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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

FILED

Secretary of State

Apr 15 1997 8:00am

_ 1997 Ve
'DOCUMENT # 290933 (1)

. Corparat-on Name

SPRAY RITE INC

AR GO GEO

| Prircipal Mace of Business Mailing Addross

10240 SW 56TH ST 10240 W 56TH BT

STE 114E $TE 114E

MIAM! FL 33165 MIAMI FL 331657066

us us 8. Date Incorporated or Qualified 3a. Date of Last Report
, o 03/16/1965 02/27/1996

2. Princapa Place of Busingss ' 2a. Mailing Address 4. FEI Number Applied For
[211 e e (QE] 58-1163646 Not Applicable

) Suile Ape. #, ot Suite, Apt. #, etc 58.75 Additional

————— §. Certificate of Status Desired O

. . 27] Foo Required
| City & Stato &. Elsction Campaign Financing $5.00 May Be
28—] Trust Fund Contribution Added to Feas

mlE‘(;l:Il]i‘:l;’__ le Coum_ry

sz 2] %

e Nnme and Address of Gurrent Registered Agent

8. This corporation has liability fowm tax under 5. 199.032,
Florida Statutes 6 [:l No
10, Name snd Address of New Registorsd Agent

' TABORDA, TERESA 8] Rame
10240 SW 56TH STREET B2| Streat Address (P 0. Bax Number is Not Acceptable)
SUITE 115C
MIAMI, FL 33162 63
84| City FL 85| Zip Code

1. Purstiat 1o thie pe
officér o ryiy,
agent Lam

ang 67 0502 and GO7.1508, Flofida Statules, the above-named corporatian submits this stalement Jor the purpose of changing its registered
¥ the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

LA the obhgations of, Section 607 0505, Florida Statutes M /
¥ DATE

SIGNATLIRF

port! #l;g.r;:l;“l;-d--nao_r;l“a;;\i] {.{{i",g';',,'f];_:;i;i;; (NOTE Registersd Agent signature raquired when rainstating)

CR2E034 (9/96)

i OFFICERS AND DIRECTCORS ’ 13. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P N 11TILE S, S@C. “TRE&EHSwALe P Change L[] Acdiion
hAL QDIO, AUGUSTO I 12 NAME ODio, AubusT
st antss | 5418 SW. 89 PLACE I3STRETAORESS | OGO S o ST 6“ Hy €
L covsta | MIAML FL 00000 1.4 CITY -5T- 2P AT AM k) kALY
T Vs X DELETE 217ME L] Crange  [J Adaition
itk Q0DI0-MARGARFA 2.2 NAME
sttt woeess | SA48-OWB8—PLACE 23 STREET ADDRESS
Loy a | MAMHRET . 2 4 CIY-ST-2F
TITLE TJveere 31 THLE [ Change | Addition
A 32 NAME
SHEL] AOLE RS 33 STREET ANDRESS
o 34.CITY-5T-21P
[T otLete 41TME LI crange  [_F Addition
HARM 4.2 NAMEE
SIHEET AR 5 43 STREEY ADDRESS
_UH‘SIF- _____ o &4 CITY-5Y-21p
TiLF L] preere 51TILE L) Change ] Aadition
N 52 HAME
SURSI 1 A S5 53 STREET ADDRESS
AL S —— 5.4 CITY-ST-21P
it L] pecere B.1TITE ] Change  [_J Addition
i 5.2 HAME
STREL) ADDAESS 6.3 STREEF ADDAESS
L1y-51- 7k 64 Cily-$1-27
14. | r! 1 hc reliy [rmly m.n the infarrmzlion D this filing doges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the

ental annual reporl is true and accurate and that my signature shatl nave the same legal eflect as if made under oath; that
gf-eivor or trustos empowered to execute $his report as required by Chapler 60? Florida Statuies; and that my name

g aligetiment with an address.
Yol 308 598-53%

on this annual [
L am ﬂrl oflice - or (l reclor of tho
appears in Blogk 12 or Block
. _' TR
SIGNATURE: _ : SRR
Daylrd: Frione W

SIGNATURE AND YPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR - Dote




