I NN

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

TR

PROFIT
CORPORATION
ANNUAL REPORT

1997

4

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # K83064

ration Name

SPRAY-NU INC.

(7)

Principal Place of Business

% DAVID STEIN

Mailng Address
% DAVID STEIN

FILED
Jan 29 1997 8:00am
Secretary of State

ORI

PR

0500 WW 32ND COURT 9500 NW 32ND COURT
SUNRISE FL 33351 SUNRISE FL 33351-7107
3. Date Incorporated or Quattied 3a. Date ol Last Repart
{4/25/1989 022711996
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21] 26 650127648 Not Applicablo
Sulte, Apt. #, stc. Suite Apt. #, elc. i
’_] i we e 5. Cerlilicate of Status Desired O $8’75 Add'monal
22 ;’.1 Fee Required
City & State | _ iy & Siate 6. Election Camnpaign Financing $5.00 May Bo
E 28-| Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] [25] 2] 30 Florida Statutes ﬁ\fes 1 ne
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STE'N. DAVID 81| Name
m NW 32ND COURT 82| Street Address {P.O. Box Numbaer is Not Acceptable)
SUNRISE FL 33351
83
84| Cily 85| Zip Code

FL

SIGNATURE

Signatwe, ypad or prnted nanic of tegistered agert aid tlie i appheats,

11. Pursuant to 1ha provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Statc of Florida_Such change was aulherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obirgalions o, Seclion 607.0505, Florida Statutes

’ (NOTE R stered A’;;F"lf signare re‘.;:;;ad when rée nstaling}

[T

12. OFFICERS AND DHRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ) [T oELen 11T [J Change ] Addilion
NAME STEIN, DAVID 12 NAME

seer sooress | 9500 NW 32ND COURT 12 STHEET ADDRESS

CITY-$T-21P SUNRISE FL 14 00Y- §T-2P

TIMe VP T oeLee Z1LE [ IcChange ] Addition
NAME STEIN, LINDA 22 NAME

STREET ADDRESS 8500 NW 82 cT 2.3 B'RECT ADDRESS

CITY-5T-2F SWNSE FL 2.4 CITY. 5T-2Ip

TLE [J DECETE B1TIRE [Jchange [T Addilion
NAME 37 NAME

STREET ADDRESS 33 STREET AUDRESS

CITY-$1-71p 34, CITY-§T-21F

TITLE U peurte 41701 [1 Change [T Addition
NAME 4.7 NAME

STREET ADDRESS A3 STREEY ATDRESS

CITY-ST-2IP 44CIFY. 5T. 2

TITLE L] orioe 511k [ Ghange  [_] Addition
NAME 57 NAME

STREET ADDRESS 5ISTREFT ADDRESS

GITY-ST- 2P 54 0Y-51-2IP

ME L] oftere 61T1LE [F Change [ Addition
NAME €2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

oiy-ST-2P 54 CITY-57-71F

appears

| am an officer ar directar

QIGANATIIRE-

in Block 12 or

3 if changefi) og
Jj

DAHIID < TE 1\

14. ] do heraby cerlify that the information sapplied with this Lling dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same tegal effect as If made under oath; that

& corparaliag or the receiver or trustee empowered 10 execule this reporl as required by Chaplef 607, Flgrida Slatutes; and that my name

-atlachment wilh an address

Yxala  9SY e,

CR2E034 (9/96)



