SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

‘ PROFIT G
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF SIATE
Sandra B Mortham
Sceretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 677008

ACE SPRAY EQUIPMENT SERVICE, INC.

()

Principal Place ol Busingss Mailing Adcress

2417 W OKEECHOBEE RD.
HIALEAH FL 33010

2417 W OKEECHOBEE RD.
HIALEAH FL 33010

A G

3. Date incorporated or Quatined 3g. Date of Last Repart
06/28/1980 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEr Number Appied For
1] , 2| 59-2124465 et Appl s
Suite, Apl. #, etc Suite, Apl # elc i
P P §. Centihcale of Status Desred M $8.75 Addional
22 ;'f—l Fee Required
City & State City & Stale 6. Eleclian Campaign Financing $5.00 May Be

]

rg] El Trust Fund Contribution Addedto Fees |
Zip __ Gountry _ap | Country 8. This carparation has hatuhly for intangible tax under s 199,032,
24 25) 20| 30) Fiarida Statutes [ ves [] Noo
9. Name and Address cf Current Registared Agent 10. Name and Address of New Registered Agent
ABREU, PERSIO A 1] Name " _
2417 W OKEECHOBEE RD 82| Sreect Address (PO Box Number is Mot hccomaniey
HIALEAH, FL
33010 8
84] Cny 85| Zip Code
FL”|

agent | am famihar with, and accept the obligations of. Section 807.0505. Honda Statues
SIGNATURE

11. Pursuant ta the pravisans of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimita this statement far the purpose of changing its rugustered
ollice or registered agent, ar both, i the Stale af Flonda Such change was authorized by the corparatior's board of directors 1 herchyy aoc

sept the appointmcnt as racisloecd

S e T

Tigrat s Wypond el it o reerid aged | and b A apgih i TINEVTE Fgetod Aegn t S gt e i whe R i
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 | &
ing PD [ ok e S T i [T |3
NAME ABREL, PERSIO A. 12 NAME 3
saeer aooress | 2417 W OKEECHOBEE RD 13 SIREFT ADDRESS Q
CITY-S1-2IP HIALEAH FL 14 GV 51- 27 ) &
e [3 T ] oecete 21 TIRE [V Crnge L] “Addion (OO
HAKE ABREU, LINDA F. 22RANE
streer snoress | 2447 W OKEECHOBEE RD 7 ASTREE] ADORESS
CITY-ST- 2% HIALEAH FL 2 4LITY - ST-7P
TILE [] ociere 3ThRE L] Change [] Acduen
NAME 37 NAMF
STREET ADDRESS 33 STREET ASDRESS
CiTy-ST-7F 34 5T 5120
e [T oecete 41T T [ ] tnaage L] Adanon |
NAME 4 2NAME
STREET ADDRESS 4 3 SIFEET ADDRESS
CITY-ST- 2P 4400Y 3121 o
e L] Detete 51 TIILE [T Crange [ ] Additior
BAME 57 NAME
STREET ADDRESS 59 51R6ET ADDRESS
CaY-S1- 71 54CITY-51-2P - -
e [ § oecere B1TILE [T e ] adbean
NAME § 2 NAME
STREET ADDRESS £ 3 STRFET ADCRESS
{ITy-ST-2P B4 CITY-§T-2if

18, 1 do hereby cartify thal the information supphied wilk: this Ting is voiuntarily furnished and does nol quali'y far the exemplion stated in Sooton 110.07(3)(K), Fiorda Stalutes |
furthar certfy that the informiation indicated on this annua! reporl or supplemental annual repart is true and accurate and that my signature shall have the same lega eftect as (¢
made under oath: thal | am an ofier or director of the corporaton o the recene’ or frustee empowered 10 exacute this repost as recpnred oy Criaptor 617, Flogia Statutes, and

thal ny nama appears in B1oc or Black 13 1 chignged, or on an atrachment il an address D
~ - ? fq F -
SIGNATURE: {(#hto 7-80-72 PfYade
Dt Plwre

SIGNATURE AND T¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-}

""""" ek s e e EWE T MG




