SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M51286 (6)

1. Corporation Name

ACTION, SPRAY-ON SYSTEMS, CO.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
4528 CURRY FORD RD 4528 CURRY FORD RD
ORLANDO FL 32812 ORLANDD FL 32812
1} Us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Last Report
07/23/1
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E’ 89-2802780 Mol Applicable
Sulte, Apt. #, elc. I Suite, Apl. #, elc. . ) $8.75 Additional
Zl El B. Certificate of Status Desired [:] Foe Foquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution | Added to Foes
Zip Country Zp Caunlry 8. This corporation owes or has paid the current year Intangible
—2_4-] ;5—] ;ﬂ E] Personal Properly Tax due June 30. {1 ves D No
9. Name and Address of Current Reglstered Agent 19. Name and Address of Naw Reglatered Agent
MOWRY, ROBERT 81] Name
4528 cURRY FOHD RD 82| Streal Address (P.0. Box Number is Not Acceptable}
ORLANDO FL 32812
83
84| Cily FL 85| Zip Code

11, Pursuant {o the provisions of Sections 607 0502 and 607,1508, Floricia Statutas, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agan!, or bolh, in the State of Florida, Such change was autherized by the carpoeration's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seation 607.0505, Florida Statutes.

SIGNATURE
Signature, typod of printed name of ragistered agest and wlie I applicabie (NOTE: Ropisterad Agant signaiure requirpd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ME D [T oeLeTE TUTME [J Change L Addition
HAME LUCA, THERESA 12 NAME
sreeraooress | 4528 CURRY FORD RD 1.3 STREET ADDRESS
CirY-$1-21P QRLANDO FL 1A LITY-$T-2P
E D | R 21TILE [J Change ] Addition
NAME MOWRY, ROBERT 22 HAME
steetanoress | 4528 CURRY FORD RD 2.3 STREET ADDRESS
CITY-87- 2P ORLANDO FL 2ATIY-S1-2IP
TITLE (T DELETE 31TILE ] [T change ] Addition
NAME 3.2 NAME ’
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-5T-2IP
TNLE [ Jpecere 41 THLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5T-2IP 44 CITY-ST-21IPp
TITLE CJ peLETE 51TILE [ Ghange [ Addiion
NAME 57 NAML ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TITLE T oEceTe 6.1THLE ] thange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CI1Y-§1- 2P
14, | do hereby certify thal the information supplicd with this filing does nat gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

wporl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that
ation of the receiver or Iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

TN R e ) Qo AN 4e7-821-:12

information indicated on this annua
| am an officer or dirgcior of the ¢f
appears in Block 12 or Block 1

SIAAAMATIIDE.

FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 7 8 O O am

CR2EG34 (4/97)

—



