FILE NOW

FILING FEE AFTER MAY 1 1S $550.00

FILED

PO
CORPORATION
ANNUAL REPORT

1997

& i 'E.ii'}} }

FLORIDA DEFARTMENT OF STATE
$andra B. Mortham
Secretary of Stale
DIISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

POCUMENT # P400

PRO-SPRAY TEXTURE, INC.

066292 (1)

Frincipal Plaze of Hugionss

3635 WILTHIRE DRIVE
HOLIDAY FL 34691

Mailing Address

3635 WILTHIRE DRIVE
HOLIDAY FL 34691-1242

LT BT

8. Date incorporated or Qualified | 3a, Dale of Last Report
e 09/06/1984 05/01/1886
2. Principal Place of Business _Ep. Mailing Address 4. FEI Number Applied For
e e e e e e e e 25' 58-3265033 Not Applicable
Sule, Apt. 8, ele Suite, Apt. ¥, olc, i
‘ ' 6. Certificate of Status Desired ] $8'75 Additional
221_‘_‘ o B 27] Fes Required
.. Gy & Sate .., Uity & State 8. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Addad to Fees
| & __p | Country 8. This corporation has liability for jplangible tax under s. 199.032,
2] ) 2| 30] Florida Statutes Yes [ No
B Mame and Address of Current Repistered Agent 10. Name and Address of New Regilstered Agent
MCPHAIL, JOSEPH 81 Name
3635 WILTHIRE DRIVE 82| Streot Address (P.O. Box Numbaer is Not Acceptable)
HOLIDAY FL 34691
83
841 City 85} Zip Code

FL

1. Pursuanit o the pro
office or registere

SIGNATURE

isions of Bections 607 0502 and €07, 1508, Flonda Stattes, he above-hamed corporation submits this statement for the: Prpose of changing s registared
Iagent, or both, inthi State of florida, Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointmani as registered
agent Lam familar vath, and accopt the obligations of, Section 607.0505, Flarida Statutes.

gl £ oo cmn B re QWi e BRnt and B | apgrcable. (NOTE Registered Agent signature required when Teinstating) DATE
o "OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i D TJoeEre 111mE [T Change LT Addiion | &5
HAME MCPHAIL, JOSEPH 12 NAME 3
sineraconss | 3635 WILTHIRE DRIVE 13 SIREEY ADDAESS o
orv-si-re | HOLIDAY FL 34694 14 CHY-51-21p &
Mg DT T T DELETE 21 TNLE L] Change ] Aadition {O
HAME MCPHA“., CHR'S“NE 27 NAME
SIHEED ADIDRESS 3835 WILTHIRE DRWE 23 STREET ADDRESS
CHY-51- 2 HOLIDAY FL 34691 2 4LITY-81-2P
T R A W eLere T [T Change [ Addition
HAME NIX, JOE 32 RAME
sinst 1 anoress | 9635 WILSHIRE DRIVE 30 STREET ADDRESS
BTY-51- 7 HOLIDAY FL 34.LY-ST- 7P
BT ) [ JoeLere 11TMLE Clchange ] Addition
NAKE 47 HAME
SI4E | ADGIE S 43 STREET ADDRESS
oy s 44 CHTY-ST-29
it i T ] oetere 5.1 WTLE [T change [ Addition
NARY 5.2 NAME
SIRCET ALVIRESS 53 STREET ADDRESS
| Crv s L SACITY- ST-7IP
it [ DILETE 6.1 TITLE [TChame  [J Adoition
Nt 62 NAME
SIKEET ALORE S5 53 STREET ADDRESS
L R B4 CIIY-§1- 2P
14, | do hereby corlity that the information spphed with this filing does nol qualify for the exemplion stated In Section 118 07(3)), Flonda Statutes. ] further cerlity that the

¥

SIGNATURE: J~ e 3l et

BIGHATURE ANIYTYPED DR PRINTED NAME DF §IGNING OFFICEH OR DIRECTOR

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! affact as it made under oath: that
I am an ofhcer or deector of the corporalion or the recoiver or trustee empowered o exacule Lhis re
appaars n Block 12 or Back 13 if changed, or on an attachrcnt with an acddress

AL LI T

port as required by Chapter B0?7, Florida Statutes; and that my nama

A lprch L0597 (SYF-sas0)

Daytime Phore




