RILE.NDW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOROA DECARIMENT F STATE May 07 1998 8:00am
ANNUAL REPORT

1906 o eenarons Secretary of State
DOCUMENT # G06958 (4)

1. Corporation Name

FLORIDA SPRAY FINISHERS, INC.
Principal Place of Busingss Mg Adoress I IIH“ I||||||’| ||“I||‘I| I"H |I|||ml |‘|||m|'||||||’|" |||" ||||
2332 W. 70TH GYREET 2332 W. T6TH STREEY
HALEAH FL 33016 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/02/1982
2. Printipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
L3 28] 59-2232746 Nat Applicable
Suita, Apt. ¥, atc Suite, Apt. #, etc . i
Ap . i 6. Cerlilicale of Status Desired | 58'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
_35] —2;] Trust Fund Contribution Added to Feas
Zip Country 2p : Country 8. This corporation owes or has paid the current year Intangible
m m ;ﬂ ;;l Parsonal Property Tax due June 30, E Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglxiered Agent
SUAREZ, YOLANDO #1[ Name
2332 W. 78 STREET B2} Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
83
84| City FL 85| Zip Code

11, Purguant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpese of changing its regisiered
office or registered agent, or both, in Ihe State of Florida. Such change was autherized by the corporation's board of dirgctors. | hereby accept the appaintment as registered

CR2E034 (10/97)

agent, | am familiar with, and accept the obligations of, Soction 607, , Florida Statutes.

SIGNATURE
Sigeanse. yped of pinted name of rogistored agenl #ad Yl il applicable {NOTE Fegisisred Agenl aignature tequired when remnstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME OPST T DeLete T TnE - [T change L1 Addition
NAME SUAREZ, YOLANDO 12 NAME
smeeranoress | 4370 N.W. 107TH 5. 1.3 STREET ADORESS
Ty -51-70 OPA LOCKA, FL 00000 1A CITY-§T-21P
LE [ oeiEve Z1TME [T Change — [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS s
CITY-ST-29 2 ACITY-ST-2P
NLE I GeETe 31TLE [ change [T Addition
NAME 37 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-ST- 2P 34.CITY-S1-2P
TME [T ocete 41 THLE [J cnange 7 Addiion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-§1- 2P 44 LAY -ST-2P
TmEe O oewere 51 TILE [ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 $TREET ADDRESS
oI §T- 18 54 CTY-ST-29
TILE [ oecere 61 TMLE ] change ~ T_J Addition
NAME 6.2 NAME
SIREET ADDRESS 6:3 STREET ADDRESS
CITY - ST- 2 64 CITY-ST-2IP
14. | hgreby cerify that 1he information g )

with this fding doas not qualify for the axemﬁtion staled in Section 119.07{3Xi). Florida Statutes. | further certify that the information
mgntal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
oiver or trustos empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
hment with an address.

i ﬁtvzss‘yolnuq(o __‘Suﬁﬁfg__z//;)?/?‘f’ o

indicated on this annual report or
otfwcer or diractor of the corporatign
Block 12 or Biock 13 if changed!

SIGNATURE:




