FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT il
CORPORATION 7
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sanddra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

Principa! Piaceo of Businoss

319 BAHIA VISTA DRIVE
MDIAN ROCKS BEACH FL 33785

P95000075436 (2)
FOAM & SPRAY OF TAMPA BAY, INC.

_v'ﬁanhr\g Address

319 BAHIA VISTA ORIVE
INDIAN ROCKS BEACH FL 84885~

OO

us :,7'r DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e _ 00/27/1995
2. Principal Place of Business P__zg_ Mailng Address 4. FEI Number Applied For
21] N el J— £9-3339935 T
ita, Apt. ¥, etc. uite, Apl. #, otc, " - i . Additional
- t
El o 27] 5. Certificate of Status Desired O Feo Roquired
City & Stato | City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip _.. CGountry o Country B. This corporation owes or has paid the gurrosfl year Intangible
m 25] e _2_9J __?_?7"!— 3_0] Personal Property Tax due June 30. ves  [Jho
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Raglstel ent
1
PRICE, JAMES M 81| Name
310 BAHIA VISTA DRIVE 2] Street Aodress (P.0. Box Number is Nol Acceplable)
INDIAN ROCKS BEACH FL 33785 -
84| Gity FL [as] ZIp Code

1. Pursuani to tho provisions ol Soctions 6070002 and 607. 1508, F lorida Statutes, the above-named corporation submits fhis statemant for the plrpose of changing its registered
office or registored agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am familar with, and accept the obligations of, Scction 607 0505, Florida Statules.

SIGNATURE _ .. . _ . o . e
Sigrature. by ou pranderd nima Gt gt ted dgent aod Le dappAnh {NOTE Rogistered Agaht signalure required when roinstating) DATE
12, AND THRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P I W N1 1.1 TITLE [Tchange ] Addition
NAME JAMES M. PRICE 7.2 NAME
sieeranoress | 310 BAHIA VISTA DRIVE 13 STREET ADDRESS
cmy-$1-21p INDIAN ROCKS BEACH FL 14 CITY-ST-ZIP
TITLE ) N I 1T 21TITLE [Jchange ] Addition
NAME 22 NAME
SIREET ADDRESS 23 STREEY ADDRESS
CITY-ST- 21F N 2 AQTY-51-2IP
TINLE - T T T v A1 TILE [JChange ] Addition
HNAME 3.2 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P - 34 CITY-51- 2P
HTLE e __—.D DELETE 41 TILE L Change L] Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST- 1P 44 0ITY-51- 2
TITE T Torere 51TNLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21 o 54 CITY-ST-2IP
IMLE I otckie 6.1 TITLE [T Ghange  [_) Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 54 CITY-5T-2IP
o exemption stated in Section 118.07(3)i}, Florida Statutas. | further certify that the infarmation

14. | hereby cortll?( that tho informatbion supphed with this timg doos nol qualdy for 8
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
olfticer or direcior of the corporation or tho recaiver of brustee empowered to exocute this report as required by Chapter 607, Florida Statutes, and that my name appears In
Block 12 or Block 13 i changerd, ar on an mlﬁc:nt with an addross,

SIGNATURE: hco Snnes M, Price ___,_ijrﬁ-‘f—%* @ 13) 39¢~3b0

FENTE AACT FUPE D OF FRINTE D WAME OF SIGNNG OF FICER O DIRECTOR Date ITaviina Phone % dva e i

CROEQ34 (1097)



