SUDHIS This statenie & purpose of changng (is registered R
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. |
SIGNATURE )
Slgnature, typed of printed nama of reglstered 20ent and titte if applicable. {NOTE: Registered Agent signature required when rinstating) DATE E; |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ }j
TmE 0 [ ToeLeme 1ATITLE [ crange [ aceiton | < |,
NAME PUTZKE, GREG 12 NAME é ;
stret aocress | 707 SYBILWOOD CIRCLE 1.3 STREET ADDRESS i _"
CITYST-2IP WINTER SPRINGS FL 14 CITY-ST-ZP g i
TME ST [ peLete 21TTLE {1 change ] Addition =
NAME PUTZKE, JAIMI M. 22 NAME i
streeTaooress | 707 SYBILWOOD CiRCLE 2.3 STREET ADDRESS 1
CITY-ST-ZIP MNTER SPRINGS FL 24 CITY-ST-ZIP g
Tme [l opem 3ATME [ onenge [ Addiion n
NAME 3.2 NAME %;
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP A - 34 CITY-ST-2IP =
THLE L) peceTE 4.1 TIE ] change 1 Additon -
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREETADDRESS o ’ =
CITY-57-2ZIP 44 CITY.ST-ZIP ) '
TITLE [ oELETE 51TTE [ change [_] Adsition
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREETADDRESS -
CITY-5T-2iP 54 TITY-57-21P -
TmLE ) bEceTe 81TITLE 1 crange | Adsition
NAME 62 NAME
_STREET ADDRESS ] 6.3 6TREET ADDRESS _
“arestzr | — T i 6.4 CITV.ST.ZIP j e T ; _
14. | hereby certlfﬁ that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information —
indicated on this annual report or supplementat annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name a
in Block 12 or Block , or on an attach ith an address. Z{ )oe =
SIGNATUR %Wéﬁﬁﬁ? RIEUMRENY PUTZKE (X 7/ 9/99@6‘?9"/‘/ bO| -
sucun}ds AND TYPED OR PRINTED NAME{OE SIGNING OFFICER OR DIRECTOR Mia IN O Daytime Phone #




