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

PROHT
CORPORATION
ANNUAL REPORT

" 1097 S — Secretary of State
 DOCUMENT # P@4000026687 (1)

1. Corporation Mame

FOAM & SPRAY, INC.

o of Busnes Maibng Address Il""lll HI llm |l|" m" II"I"W "“I "I’I |”|| '“I| |||“ |||‘ |||‘

| Princpal Pl

504 8 MYRTLE AVE 504 § MYRTLE AVE
CLEARWAYER FL 34616 CLEARWATER FL 34516-5614
3. Date Incorporated ot Qualified | 3a. Date of Last Report
i?,' Principat Frace: of Business Za Mailing Address 4. FEf Number Appiiod For
E3 T F. | 50-3234826 Not Applicable
Suite, Apt #, ¢lo Suite, Apt. #, etc. . ) $8.75 Additional
J 2_}] 6. Cenificate of Status Desired O Fee Required
 Cay & State | City & State . Election Campaign Financing $5.00 May 8e
E 28| Trust Fund Contribution O Added to Fees
_dm . Lountry _dp | Country 8. This corporation has liability for intangible tax under s. 199,032,
E‘,'],_,,, e 25] 29| 3] Florida Statutes [(Oves Mo
- 9 Name and hddress o\‘ Current Reglstered Agent 1), Name and Address of New Raglstered Agent
BEACH NORMAN D 81} Name
504 § MYRTLE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
83
B4} City FL 85| Zip Code

1. PUsuant o e provisions of Sgchons 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for tha purpase of changing i1s regisiered
ofhce or regestered agant, or both, i the State of Fiorida, Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent T am famsar with, and accepl the obl:gations of, Section 607.0505, Flarida Statutes.

SIGHNATURE o
Slgrat e Ayued o prnbid oo of regsered agent and e il applicatks {MNOTE Rogisierad Agaent signature faquired when reinglaing) DATE
_12" ) o OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 12
i D T[] oLete 11 TILE [dthange  [] Addition
A BEACH, NORMAN D 12 NAME
sinersaceriss | 504 S MYRTLE AVE 1.3 STREET ADDRESS
ity S0 20 CLEARWATER FL 3“818 1ACITY-ST-2IP
e [J OELETE 2.1 TITLE [Jchange ] Addition
NAE 2.2 NAME
STRENT ARORE SS 2.3 STREET ADDRESS
2.4 CITY-8T- 2P
"] DELETE 3.1 TITLE T Grange [ Addition
NAE 3.2 NAME
SIRELF LRSS 3.3 STREET ADDRESS
I T d.4.CITy-8T-21P
TILE 3 DECETE 41 TMLE [T change [ Adantion
HARSE 4.2 NAME
SIREE | ADIRESS 4.3 STHEET ADDRESS
Y- ST 2IF 44CITY-ST-7P
e T DELETE SATIILE [T Change [ Adatition
ML 5.2 NAME
SIREF | ADHESS 53 STREET ADDRESS
| ensee 4 S4GTY-5T-7P
I U1 DELETE 61 7IMLE [Fchange [ Aduition
HAM 6.2 NAMIE
SHREET ADDALSS &3 STREET ADDRESS
Ty -1 21 64 8iTY-5T-2IP

14, 1 a0 horctiy cerlify hat the mlarmation sappliod with this Tiing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortify thal the
information indcated on this annual repert or sypplamental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that
I an <|r| c;thcer ar chrtulor caf lho Go? pomhon he: recolve! or truslee em red to executg this report as required by Chapter 607, Florida Statutes; and that my name

T Bale T Davimre Fhone #

FLOMIN DEPARIVENS OF STATE Mar 05 1997 8:00am

CR2EQ34 (9/96)



