FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Namie

FOAM & SPRAY, INC.

Principa’ Place of Business

504 § MYRTLE AVE
CLEARWATER FL 34616

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

P94000026687 (1)

Mailing Address

504 S MYRTLE AVE
CLEARWATER FL 34616

2. 5rihéipél Flace of Business
o

Suite, Apl. #, eic

2l

23|

City & State

"9, Name and Address of Current Registere

)

a)uﬂt;y o

BEACH, NORMAN D
504 S MYRTLE AVE
CLEARWATER FL 34616

(1

City & State

Name

E)Hy

84

NG A

3. Date \ncorh(')'railérd or Qualtied

04/04/1994

4. FEINamiber

59-3234826

3a. Date of Last Reponm"

04/11/1996 |

Applied For

Not Applicable

5. Ceritcale of Status Desired

O

6. Election Canmpasgn Financing
Trust Fund Contribution O

$8.75 Addit

ional

Fee Required

$5.00 May
Added to Fe

Be
es

Florizla Statutes

[1ves [CNo

- 10. Neme and Address of New Registered Agent _

8. This corporation has liability for intangible tax under s 199,032,

“Strent Address P.0. Box Nunier s Not Acceptable;

CHF

l 7 Cods

11, Pursuant 1o the provisions of Gections 607 0502 and 607.1508, Florda Stalutes, the above namied cororalion sulimits s statenan® for the purpose of changng its registered office

aor registered agent, or both, in the Stale of Floida. Such change was autharzed by the corporalon’s board of drectors, | hereby ascept the appaintment as registered agent. | am
familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE _

Sigratues, s or prited m e of ey gt @l tike # aprlicat,

OFFICERS AND DIRECTORS

1

Tl
NAME

9

STREET ADDRESS

STRECT ADDRESS

LE

D

AME

BEACH, NORMAN D
504 S MYRTLE AVE
| CLEARWATER FL 34616

Ooeee

113

ITy-S1-21P

T

Tt

il

NAME
STREET ADIRESS
| Civ.st-ar |

KAME
STREET ADDRESS
| CiTv-S1-2p

NAME
STREET ADDRESS
Ciny-51-2IP

TLE

[JOELETE

CoOoeHE

TLE

{7 DELETE

1LE

Tl

NAE
STREE) ADDRESS
| CavSLae

e

cerliy that the information indicaled on this annug
oath; that | am an officer or director of the cory
appears in Block 12 or Block 13 if changg

SIGNATURE: _

AND TYPED OR an

r on an attachnient wilh )

"L DELETE

Qoo

1.2 NAME

1ASTRIE ADDRFSS
1AQTY-51-2F
2 11t

22 NAME
23STRELI ADORESS
24CNY-8T-20

3 1TIE

3.2 NAME
33 STHEET ATDRESS

ELSTCIT L

4. 17I.E

4.2 HAME

43 STHELT ADDRESS
4400Y-51-7P

| 75 1TILE

5 2 NAME
53 STREF| ADDRESS
54 CNY

B 1TIT.
62 NAME

B ASTHEL I ADDRESS
64 CITY-5T- 21

Al AT Sagnat NG FCELTend wWhe Rsatny)

T ADDTIONS/CHANGES 10 OFFGE RZ;KN[) DIFE CTONS N 12
[ Cmange  [] Addition
e [J Cnange 7] Adddion
- [] Change  [] Addtion
- [] Cnange ] Addtion
e e e ‘"““_“D Cnange  [] Add:tion
N - [] Change  [] Addition

1a. 1do hereby certify that the information supplied with ttis fling 1s voluntanly furnished and does not quakty Tor the exemption Slated in Sechon 11007k, Florda Statutes | further
report o supplemental annuai ropor is true and acoorate and that my sgnature shall have the same legal efect as it made under
ffation ar the receiver or try,

e empowerad to execule thes report as regaiced by Chapter 607, Florida Statutes: andd that my name

'OF STENING GFFICER OR DIREGTOR

3|silat

Daata

Dy Prcre &

Biz|4u3-nay

CR2E034 (12/95)



