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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
QIVISION OF CORPORATICNS

Apr 13 1998 &:00am
Secretary of State

DOCUMENT # 644462

1. Corporation Nama

MR. SPRAY, INC.

)
_ TR A R

Principal Place of Businoss

3201 W.BROWARD BLVD.
PO BOX 15001
FT LAUDERDALE FL 33018

Mailing Addrass

3201 W.BROWARD BLVD.
PO BOX 15031

FT LAUDERDALE FL 33318 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

office or registered agenl. or both, in the State of Florida Such chang
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 o 26] 592046283 |Not Applicabie
Suita, Apt. #, elc. Suite, Apl. #, elc. i
I d ' 5. Certificate of Status Desired [ $8.75 Addtion!
22 _2;] Fae Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
E' ;ﬂ Trust Fund Contribution Added {o Fees
Zip Country & Country 8. This corporation owes or has paid the current year Intangible
;‘ ;El e 20 m Parscnal Property Tax due Juna 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NORRIS, JOHN J 81| Name
9075 SW 59 COURT 82| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
83
84] Cily FL |ss] Zip Code
11. Pursuant to the provisions of Soctions 607 0002 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

sk

T g i . L

R

RS DN ERPNY

SIGNATURE e
Srgnatyre, typuod OF pinterct narme of rogpedeted agent and Pile o g ootk (NOTE: Regstarad Agent signalure required when rainstating) DATE
12, "OFFICE RS AND DIRLCTOHS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
0LE vD ' I DELETE 1ITITeE Vb _ P crange T Additon
NAME NORRIS, JOHN J. 12 NAME wopit§ , Jour T
stReeT aoDRess | 793 SW 112 TR 1asmeTaconess | RGN Sw £9 &
CITY-51-2P COOPER CITY FL 140y -ST-2P cooPeL vy, bu 3I3LE
e PS 7 oecene 21 TLE 3 AT Change [ Addition
NAME NORRS, JOHN J. 2.2 NAME rotelf, Jonr 1.
smeeraooress | ST13 SW 112 TR aasmeeraocress | Qa9 Sw 5§ T
EITY-St- 2P COOPER CITY FL 2 8CHTY-ST- 2P cooPEr vy, v 333L¥
TLE [T DecETE 31TTLE - [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S51- 71 o 34, CITY-ST-2IP
TILE S T DELETE 21TIE [T Change [ Addition
NAME + 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY- §T-2IP 4 440ITY-S1-2P
TMLE O peLere S1TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-St-2p 54 CITY-ST-2IP
THLE [Joecene B1TILE [Jcnange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIyY-57- 2IP 6.4 CITY-ST-21P

q{l9¢

14, | hareby carlidy thal the informaton supphad vath this filing does not gualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicatad on this annual roporl or supplemental annual report is true and accurate and
officer or director of ths corparation or the recoiver or trustec empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appsears in
Block 12 or Biock 13 i changed, or on an atlachmenl with an address.

SIGNATURE: JeA— &-—-'— o Jouw T NoRRas

at my signature shall have the same lagal effect as if made under oath; that | am an

9w (g3 3991

CR2E034 (10/97)



