FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

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

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # L50640

SPREADRITE SALES & SERVICE, INC.

(6)

TR AR

Principal Place of Businoss

6001 SW 19TH 8T
FT LAUDERDALE FL 33317

Mailing Address

BDO1 SW 19TH ST
FT LAUDERDALE FL 33317

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/16/1990
2. Principal Place of Business 2n, Mailing Address 4. FEI Numbor Applied For
2 ?6' 65-0189048 _[Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, etc. iti
g e an 5. Certificate of Status Desired D $8.75 Aadiionat
E ;ﬂ Fee Required
City & Stale __ City & State 8. Election Campaign Financing $5.00 May 8o
2_3! 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;I 2_5] ;;I ;?)] Persona! Froperty Tax due June 30. Yes O no
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Roglsterad Agent
CHAMBLISS, BRENDA W. 81| Name
1390 NORTH UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
84] City FL Jas] Zip Code

agent | am familiar with, and accep! the ohhgations of, Sectich 607

SIGNATURE

11. Pursuani 1o tha provisions of Soctions 607 0507 and 607 1508, Fiorida Statutes. the above-namad corporation submils this stalement for the purpose of changing Its registerad
office or registered agant, or both, in the Stale of Horida_ Such change was aulhorsized by the corporation’s board of directors. | hereby accept the appointmeant as registered
505, Floriga Statutes.

officer or director of tho ¢
Block 12 or Block 13if ch

SIGNATURE: 1/

on an attachmernffwith an address.

Sigrature, hindl o prntod e of rgualarad agent anc tle il appeahle INOTE: Regrsterad Agenl signalura required when reinstating) DATE
12, OFTICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e PD [T DEtETe T1TIE [T Change L] Addilion
NAME SAPP, J. LAMAR 1.2 HAME
sireT aporess | 6001 SW 19TH ST 1.3 STREET ADDRESS
CiTY-St- 2P PLANTATION FL 1.4 CITY-ST-2IP
TE VPD L] DELETE 21TITLE UJ Change [ Addition
NAME SAPP, ARTIE 22 NAME
staeer aDpRess | 6001 SW 18TH STREET 2.3 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 2.4CITY-ST-2P
e I DELETE JTIE [T change L Addition
KAME 32 NAME
STREEF ADDRESS 33 STREET ADORESS
oY - ST- 7P 34. CiTY-ST-21P
TE 7 DELETE 4170 [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7iP 44 CITY-5T- 1P
nne T oecete 54 TIE T Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-ST-2IP
TIRLE L] DeLETE 6.1 TILE [ Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2IP 6.4 GITY-ST-2IP
14, | heraby certify that the information suppified with this Titing does not guality for 1he exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicaled ¢n Ihis annual report ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
+ of Lhe receiver argruston empowered 10 execule this report as requited by Chapter 607, Floritia Statutes; and that my name appears in

3-(72~-F 3

Gt

OF SIONING OFFICER OF tMRECTOR

Date Daviime Phong (SR A01

CR2E034 (10/97)



