FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

A3

Y

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # GOG193

1. Corporaticn Narna

SPRAY-TECH, INC.

(8)

Principal Place of Business Mailing Address

W

1086 FL CENTRAL PKWY P O BOX 522280
POST OFFICE BOX 150157 POST OFFICE BOX 150157
LONGWOOD FL 32750 LONGWOOD FL 32752-2200
us Us 3. Datg Incorporated or Qualified | 3m. Date of Last Repont
2. Frincipal Place ol Business 2a. Mailing Address 4, FEI Number Appliad For
;TI 231 £2-2231048 Not Applicable
Surte, Apt. #, etc Suite, Apt. #, etc. $8.75 additional
L 5. Gertifi .
;l 27-‘ Certificate of Status Desired O Fee Required
City & State ___ City & State 6. Election Campaign Financing $5.00 May Bs
—2—;\ 23] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability ioynpibla tax under . 199.032,
24] 25 20] a0 Florida Statutes Yes [.]MNo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
1
STEENBEKE JOSEPH J i
1088 FL CENTRAL PKY B2| Streel Address (P.0. Box Number Is Mol Acceplable)
LONGWOOD FL 32750 »
B4} City FL 85| Zip Code

11. Pursuzn’ ta the: provisions of Sections 807 0502 and 607.1508. Florida Statules, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fardiar with, and acceplt the obligations of, Section 607 (1505, Florida Statutes.

1 am an offwer or director of the corporation g

an atlachmeag

SIGNATURE __ . -
Stggnat e g gt il o regpalonsd agent g e i aagl cakde (NOTE: Feg stered Agent signature raquited when reiralating) DATE ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIne PD [J oiieTe 11 TITLE [ Change [ Addition \% ‘
hAME WILDING, ERNEST L 1.2NAME §
sreeT aoceess | B8 SPRINGLANE 1.3 STREET ADDRESS b
LIy -S1-2IP WINTER PARK FL 1.4QITY-§T-2IP %
TILE D [T DELETE 21 TIILE [OJThange [ Addition :
RAME MULDOON, TERRY 22 NAME
swreraoceiss | 1109 W WEKIVA TR 2.3 STREET ADDRESS
LTy -SI-2IP LONGWOOD FL 2 40Ty -5T-2P
THLE 0 7 DELETE 31 THLE L] Change L] Addition
hanE MANNING, EDWARD J. 22 NAME
staeer aopaess | 2145 COMPANERO AVE 3.3 STREET ADDRESS
Tl -S1- 7 ORLANDO FL 34.GITY-5T-2P
TITE STD [T DELETE 417TLE [.] Change  [_J Addition
NAME STEENBEKE, JOSEPH J 4.2 NAME
steet aooness | 1376 SHADY KNOLL COURT 4.1 STREET ADDRESS
CHY- S 2 LONGWOOD FL 44 CITY-51- 1P
TITLE D LI DELETE 5.1 9L [T Change  LJ Addition
NAME ROBINSON, ROBBIE 5.2 NAME
streer acoress | 204 €. PINE STREET, SUITE #1200 53 STREET ANDRESS
CATY-ST- 2P ORLANDO FL §4CIY-57- P
TITLE T.J oevere 6.4 TILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ACORESS
CITy - ST-2IP 6.4 CIFY-57- 29
14. 1 do hereby cerlity that the informaten supplied with this filing does nat qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the

informabion indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
the receiver or Irusiee amp%wered to execute this report as required by Chapter 607, Florida Statutes; and that my name
with an address.

'I
U a7asc) iART > T o N,
: o/ NS it S0, / 0 )
ATUR 'PRINTED NAME Of BIGHING OFFICER OR DIRECTOR T Dale Caytimo Prhofie #




