FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # P93000019841 (4)

1. Corparaton Name

ROBIN KERSEY SPRAY, INC.

ipal Place of Busnoss Mailing Address

oud 7/ 34772

e ok K 578 Vs fce L
& Clowd 7/ 3472, wjiois 05/01/1996

AU A G

~

3. Date Incorporated or Qualifiad 3a. Date of Last Report

2. Principal Puace of Busingss Za. Maiiing Address . FEI Numbar Applied For
21 6] 7/ C/E/@/{?E 503168176 Not Applicable

“Suite, Apt # efe Suite, Apl. #, elc.

]
2]

D $8.75 additional

5. Certificate of Status Desired .
R Fee Required

7]
Ty & Sae Cigd-" tat 6. Elaction Campaign Financing $5.00 May Be
23] m 75 C/ﬂ tba/ 4 7 ; _3 o7 Trust Fund Contribution [ Added 1o Feas

N . Caunry | &P TCourty T T TR This corporation has liability for intangible tax under s. 199.032,
_251____________ o 25 2-91 -&l—l Florida Stalutes Clves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KERSEY, PATRI 81| Name )0 e S’ ;( -~ =
i PIRICIA-  NERSEY
82| Street Address (P, Box biymbst | coep 7
ST L 34769 & e
a3

M. Parsuart to the provisions of Sections 607.0502 and 607.1608, Flarida Statutes, the above-named corporation alibmits this statement for the purpose of changihg ts egistere
office or regisicred agent, or both, in the Slale of Floriga. Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registerad
agenl. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes. .

Y CMQS‘?L C/ﬂ[{‘ﬂ./ FLI® Zi:Code

informiation indcated un this annu
[ am an officer ar dreclor of the
appaars i Biock 12 or Block 1

SIGNATURE:

SIGNATURE _ ..
15 Ty o prived name o reg stered agant and Iitlo ¥ appl.catie [NOTE: Reg-sterad Agent signatura requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ D T T DELETE TITITLE [ Change L] Addition
NAME KERSEY, PARTICIA 12 NAME
STREHL DRSS w 1.3 STREEY ADCRESS
onvstaw | ST 69 14 CITY- 57210
TIE - I DELETE 21TNLE [CJChange [ Addition
NANE 22 NAME
STHEET ATDRE S 23 STREET ADDAESS
CirY-S1-217 2 ACITY- §T-2P Tr
i [ DeteTe 31TNE CI change L] Asdition
HAME 32 NAME
STAEET ADDAFSS 33 STREET ADDRESS
GITY-51- 2 34.CAY-ST-2P
e [T DELETE 40 TITLE [J change 1] Addition
KAME 4.2 KAME
STRE L ADDRESS 4.3 STREET ADDRESS
CNY-51-2IF 44CITY-ST-21P
Lk [T DeCETE 51THLE LT Crange TJ Aduition
HAME 5.2 NAME
SIREHT ADDRESS 5.3 STREET ADDRESS
CIY-51-2IF e 5.4 CITY -57-2IP
THLE [T osLete BITITLE { ] Change ] Adsition
NAME 6.2 NAME
STREEF ANDAESS 6.3 STREET ADDRESS
CIlY-ST- 2 B4 CITY-57-7F
14, { ¢o hereby certily thal the information supplied with this filing does not quatify for the exemption stated In Section 119.07(3Xi). Florida Staates, | further certily thal the

eport or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
oralion ar the receiver op truslee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name
fianged, or, on an ient with an address.

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



