PROFT
CORPORATION
ANNUAL REPORT

-

ELORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of State

SOT N T

1996

§. Corporation Mame

FOAM & SPRAY OF TAMPA BAY, INC.

DOCUMENT # P95000075436 (2)

DIVISION OF CORPORATIONS

Principal Plage of Business

319 BAHIA VISTA DRIVE
INDIAN ROCKS BEAGH FL 34635

2. Principal Piace of Business

]

Mailng Address

T T Za. Malng Addiess

2]

319 BAHIA VISTA DRIVE
INDIAN ROCKS BEACH FL 34635

[

AR

09/27/1995

| 3. Date micorporaled or Qualified

Fa. Date of Last Report

4, FE1 Number

5§1-733%938

Applied For

I Not Applicable

Suite, ApL. #, etc.

Suite, Apt. 4, elc

$8.75 addisional

5. Cerdificate of Status Desired ) .
E‘;} 271 Fee Required
City & State Gty & Stale 6. Election Campaign Financing 0O $5.00 May Bo
E 281 Trust Furid Contribution Added to Fees
Zp Country e Country 8. This corparation has liablity for intangible tax under s 199.032,
[24) 25 29 30| Fiorida Statutes O vos BANo
9. Name and Address of Current Reglstered Agent o ame end Address of New Reqistered Agent
81| Name
PHCE' JAMES M B2! Strect Address (F.O. Box Number is Not Acceptabis)
319 BAHIA VISTA DRIVE
INDIAN ROCKS BEACH FL 34635 83
[8a| Ciy ) T FL 85\ Zip Code
11, Pursuant to e provisions of Sections E07 D502 andl 6071508, Flonda Statutes, the above e Corporahon submits this statement for the purpose of changing Its registered office
or registerad agent, or both, n the State of Floada Soch charge was authonzed by the corporation's board of directors. | hereby accept the appontment as registarad agenl. | am
familiar with, and accept the oblgations of, Section HO7.0605, Florida Siatuwes
SIGNATURE L i i e e R i L . L [
Shgridtare Syiied o pr Pl e OF ot dJer ka0 L P apy st PN Fagetaneed Aot Sap AT RN DATE
12. OFRCERSAND OMECTORS B8 T T ADDTIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE [apEEE 1 ATILE VeSS TD#MT [ Change [ Additian
HAME 12 HAME James M. PriCE
STREET ADDRESS raser ooess | 4G Harea Vis T4 DRIVE
£y -S1-2F - vaonrsize | INDIAN ReCks Qencrr FL 4E
TITLE [ ] DELETE 2 1TITE (O Change ] Addition
NAME 27 NaME
STREET ADDRESS 2 3STREET ADDRESS
CITY - 51- 2P o 24C0Y-87-7F o
WTLE [] DELETE 31T [ Change [ Addition
NAME 32 NAME
STREET ADORESS 53 SIREET ADDRZSS
CATY-ST-BF . 3401¥-51-AP
TITE [] DELETE FRRLIE [] Chaage  [] Additon
NAME 43 NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-§T-2IF — daciv-gr-oe o .
TINLE (7] DELETE 5 1T [} Change [ Addition
NAME 52 NANE
STREET ADDRESS 53 STAELT ADORESS
CITY-ST-2IP 94 ClTY-ST-717 L -
TILE ] DELETE 6 1TIILE [ Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREFT AZDRESS
CAY §1-2P ] 64 CITY - SI-2F B
14. | do hereby certify that the information supplied wath ths fling 15 valuntarily Tumished and does not quallfy for the exemption stated n Section 119.07(3i(k), Florida Statutes. | further
ety that the infermation indicated on this annual report or s.appiemental annue report is true and acodrate and that iy signaturg shall have the same legal effect as if made under
oath: that | an1 an afficer or direclor of the corpuralon o the recerer o trustec enspowered 10 executs this report as reauirdd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 12 if ghanged. or peyan attachiment with an address
-~
SIGNATURE: o e Janes M- Price G-12-1¢ _
-1 “slNATORE AND TYPEG OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR T T T e B

Fad -]

CR2E034 {12/95)




