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

FILED

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 29, 1999 8:00 am
AMNUAL REPORT Secr tary of State ecretary Of State
DIVISION OF CORPORATIONS
1999 ' 04-29-1999 90062 041 ***150.00
DOCUMENT #
1. Corporation Name P93000005725
PEARLS POWER SPRAY, INC.
IR AR RTAR
Principal I’lace of Business Mailing Address |
1947 SW 177TH AVE 1947 SW 177TH AVE
MIRAMAR FL 33029 MIRAMAR FL 33029
Uus us DO NOT WRITE IN T 1IS SPACE
3. Dale ncorporated or Qualifed
01/19/1993
2. Princip3l Place of Business 2a. Mailing Address 4, FE| Number Applied For |
21] 26 650369526 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. - ) $8.75 saditionat
E} ;} 5. Certifiate of Status Desired Od Fee Required
City & 'jtate City & State 6. Election Campaign Financing 0 $5.00 May Be
El —El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
|24] 25 [29] [30] Perso1al Property Tax. Oves  LINo
}_ 9. Name and Achiress of Current Registered Agent 10. Name and Address of Mew Register2d Agent
81| Name
PZARL, STEVEN 82| Street A 8 ber is Not Acceptatl
1947 SW 177TH AVE treet Address (P.Q. Bog Number is Not eptable}
MIRAMAR FL 33024 83
84| City . Tes| Zip Code
FL [

SIGNATUHE

11. Pursuant to the provisions of S ctions 607.050:! and 607.1508, Florida Statintes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap.sointment as registered
agent. | am familiar with, and a >cept the obligations of, Section 607.0505, F-orida Statutes.

Slgnature, typed or printed ni me of registared agen and litls If applicable

(NOTE: Registered Agent signalure req Jired when reinstating

DATE

12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [] DELETE 1.4 TME [JChange  [C]Addition
NAME PEARL, STEVEN 1.2 NAME

streeTanore ss| 1947 SW177TH AVE 12 STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 14CITY-ST.2P

TITLE [] DELETE 21 TIME [[IChange [ Addition
NAME 22NAME

STREET ADDR 55 23 STREET ADDRESS

omY-§T-2ip 2acnv-szp |

TITLE ] DELETE 31TME [JChange ] Addition
NAME 32 NAME

S$TREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-5T-2P

TME (1 DELETE 41TIME (I Change  [] Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST- 2P

TITLE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-ZP 54CITY-ST-2P

TINE ] DELETE 81 TME charge [ Addition
NAME 62 NAME

STREET ADDRE.}S §.3 STREET ADDRESS

GITY.ST-2IP 64 CITY-ST-ZIP

14. | hereb s certify that the informat on supplied with this fling does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further ¢2rtify that the infarmation
indicate ¢ on this annual report or supplemental nnnual report is true and acoirate and that my signatt re shadl have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Flgrida Statutes; and that my name appeszrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

A

SIGNATURE:

/2 o7 ary-cut-2e76

0172422
—e

OF SIGNING OFFICEF OR DIRECTOR

Date Daylme Phone #

CR2E034 (11/88)




