FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

03-03-1999 90034 024 ***15

DOCUMENT # pM51286

1. Corporation Name

ACTION, SPRAY-ON SYSTEMS, CO.

Matling Address
477 COUNTRY CtUB DRIVE

Principal Place of Business
1225 BENNETT DRIVE

Q074457

Mar 03, 1999 8:00 am
Secretary of State

0.00

AN GO AR

SUITE 140 LONGWOOD FL 32750
LONGWOOD FL 32750 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualifed
04/30/1987 - - - -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ] 8985 S.A1R 5-2802780 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifeate of Status Desired 0 $8.75 Add_monal
a ;] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ¥| “\%ouﬂme Q}C\\ . :\— Trust Fund Contribution . Added to Fees
Zip Country Zip Courtry 8. This corporation owes the current year intangible
;l IEI ;;l '38.01 S\ m \) E) ﬁ Personal Property Tax. [ Yes B no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name G p:\‘—
MOWRY' ROBERT 82 Sypgl ARPS {P.O Box Nurb/érgs)b};t-ig Yame)
477 COUNTRY CLUB DRIVE | ST TSR LR *F
LONGWOQOD FL 32750 83 i ]
R )
84| City i |as‘ Zip Code
Mel BouAne Geach FL [”|32G51

office or reg

d acpept the obligations of, Section 607.0505, Florida Statutes.

Sef,

imy with

Lokel b N\D\.\)&Y

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
sred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appo

2-9-99

intment as registered

SIGNATURE [ Y YA

tyPWHof printed rame of reliMared agent ang titfe i epplicable. [NCTE: Hegisiered Agent signature requirad when reinstating} DATE 4
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TME O [AChange [ Addition
NAME LUCA, THERESA 1 20AME heResSh LECh
streeTaporess| 477 COUNTRY CLUB DRIVE 1.1STREET ADDRESS ng 5 5. RLR
crvsrze | LONGWOOD FL 32750 uovarze pe\Boo e R FL 3957
TITLE D [] DELETE 217INE [HChange  [JAddition
NAE MOWRY, ROBERT 22100 %@Qﬁﬂ‘ MOwWRY .. - .
sTreeTanoress| 477 COUNTRY CLUB DRIVE 23 STREET ADDRESS S q 8 565, ﬁ.i A
CITY-5T-2P LONGWOOD FL 32750 zacmy-sTZP | TYYVEL .
TIME [] DELETE 31 TIE [OcChange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TE [] DELETE 41TIME [OChange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CTY-5T-2IP
TITLE [ DELETE 54 TITLE [OChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZP 54 CITY-ST-2P
TME [ DELETE 6.1 TIM.E [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-ST-ZIP J 64 CITY-ST-ZIP J

14. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or 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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chkanged, or on an attachment with an address, with all other fike empowered.

e

CR2E034 (11/98)

SIGNATURE:

R OR DIRECTOR

Date

288V MowkY  2-9-99 Yl-331-293]

Daytime Phone #



