FILE NDW FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaban Name

STACEY SPRAY COATINGS, INC.

PO5000081173 (3)

Prncipa: Place of Businoss

10250 WINDER TRAIL
ORLANDO FL 32017

Maring Address

10250 WINDER TRAIL
ORLANDO FL 32617-2817

FILED
Jan 28 1997 8:00am

Secretary of State

NN OO

3. Date Incorporated or Qualified

3a. Date of Last Report

o 10/18/1995 01/24/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Numntwer Applied For
_?11 o 26| 53-3338738 Not Applicatile
Suite, ApL ¥, et Suite, Apt. #, et m
oo r ! ; 6. Cerlificate of Status Desired D $8'75 Additional
22 _ 27| Fee Required
City & State | Ciy&Siate 6. Elaction Campaign Financing $5.00 mMay Be
E 23] Trust Fund Contribution Added to Fees
2ip _ Gountry _ i Country 8. This corporation has hability for intangible tax under s. 199.032,
— r — :
2“'1 e 251 29—] ;l Fiorida Statutes Yos [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
STAEY, KEITH A 81} Name
10250 WINDER TRAIL B2 Steet Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32817

SIGNATURE

aqgenl I argfi

83

84| City

FL

85| Zip Code

\-3-97

11, Pursuant to the prowisions of Seclans 607 0502 and 60471508, Florida Statules, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registorad dq(-m or bath, n e Stale of Fionda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
I wilh gand accapt the ol)llg;"lofls of, Section 607.0505, Fiorida Statutes.

a
i ed agdat id L n;):‘.hczlhlﬂ

INQTE " Registered Agent signature raguired whan reinstalingl

DATE

14, do hereby certily 118

1. “OFF ICEFS AND DIRECTORS () ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk D [T DeLETE 111I7LE T chenge  [J Addition
MAKE STACEY, KEITH A 12 NAME
stk atoress | 10250 WINDER TRAIL 1.3 STREET ADDRESS
CINY-S1-2p ORLANDO FL 32817 1.4 CITY-S1-2IP
L b [T DELETE 21 T1TLE T Charge L] Addition
HaNE STACEY, KATHRYN M 22 NAME i
s anomess | 10250 WINDER TRAIL 23 STREET ADDRESS
Cify-51-2IF ORI.ANDO FL 323‘7 2 4CITY-ST-ZIP
HiLe T [ DECETE 31 TITLE [T Chaige [ Addition
HAME HOWELL, DENNIS 32 NAME
st aponess | 10034 CY AVENUE 2.3 STREET ADDRESS
oevstor | APOPKAFRL 34 CITY-5T-2IP
L 1 DELETE 41 TITLE [ Change” ] Addition
AL 4.2 NAME
STRFE | ADIRESS 43 STREET ADDRESS
CIY-S1-2F 44 TITY-ST-2F
TLE [T DELETE 51 T7LE [Tchange [} Addition
NAME 5.2 NAME
STREL AR SS 5.3 STREET ADDRESS
Y-S §.4CITY - §T- 2
BT R T [T oELeE 61 TITLE [Tchange [_J Addtion
WAL 6.2 NAME
STAEET ATRESS 6.3 STREET ADDRESS
CTY-51. 2 64 CITY-ST-2F

SIGNATURE AND TYPED OR PRINTED NAME OF SHGHIl

al the miarmation supplicd wilh tis Titing does not qualify

AN

ar the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certily that the
informaticny d-Caded o th's annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Iam an oflizor or director of the corporation or tne receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Slatutas and that my name
appears ir Block 12 or Block 13 d changed, or or an allachment with an address.

SIGNATURE:

OFFICER OR GHREC

|3 9’?

Daytime Prione #

008 1849

CRZ2E034 (9/96)



