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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PEARLS POWER SPRAY, INC.

P93000005725 (5)

Principal Place of Business

Mailing Address

U A AT

1947 SW 177TH AVE 1947 SW 177TH AVE
MIRAMAR FL 33029 MIRAMAR FL 33029
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1993
2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1) 2] 650369526 Not Appiicabic
Suite, Apt. ¥, otc. Suito, Apt #, alc. i
pl vite, Ap 5. Certificate of Status Desired O $8.75 Additiona!
;1 ?ﬂ Fee Required
City & State Crty & State 8. Election Campaign Financing $5.00 Mmay Bo
23 ;;] Trust Fund Contribution Added to Fans
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;ﬂ ?ﬂ] 20 Personal Property Tax due Juneg 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
PEARL, STEVEN B1| Name
1047 SW 177TH AVE 82| Street Address (P.C. Box Number is Not Acceptatbie)
MIRAMAR FL 33024
a3
84| Cily FL as| Zip Code

11. Pwsuant 10 the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistered agent, of both, in the Stale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE

SIGNATURE

Signature. typed or prnted name of registered agont and (a I apphcable (NOTE: Rogistered Agent signature raquired when reinslating) DATE p
12. OF NICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
HE P 7 oeLeTe 11 TILE 24 Cdchange [T addtion |2
e PEARL, STEVEN 12hie Vear| Steven 3
secraporess | 1947 SW TTTH AVE rasmeTaooress | Y Sl {270 AV o
£y-sT- 2 MIRAMAR FL 14 CIY-ST-2IP M &
TILE BEEGES 21 TIMLE L) Change L} Addition |
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21p 2 4 CITY-ST-2P
e 7 oeLETE 31 THLE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CivY-ST-2P 34.CITY-ST-2IP
TITLE J DELETE 1TITLE CTerange [T Addition
HAME £ 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44CITY-ST-2F
HILE “[J pEwere 51 TITLE [ Change T Addition
HAME 5.2 NAME
SYREET ADDRESS § 3 STREET ADDRESS
CITY-S7-21P 54 CITY-ST-2P
TMLE [J oeLETE 6.1 VITLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S¥-2% 64 CITY-ST-2IP
14, | hereby certify that tha information suppliod with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am en
officer or director of the carporation of 1ha receivir ar truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock t2 or Block 13 if changed, or on an altachment with an adgdress.

- ___4__/;e.v_[§*5( @S AT

o
4,



