PROFIT .
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

TLORIDA DEPAHTMENT OF STATE

ANNUAL REPORT

1998

Sandra B. Morfram
Secretary of State
DIVISION OF CORPORATIONS

»

OCUMENT # 290933 (1)

« Caorporation Name

SPRAY RITE INC

Principal Flace of Business

" Maling Address

FILED
May 26 1998 8.00am

Secretary of State

AR A

10240 §W 56TH 8T 10240 SW $6TH ST
STE 114E STE 114€ !
MIAMI FL 33165 MIAM) FL 33165 DO NOT WHITE IN THIS SPACE
Us us 3. Date Incorparated or Qualified
e 03/16/1965
| 8. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
[21] I £ B 531163848 Not Applcanic
Suite, Apl 4, slc. Suite, A AL ete, "
uite, AP L Sue A 5. Ceortificate of Status Desired N $8.75 addiional
E o - . 27,I, o Fee Reguired
City & Stale __ Ciy & Sle 6. Elaction Campaign Financing $5.00 May Bo
E o gﬁ] o Trust Fund Contribution Addad to Fees
Zip . Country L | Country 8. This corporation owes or has paid the curéaguéar Intangible
24 25l e s 2_9]___ o 3(;] Parsonal Properly Tax due June 30. Yas [ No
9. Name g_nd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TABORDA, TERESA 81| Name
102‘0 SW 56"'" STREET . 82| Streel Address (P.0O. Box Number is Not Acceplable)
SUITE 115C
MIAMI, FL 33182 8
' 84| City FL 85| Zip Code

office ar registercd agent. or bolky in the & ]
agenit | am tamiliar with, and aceepl the oblgalions of, Seclion 607.0505, florida Statutes

te af Horida

11, Pursuant to the provisions of Seclons 607 0502 and G07.1508, Florida Statutes, the above-namied corporation submits this statement for the purpose of changing its regisiered
Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE ___ _ i . e .

SHgnabure, tyned an pranleed e 68 g sl e S gl e (NOTE Regsiorad Agant snature required whien rainstatngy DATE =
1z, OFFICE RS AN DIRE GO 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TILE 23 A S 7 TTomew LATITLE [T crangs L Additicn ?._
HAME 0DI0, AUGUST ' 12 NeMe §
staeevanoress | 10240 SW 56 ST, STE 114E 13 S1REET ADDRESS &
CAY-ST- 2 MAMIFL o 14 CITY-ST- 2P &
THLE [ pecere 217TLE Tl Change L[] Addition | O
NAME 22 NAMI )
STAEET ADDRESS 23STREE] ADDRESS
HY-ST-ZIP o o 24CIY-51-2IP
e - ) T T O ok 31 T01LE T Change™ [T Aadition
NAME 32 HAMF
STREET ADDRESS 33 STREFT ADDRESS
CITY-S1- 2P o o 34, GHTY-51- 1P
TNLE ) - [ orete ST [ change  LJ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P o 44Ty -51- 2
WILE - B N T 51TiILE [Jchange L Audition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDHESS
CITY-57-21P 54CNY-5T-21P
TITLE T i T oELETE 611N [T change (] Addizn
NAME 52 NAME
STAEET ADDRESS &3 STREET ADDRESS
CITY-S51- 2P - 64 LY -5T- 7P

O ISSARATIIDE.

A

14. | hereby cerlify that the informadion supphedd with this Lling does not qualify for the exemption siated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this annual repart o supislermental ancoal report is true and acctrale and that my signature shall have the same legal eflect ag if made under path; that | am an
officer ar director of ihe carporation o the recaver an iastee enipowered to excoute this reporl as required by Chapter 807, Floridda Statules; and that my name appears in
Block 12 or Black 13 if changed, or on ar alkachiment with an addross,

E S50 30 CEF-2VELL




