* PROFIT
CORPORATION
ANNUAL REPORT

1997

Sy

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MR. SPRAY, INC.

64446

(4)

Principal Place of Business

301 W.BROWARD BLVD.
PO BOX 15031
FT LAUDERDALE Fl. 33318

Mailing Address

3201 WBROWARD BLVD.
PO BOX 1503
FT LAUDERDALE FL 33318-5001

FILED
Apr 11 1997 8:00am
Secretary of State

O

3. Date Incorparated or Qualified

11/07/1979

3a. Date of Las! Report

04/16/1996

2. Principa’ Place of Basinass

ol

2a, Majling Address
26]

4, FEI Number

58-2046283

Appiigd For

Not Applicable

TS, A woe

“Suite. Apl #, elc.

6. Cenrilicate of Status Desired

O ' $8.75 Additianal

Fae Required

Cily & Gta

City & State
28-l

6. Election Campaign Financing
Trust Fund Contribution

$5.00 mey Bo
Added 1o Fees

AT T ey
L24 e zﬂ

| Zp Country
2 m

8. This corporation has lability for intangible tax under s. 199.032,

Florida Statutas

_N'Yes e

'8, Name and Address of Current Registered Ageni

10. Name and Address of New Registerad Agent

~ NORRIS, JOHN J
9975 SW 50 COURT
COOPER CITY FL 33328

81| Name

82} Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

2ip Code

FL |

offce or regislered agent, o toth in the Slale of

agont ¥ am lamihar with, and accepn the obligations of, Section 607.

11, Fursiant 1o The provisions of Seclions 607 0502 and 6071608, Florida Statites, the above-named corporation submits this statemant 1or the pUrposs of changing 118 regisie ed

Fiarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as reqistered

505, Florida Statutes.

mforration indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
Lam an ofticer or dreclor of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name
appars 1 Block 12 o Bock 13 [Lohanged, or pn an attachment with an address.

SIGNATUHRE e —
Sprabires tppeds of prated e of guoterad agent and tee it appheablo (NOTE: Ragigiered Agent signature required when rainstating) OATE
EE OFF ICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
WLt vD T DELETE 14 TMTLE T Change ] Acdition
NAM NORRIS, JOHN J. 1.2 HAME
crerr o ss | 5713 SW 112 TR 1.3 STHEET ADDRESS
Gy-s1- 2 COOPER CITY FL 140Ky -51-71P
A [+ T T [T osiere 21 TITLE T3 Change 1) Adaition
KoM NORRIS, JOHN J. 22 RAME
smecoriss | 5713 SW 112 TR 23 STAEET ADDRESS
iy st COOPER CITY FL 2.4 i1y - S1 2P
o T I DiiEE AT TILE Tl Change L) Aoditian
NANE 32 NAME
STRELT ADDRESY 3.3 STREET ADDRESS
LS R 34 CiTy-S1-2P
e CJ DELETE 41TLE [ cange [T Addition
NAME 47 NAME
SIHEET AHIRFSS 4.3 STREET ADDRESS
CIy - §1- 20 44 CITY-5T-2IP
TR T oeete 51 TME [TChange L] Addition
NRAE 52 NAME
SIS T ADNRESS 53 STAEET ADDRESS
oS 54CNY-51-2IF J
Tl 1 DELCETE 54 TITLE [.Jchange [ 1 Acdition
KM 6.2 NAME
SIKSE T ALRESS 63 STREET AUDRESS
| airy-g1 ) 64 CITY-5T-2p
4. 1 al th information supplion with this fling does not qualify for the exermplion stated in Section 118.07(3)(1), Florida Statutas. | further certify thal the

o Q. q . .
S’GNATURE: o sna’mﬁne wnwr;sr; ol . uu;eii'ii;ié' OF GIGNING an:c.m OR DIRECTOR - — ﬂ%}g:’ "j%;ﬁi F'n:.r.‘! l‘ ?iﬂl

( rears

CR2E034 (9/96)



