FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3R FLOR!DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ;,f"’ Secretary of State
1996 et ox DIVISION OF CORPORATIONS

DOCUMENT # F94600004669 (7)

1. Corporation Name

AIRSPRAY INTERNATIONAL INC.

A

Principal Place of Business Malling Address
4701 N. FEDERAL HWY.. #4685 4701 N. FEDERAL HWY.. #465
POMPANO BEAGH FL 33064 POMPANG BEAGH FL 33064
8. Date Incorporated or Qualified | 3a. Date of Last Report
09/09/1994 04/21/1995
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Appiisd For
21] 26] 13-3262539 Net Applicalie
Site, Apt. #. slc. Sulte, Apt. #, efe. 5. Ceriicate of Status Desred [ $8.75 additonal
22 E‘ Fer Reguired
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
2n Country Fd's] Country 8. This corporation has liabiltyfor intangible tax under s 199.032,
2?1[ EEI El E] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent . 10, Name and Address of New Reglstered Agent
81| Name
SWAN, JAMES B 82| Stresl Address (PO Box Mumber 5 Not Acceptabie)
4701 N. FEDERAL HWY., #465
POMPANO BEACH FL 33064 83
84] City FL 85| 7ip Gode

11. Pursuant to the pravisions of Sections 607.0602 and B07.1508, Fiorida Statutes, 1he above-named corporation submits this statement for tho purpase of changing its. registered ofice
or registered agent, ar both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the abligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE _ . _ N —_— e
Slgnature, typed or prnted name of regstened agonl axd tlie if applicable {NOTE: Fagistared Agent sgnature nxquired when renstaling! DATE G
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE P [ DELETE 11 TILE [J Change [ Addiion | =
HAME SWAN, JAMES B 12 NAME 3
STREET ADORESS 4701 N. FEDERAL HWY., #4865 13 STREET ADDRESS 8
Oty $1-2p POMPANO BEACH FL 33064 14CTY-5T-2F &
TILE Y] [ CELETE ZATTLE [JChange [J Addtion O
NAME MOLENAAR, ALBERT 22 NAME
STREET ADDRESS 4701 N. FEDERAL HWY., #485 23 STREET ADDRESS
CITy-51-7P POMPANO BEACH FL 33064 24CITY-5T-21P
THTLE [ DELEYE 3 1TMLE ] [ change ] Additian
NAME 32 NAME '
STREE N ADDRESS 33 SIREET ADDRESS
CIY-ST-7IF 34CTY-57-20
TITLE [] DELETE 4 1 THLE [O) Change  [J Addition
NANE 42 RAME
SIFEET ADDRESS 43 STREET ADDRESS
| onv-s1-aw 44CTY-S1-7IP
TILE [] DELETE 5.171LE [ Change  [C] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 5.4 CITY-S1-2IP
THLE [[] DELETE 6 1TILE [J Change (7] Addition
NAKE 6.2 NAME
STREE[ ADDRESS 63 STREET ADDRESS
£ITY-ST-21F 64 CITY-ST-2P

14, | do hereby certify that the information supplied with this fling is voluntarily furished and doas nat quality for the exemption stated in Section 119.67{3)(K), Florida Statuites. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or dir [ the carparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block nged, or on ttachy ith an address.

SIGNATURE: ___ Ao %/@ 4/%@_( 28 9 FY -G

TURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtia Ehom: 3

hY




