_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FILED

CORPORATION
ANNUAL REPORT Secretary of State .

DIVISION OF CORPORATIONS Apl’ 30 1996 8:00 am
Secretary of State

1996 3042
DOCUMENT # F14636 (7)

1. Corporation Name

SPRAY MASTERS, INC.

m G AAETAMATRW

Principal Place of Busingss Mailing Address
2762 NW 62 STR 2762 NW 62 STR
MIAMI FL 33198 3214¥7-7662 MIAMI FL 33498 BR([¥7-7662
us us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
01/13/1981 04/21/1995
2. Principal Place of Business 2a. Malling Address 4. FE{ Number Applisd For
f21] 25] 59-2229393 Not Appicabie
Suite. Apt. #, elc. | Suite, Apt. #, elo. 5. Certiicate of Status Desired 0 $8.75 Additional
2‘4 Zﬂ Fes Required
| City & State City & State 6. Elaction Campaign Financing - $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2 Country Zp Country 8. This corporation has #ability for mlangible tax under s 199.032,
a] 231779662 53] 2] 3349~ Tbhla] Forca s 00 vos LINo
§. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
Bl Name
GONZALEZ. JOSER B2| Street Address (P.O. Box Number is Not Acceptabla)
2766 NW 62ND STREET
MIAMI FL 33147 7662 B3
84| Gity FL ]as Zip Code

07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
uch change wgs gulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
607.0508, Florida Statites.

11. Pursuant to the
or registered agf

igons of Sactions 807.0502 a

CR2E034 (12/95)

sianature - W 7% s B ) 2.q046
Slgneture, Woed or printed name’ 5 12 } appicable (NOTE: Registerad AQont signature requirsd when rénstabng) DATE

M2, GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [] DELETE LATTLE [] Change  [] Addition
NAME GONZALEZ, JOSE 1.2 NAME
smeeraooress | 4237 SW. 85 AVE. 1.3 $TREET ADDRESS
EITY-ST- 7P MIAM), FLORIDA 00000 14 CITY-51-2IP
TITLE [ DELETE 2 1TIMLE [ Change  [J Addition
NAME 22 NAME
SIRELT ADDRESS 23 STREET ADDRESS
CITY-S1-2iP 24 CITY-S1-2iP
TIRLF ] DELETE 3 1TILE [] Change [ Additon
HAME 3.2 NAME
STREE| ADDRESS 3.3 STREET ADORESS

| ciTe-s1-210 94 CITY-§T-7IP
TITLE [7] DELETE 4 1TLE {1 Change  [] Addilion
NAME 42 NAME
SIKEET ADDRESS 43 STREET ADORESS
CIY-5T-21p 44CTY-ST-2P
TITLF [") DELETE 5 1TIILE [ Change [ Addition
NEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-§T- 2P 54 CITY-§1-2iP
THLE [J DELETE 81 TiTLE [J Changs [ Addilion
hAME 6.2 NAME
STREE T ADDRESS 63 STREET ADDRESS
Cny. s1-2IF 64 CILY-ST-72IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gquality for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or suppe™antat annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer opairedor of the corporation or the rfatver or trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bigck 13 if changed, or on an atlac t with an address.

SIGNATURE: *

220 9% (05-)63Y-5¢ %Y

»F SIGNING OFFICER OR DIRECTOR Dafe Dyt Fhone #




