, FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; PROFIT

CORPORATION T e B Morthams Jan 27 1998 &8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS Secretary Of State
- | DOGUMENT # 677008 (5)

1. Corporation Name

ACE SPRAY EQUIPMENT SERVICE. INC.

LT

DO NQT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
2417 W OKEECHOBEE RD. 2417 W OKEECHOBEE RD.
HIALEAH FL 33010 HIALEAH FL 33010

3. Date Incorporated or Qualified

06/28/1980
' 2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
;1—[ ;;I R9-2124465 Not Applicable
H Suiite, Apt. #, etc. Suite, Apt. #, etc. . .7 itonal
: P P 5. Certificate of Status Desired O $8'75 Ac!c!ltlonal
! ;:! ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;l El Trust Fund Contritution ] . Added to Fees
: 2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
! 24 ,2;‘ 2—9| ;‘ Personat Property Tax gue June 30, Yes [INo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
ABREY, PERSIO A 81 Name
2417 W OKEECHOBEE RD 83| Stroot Address (P.O. Box Nurmber is Not Accepiabie)
HIALEAH, FL
33010 a3
84| City FL 851 Zip Code

H 11. Pursuant to the provisions of Sections 607.0502 and £607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
: office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

CR2E034 (10/97)

. SIGNATURE
R Slgnature, Ivpad of printed hame of registerad agent and title if applicabia, {NOTE: Registered Agent signature required when reinstating) DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' TITLE FD ] DELETE 11TMLE ["Tchange T[] Addition
: NAME ABREU, PERSIO A. 12NAME
: streET aneress | 2417 W OKEECHOBEE RD 1.3 STREEY ADDRESS
: CITY -§T-2IP HIALEAH FL 14 CITY-5T-2P
: TINLE [ 1 pELETE 24 TWLE ) P 1 Change LI Addition
: NAME ABREU, LINDA F. 2.2 NAME
i sreerancress | 2417 W OKEECHOBEE RD 2.3 STREET ADDRZSS
H oITY-5T-71P HIALEAH FL 2. 4 GITY-50-20
: TITLE [T oeLeTE 3.4 TILE [Jchange [ Addition
; NAME 32 NAME
: STREET ADDRESS 33 STAEET ADDRESS
. CiTY-ST-71P 34, DITY-ST-2IP
: TITLE [ 1 oeLete A1 TITLE [ I crange  [_T Addition
‘n NAME 4. 2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
: CITY-51- 218 44 CITY-ST-2IP
: TITLE L I DeLeTe 51 TITLE [IcChange T[T Addition
: NAME 5.2 NAME
: STREET ADORESS 5.3 STREET ADORESS
: CITY-5T-21F 5.4 CITY- ST-ZP
TITLE [ 1 oELETE 6.1TITLE " J Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6,3 STHEET ADDRESS
CITY-57-2Ip 6.4 CITY-ST-ZIP
14. [ hereby certity that the nformation supplied with this filing does not qualify for the exemplion stated in Sectien 119.07(3)(), Fiorida Statutes. | further certify that the Information

indicated on this annual report or supplemental anaual report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an
officer or director of the corporajon or the raceiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an atiach t with an address.

SIGNATURE: IEQUIRED L-F2-28 3OS QR 2 ES

Frmarhtammmmn e ria




