FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF'T 3 FLORIDA DEPARTMENT OF STATE '
CORPORATION 3 E Sandra B Moriham

ANNUAL REPORT

o 1996
DOCUMENT # P94000075528 (7)

1. Corporation Narr g

SPRAYCRAFT, INC.

Secretary of State
b e DIVISION OF CORPORATIONS

A A

3. Date Incorporatad or Qualfied 3a. Date of Last Report

10/12/1994 01/01/1985

Principa’ Face of Busingss Maiing Address

14225 60TH ST N 14225 60TH ST N
CLEARWATER FL 34620 CLEARWATER FL 34620

2. Principal Plase of Business :2_;. Mailing Address 4. FE! Number Appligd For
21 | o ) o N _2_§J ) . 59‘3278562 Mot Applicabie
Suite, Apl, #, e itc, ARt #, elo ] iti
| Sute. Apl. 8, ete Suite. Apt. #, elc 5. Certificate of Status Desred 0O $8'75 Additional
[22| ;\ Fas Required
Gty & State Cily & State 6. Election Campaign Financing a $5.00 May Bo
23' o . E] - Trust Fund Gontrtwtion Added 1o Fees
i ~ Gounlry - Zip | Country B. This corporation has liability for intangible tax under s 199.032,
2a] 25] 29| 30| Florida Statutes [T Yes [INo
" 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARLOW, DAVID R 82| Street Address (P.0. Box Number is NoT Accopiatie)
14225 60TH ST N
CLEARWATER FL 34620 83
. 84| City FL ]ssl Zip Code
f‘ 1. Fursuanl to 1o provisions of Sections 67,0502 and 607.1608, Florida Statutes, the above-named corporation submits this statemant for e purpose of changing its registered offico

or refpsterad agent, or both, in the State of Florda. Such change was autharized by the corporation's board of directors. | hergby accept the appointment as registered agent. | am
T vhaw with, and accept the obagatons of, Seclon B07.0505, Florida Statutes

SIGNATURHE o o e " . ——

) ) Bt ue by o protd e of reyshes s and Ui @ appleat O Rugisterud Agua: signature redurud when reinstaling) DaTE Iy
1z . OFRCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF VP ([} DELETE 1.1 TIME [ Cnange ] Addition =
hant: DAVID R. BARLOW 12 HAME 3
st aonks | 7620 HARBOR VIEW WAY N, 14 STREET ADDRESS a
Sy 81w SIEMINOLE FL 34646 140HY-§1-71 o
HHE i VP S T L DELETE 2 1THLE [ Chenge  [] Addtion &)
PRIEDE NELSON 22 NAME
51K ) AICRESS, 11324 N. ARMENIA 23 STREFT ADDRESS
Gty st TAMPAFL33612 o 240I1Y-5T-7P
it I DELETE 31TIE . -[0 Change [ Addition
Nkt 32 NAME
STRENT ATRT 55 33 STHEE] ADDRESS

| oy-st e e 34 CITY-57-2IP
In.f [] DELETE 41 TiILE [J Change [ Additon
BRI 42 NAME
S AR S 43 SIREET ADDRESS

e I 44CHTY-ST-2P
Tf [ DELETE 5 17ITLE [ Change  [] Addition
B 52 NN
SRR ADDVIESS 5.3 STREFT ADURESS
OIS 2 ' o o 54 CITY-5[- 2P
TITLE [ DELETE B 1TILE [] Change {7 Addificn
Kol B2 NAME
ST ANDAE S £.3 STREET ADDRESS

| Crrestzre B4 CITY-51-2P

14, 1 aien hrely Gorli'y thal fhe inforalon sapplied wath s fing & volunarly furmshed and dows not qualty for he exemption stated in Seclion 119.073){K), Fiorida Statutes. | further
certify thal the inforn o ndicated on this apegal report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
ath: that | an: an eficer ordiector of theeDrgliration or the receiver or trustee emgowered 10 execuie this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 17 or Bloc un an attachment with an address /
SIGNATURE: ,_ Y /T /1
‘ INTECY NAME OF SIGNING OFFICER DR DIRECTOR Date Vi Caytime Phone #




