FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MR. SPRAY, INC.

64446 (4)

A W

Principal Place of Business

3201 W.BROWARD BLVD.
PO BOX 15031
FT LAUDERDALE FL 33318

Mailing Address

3201 W.BROWARD BLVD.
PC BOX 15031
FT LAUDERDALE FL 33318

3. Date Incorporated or Qualified 3a. Date 6’& Lasl,Repor‘t
f26/1

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2046283 Not Appiicable
Buite, Apt. #, elc. Sufte, At #, elc. 5. Cerlificate of Status Desired M $8'75 Adc!itional
E‘ ;I Fea Required
City & State Gily & State 6. Election Gampaign Financing $5.00 May Be
—zﬂ —El Trust Fund Contribution (W Added to Fees
Zp Country 2ip Country 8. This corporation has liabiity for intangible tax under s 189.032,
24 25 B [20] Florida Statutes Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
S Name oty , ToRw I
NO'RRlS. JOHN J 82| Street Address (P.0. Box Number is Not Acceplable
5713 SW 112 TERR 483 'C TS g R
COOPER CITY FL 33330 B ootel <ty FL
84] City v 85| Zip Codo
FL | %555 ¢

11. Pursuant te the provisions of Sactions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this staterment for 1he purpose of changing #ts registered office
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered agent. | am

SIGNATURE __ o o . e .
Slgrature. typed or prinled name of registered agent and title if appicable (NOTE: Rogisterad Agent signature reauired whan rainstating! DATE fo'-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE vD [ DELETE AT [ Change ] Adddtion g
NAME NORRIS. JOHN J. 1.2 NAME g
STREET ADDRESS 57113 SW 112 TR 13 STREET ADDRESS a
CiTY-S1-2IP COOQPER CITY FL 14CY-§T-2P &
TMILE PS [ ] DELETE 2 1TNLE 0 Change  [] Addition | ©
HAME NORRIS, JOHN J. 22 NAME
STREET ADCRESS STI3SW 112 TR 23 STREET ADDRESS
CITY-S7-21P COOPER CITY FL 24 CITY-ST-2P
TTLE ] DELETE 3 1TMMLE O Change  [] Addition
NS 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34CNY-§T-2P
TILE [7 DELETE 4. 1TITLE [ Change ] Addition
NaME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-21P 44CY-81- 2P
TITLE 7] DELETE 5 1TTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CTY-§T-2P 54 CITY-§T-2IF
TIMLE [ DELETE 6. 1THLE [] Cnange [ Addition
NAME £.2 NAME
SIREET ADDRESS 5.3 STREET ADURESS
CITy-51-2IP 64 CITY-ST-2iF

14. [ do heraby centify that the information supplied with this filing is valuntarily furnished and does nat quality for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further

certify that the information indicated on this annual report or

supplemantal annual report is true and accurate and that my signature shall have the sarme legal effect as if made under

oath; that  am an officer or direstor of the corparation or the recaiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an agdrass,

Mas_

W (€3 - 3441

SIGNATURE: ﬁ&i_ L. D
BIGN. E AND TYPED WRINTEO NAME OF BIGNING OFFICER OR DIRECTOR

Jl g6

Daytrma Priang #




