FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00 FILED
PROFIT fLoms:nc;E:A:.T:it:hz:‘ STATE M ay O 1 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

.| DOCUMENT # K78651 @)
: SPRAGUE'S HOUSEWASHING, INC.

O R

.- | Principal Place of Business Mailing Address
& | 328 8E MST ST 326 SE 38T 8T
® | CAPE GORAL FL 83004 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
; 2. Principal Place ol Business | 2a. Mailing Address 4, FEI Number Applied For
{21 26] 650107719 Not Applicabie
Sulte, Apt. #, stc. Suita, Apt. #, etc. i
‘ P e e 5. Certificate of Stalus Desired [ $8.75 Additional
;2—1 ;ﬂ Fea Regquired
i City & State | City & Slale 6. Elaction Campaign Financing $5.00 May Bo
" 128 2ﬂ _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the mﬁpﬂear intangible
;;I ?51 ;l ;E] Personat Proparty Tax due Jung 30. Yes [Ito
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
SPRAGUE, KERRY L ame
i 328 SE 31ST ST 82| Streel Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33804

83

84| City FL 65

%1, Pursuant to the provisions of Sections 607 0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registared
office or regiglered agent, or both, in the Sta\e of Flgrida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Zip Code

agent. | r?vuu_wm n¢l aceep the obligabogh M. Section 607.0505, Florida Statutes.
SIGNATURE ;Z________.____ Ao . w2 -
rdture typod o preted name ob rege e oot an@® itk dappheabile (NO1E - Begistered Agent signature requirad when teinstatng) DATE f::
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12_ g
TITLE ? T T DELETE TATILE e AMS"{ ?ro‘ﬂoé»’?‘s [ change [ Addition =
HAME RAGUE, KERRY 1.2 NAME §
sREETADDRESS | 326 SE 315T ST 1.3 STREET ADDRESS a
OITY- 5T- 2P CA.PE CORAL FL 14 LITY-§T- 2P &
TTLE "] oELETE 211ME - [T Change [T Acdition |O
] N ﬁ-’&- £ € e o 2.2 NAME
+ f SWEETADDRESS { 3 24 f & g j 7‘- 2.3 STREET ADDRESS
GITY-ST- 2P e Cota/ £ 2 4 CITY-5T-2IP
R IETT: hd ’ [T OELETE 31 TITLE [T change [ Addition
] e 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-2IP
TITLE 1 oELETe 417TILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-5T-2IP
TLE [ oeLEre 51THLE [T change [ Addition
NAME 5.2 NAME
1 STREET ADDRESS 5.3 STREET ADDRESS
-] oy-s1-2P 5.4 CITY-51- 2P
T T DELETE 61 1ML T cChange L] Addition
NAME 6.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CiTY-51-2P 6.4 CHTY-ST-20F
44, | hareby certify that tho information supplied with this 10ing does not qualify Tor the exemption slaled in Section 119,07(3)(i), Florida Statutes. | further certify thal the information

indicateéd on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporglion of the recever or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block WKCMMU or on g attachmenl with an sddr
S R J?ﬂhﬁ:ﬁd }L@Mﬁ—p ./// Q'/7 L' = FI Ry by By RIS Y N




