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

PROFIT
CORPORATION
ANNUAL REPORT

1997 «,.., DlvnStgzccr:;agozP%;:iTlows Secretary Of State
DOCUMENT # P95000075436 (2)

1. Corporation Nasme

FOAM & SPRAY OF TAMPA BAY, INC.

Principal Place DTEumn(ss o Mailing Address | II|||||’ |H ||'|| ||‘|| |||||I||I| Ilm ||l|| lIIII Ilm I'III ||||| Im ||I‘

319 BAHIA VISTA DRIVE 319 BAHIA VISTA DRIVE
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEAGH FL 337853703
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Plage of Busmess ) 28, Maiting Address 4. FEI Number Applied For
21} . 2] 59-3339935 Nol Applicable
Suite, Apt # o, Suite Apt. ff, etc.
ure. A I l u © 5. Centilicate of Status Desired G 58.75 Aditional
;] ) 2;] Fae Required
Cay 8 Stave | Gily & State 6. Election Campaign Financing $5.00 May Bo
23] » — 28] Trust Fund Contribution J Added to Faas
Zip Goantry 21p Country 8. This corporation has liability t§r stangible tax under s. 199,032,
[24] 3374 25] 20/ 30] Florida Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of Ndw Hidgistered Agent
L
PRICE, JAMES M 811 Name
319 BAHIA VISTA DRIVE B2] Street Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 346835 -
B84 Cay 85| Zip Code
. FL 37928~
11, Pursuant 1o he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this s1atement for the purpose of changing its registered

office o registered agent, or both, In the Sate of Florida_ Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoinimant as registered
agent |arn tamiliar with, and accept the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE __ e e,
Stege gl Bypsed cr prated nae ¢ ol moeslered ageat and ille 1350 kable (NOTE: Registered Agenl signature requirad when reinstating) DATE
12 QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiLF P LT oELETe 11 7MLE [T change (] Addition
NAME JAMES M. PRICE 1.2 NAWE
stneeraooriss | 319 BAHIA VISTA DRIVE 1.3 STREET ADDRESS
CTY-S1. 7 INDIAN ROCKS BEACH FL 1ACITY-5T-7
TIE [T oELETE 21 TIILE [JChange ] Addttion
HAME 22 NAME
SHHES | ADDRESS 23 STREET ADDRESS
CITY-S1-7F e = 2 4CITY-5T-7IP
TILE ] DELETE 31T1LE [Jchange [ Addition
HAME 9.2 NAME
STREET ADURESS 9.3 STREET ADDRESS
CIry-Si-2iF o 34, CITY-§1- 2P
TILE 3 DeLETE A1TITLE L] change I Addition
NAME 4.2 NAME
SIGEET ALORESS 43 STRELT ADDRESS
CIN-51- 7 440ITY-5T- 7P
TiLE [T CELETE 51 TITLE [l crange L Addiion
Nart 52 NAME
STREFT ADDAE 5% 53 STREET ADDRESS
CITe - SF- - L 54 CTY-ST- 2P
TILE [ petere 6. TLE [T change 1] Addiion
NAME 5.2 NAME
STREET ACDRE S5 63 STREET ADDRESS
CIT-ST-71p 654 CITY-ST- 1P

14. | do hereby certify Inat the informalion supplied wilh this Dling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the
information indicaled o this ansual report or supplemenyal annual report is rue and accurate and thal my signature shall have the same legal eifect as if made under cath; that
{ am an ¢fficer or ¢rectan of the corporation ogghefecgler or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or
& Peice />< /~02=0) F175%¢ Jroy

SIGNATUR b N AMESP T
TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR [<d \ Date Daytirmé FPhaas: §
VIRARE 4

CR2E034 (9/96)

FLOMDA DCPARTHENT O STATE Jan 24 1997 8:00am



