0253135

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- PROFIT FLORIDA DEPARTMENT OF STATE N May 05, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate Secretary of State i
I
|

1999 DIVISION OF CORPORATIONS 05-05-1999 90146 031 ***150.00

DOCUMENT # 252751, ..

AR T Rt
1. Corporation Name ;
T et Voo

" CHARLIE'P:JOHNSON_SPRAY:CO.. INC. -,

RO |

Principal Place of Business Mailing Address
8922 SW 129TH STREET 8922 SW 129TH STREET
PO BOX 221 PO BOX 220
MIAMI FL 33176 MiAMI FL 33176 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorporated or Qualifed
11/02/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 590973338 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
uie. Ap : P 5. Cenrifcate of Status Desired O $8 75 Adq:uonal
;I - ;‘ Fee Required
City & State Gity & State 6. Etection Campaign Financing O $5.00 May Be
EI El Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangifjle
;t“ [2—5‘ 2_9\ m Personal Properiy Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registaered Agent

HRENGE S o Themao [T Loy o O
156 - reat/f_j/:zsé,o. ;)U‘lurjeerls o ccé;a/?/dé?'

St 106
MY N, FL |®.857%¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered s

agent. | am Tarith, and accept the obligations oh Section 607.0505, Florida Statutes.

SIGNATU {{4‘444/ Yia @ﬂb‘j Y-28-77 'i
Ignature, fyped or primtéd name of regrstered agent and tite L #8plicabls (NOTE: Registenod Agen! signalure raquired when reinstabng) DATE = is

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ ]!

TITLE P [ DELETE 1.1 TITLE [JChange  [] Addition ‘:': i

e LAWRENCE, JAMES B 2 3

steetaooress| 7849 SW 112TH ST 13 STREET ADDRESS g1

CITY-$7-2P MIAMI FL 14CITY-5T-2IP 21

e _ [J DELETE 2ATTE [iChange  CJAddzon| O |

NAME 2.2 NAME . I

STREET ADDRESS 2.3 STREET ADDRESS l i

CITY-5T-2P 2.4 CTY-5T-ZP b

TInE DI DELETE 31UTMLE ClChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS :

GITY-5T-2P 34, CITY-§T-21P Z

IME [J DELETE 41TME [IChange [ Addition

WAME 4 2MANE

STREET ADDRESS 4.1 5TREET ADDRESS

GITY-ST-2IP 44 CITY-ST-2ZP

TITLE [ DELETE 51TITLE M Change [ Addition

NAME 5.2 NAME H

STREET ADDRESS 53 STREET ADDRESS é

CITY-ST-2P 54CTY-ST-2P }

TME I DELETE 617TLE [JChange  [[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

crv-sTzp 64 CITY-ST-ZPP '

14. | hereby cenlify that the informalion supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this annual repprf or Stmglemental annual repdft is tue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an b
officer or director of the coghoration or Iy tea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in I '

rF— i

o T e S

D NAME OF SIGNING OFFICER OR DIRECTOR

el S

Wale

Craytime Phone #

:/449(305/ ) 27 7472




