FILED

. CORPORATION
'ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT SE

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

| DOCUMENT #

4. Corporation Name

~ ARSPRAY INTERNATIONAL INC.

- Principal Place of Businoss

201 N, FEDERAL HWY., #465
ROMPANO BEACH FL 39064

Mailing Address

470 N. FEDERAL HWY.. 455
POMPANO BEAGH FL 33064-8562

Apr 28 1997 8:00am
Secretary of State

AN

3. Dale Incorporated or Qualiled 3a. Date of Last Heport

f | o 09/09/1994 05/01/1896 B
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number | [Applied For |
25 ] 13-3262539 Not Applicablc.

Sulte, Apt. #, elc.

|

Suite, Apl.;: elc.

A

$8.75 additional

. ifi f i
5. Certificate of Status Desired 0 Foe Required

Clly & State

SWAN, JAMES B
4701 N, FEDERAL HWY., #485
POMPANO BEACH FL 33064

LI

Crge Tyt

9. Name and Address of Current Reglstered Agent

[ Cuy & Sate 6. Election Campaign Financing $5.00 may Bo
za] L ) _ Trust Fund Contribution L Addedlo Fees
Zip Country - dp _ Country 8. This corporalion has liability for inj#hgible tax undor s, 199,032,
F"E] L2ﬂ Etﬂ Florida Statules Yes [:] No

—_—

19. Name and Address of New Registered Agent

(83 Name

82| Sireot Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Slalutes, the above-named corporation submits Lhis statement for the purpose of changing its registered
office or registered agcnl, or bolh, in the State of Florica, Such change was aulhorized by the eorporalion’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accepl the obiligations of, Seclion 607.0505, Florida Statutos.

CR2E034 (9/96)

7| -SIGNATURE N e
T . Signature. typoed o1 printed nanie ol regetened agont and ke it applcat le [ROTL: Rag stored Agant signalure required when renslatingl DATE
Lo OTFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oo me P R R N B B _ TTchange L] Aadition |
| e SWAN, JAMES B 117 A
£ | smeersooress | 4701 N. FEDERAL HWY., #4685 1.3 STREE ALDRISS
E,; ~CITY - ST-2F POHPANO BEAGH FL 33%‘4 140081 7p
EET nime Vv [T orwete 21 THLE 1 change LT Addilion
’ NAME MOLENAAR, ALBERT 2.2 NAME
ssmreeraponess | 4TOY N. FEDERAL HWY,, #4685 2.3 STAEET ADURFSS
R  ov-ST-2P POMPANO BEACH FL 33084 2.4L0Y-51- 2P . ] N
g | e T oEtETE "] 31TILE [T Change ‘Addition
B 12 NAML
STREET ADDRESS 23 STHEEY ADDRESS
G -ST-2P 34 C1Y-51-2F
TiTE T dine PR o i T TOcnenge  [JAddition |
"NAME 4.2 NAME
‘STREET ADDRESS 4.3 SIREET AUDRESS
TATY-5T- 2P 44CITY-SI-IiF
anme - | RGN 51TMLE T change [T Addition
RAME _ 5.2 NAME
'STREET ADDRESS 53 STRECT ADDRESS
CTY-ST-2P 54:001Y-81-21 _
TITLE [ oriee 61TLE L change 7T Addition
NAME 62 NAME
~STREET ADDRESS & 3STREF] ADDRESS
LTy -S1-21P GACOY-S1-7I

Information indicated on 1his anp
| &y an oflicer or director of
appsars in Block 12 or Blg

StAARI AT IO ™ .,

char'nged,% an all
D,

14, |1 do hareby certify thal the information suppliod wilh 1his filing does not qualify for the exemplion stated in Secbon 118.07(3)(i), Florida Statutes. | furthor cerlify that the
Al report or supplemental annual reporl is (rue and accurale and that my signalure shali have the same legal effect as if made under oath. that
pporalion or e recetver or trustec empowered Lo execule this reporl as required by Chapler 607, Florida Slalutes; and that my name

-—/ =
e B O Cuad 8l Ot Oun sl

enl with an address




