HLE NOW: KLING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

L Corgorane Mo

?6400'0003“}
SPRAYAWAY of Ameria , T,

355C LMW\:k Cirele

Ten \ahos see,

Mailing Address

Po. Box 12076

FL. 32308 7;“n.l\acie!q FL- SZ,I?

FILED
Feb 13 1997 8:00am

Secretary of State

3. Date Incorporated or Quabfied

/o9y

3a. Date of Lasl Report

/2~97

Ml

CHhsiness 2a.

,55'36 Limerick Cm:Je.

;'H.:\}s»:

Mail:ng Address

%] Po. Box 12076

"HTes 2217

Applied Far

Nol Applicabie

st At B

Suite, Apt #, et
S

5. Certiticate of Stalus Desired

[E/ $8.75 Additional

g/ame £ Stover, 37,
35 3¢ Lmev!gk v

ﬁ\\oluseoe FL. 32308

ggL 37] Fee Required
e | Lty & State: 6. Election Campaign Financing §.00 May Bs
:3] allaheysee, FLORTOA s6] Tallabossee, Florida Trusl Fund Contribution 0 sAdded 1o Fees
| _ Cownt Zip Country B. This corporation has liability for inghgible tax under s. 189.032,
zﬂi } 2308 5| OO 20] 32317 30] L€en Fiorida Statutes %s ) ho
| - 9 ‘Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name L

82| Sireet Address {P.O. Box Nurnber is Not Acceplalie)

p—
]
84| City 85| 7ip Codo

10l the obligations of

Blm ne

T TR LS_'_‘}_B_O er I

Section 607.0500,

Fres 1l

Stajtes.

e\~

wit o5 of Seclons G607 0502 and 6071508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
= r(t d_|(-r|l or lxmn in the State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

/-6 -9

SIGNATUIN
B gl Tyed oo pratedt e o 4 sered ¢ agant and bt it apphe ke {NOTE Regstered Agent signature requitad whan raingtating) DATE

2. TGITICERS AND DIRTCIORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T ﬂg,,ﬂ“{r [.] DeLere 11TME Cd hange [ Addition
Neld Sh‘t :S y 12 NAML
QTR R B\ﬁ?w: ‘E\Ajﬁ-“ o uer 13 SIREET ADDRESS
S g ety Liraried Lv.

o Talebesee, Et JRyod” 14CITY-5T-2 _
T MR, chm..d, T «Viw Pb[;] DELETE 21TIE L] Crange ] Addition
s sywo Covey e 22::::51 ADDAESS
STHEE L Anbg cb 321 .r ———————.

v Ti alla 'fuuuoﬂ . 2 A QY -5 7P
IH, ewtdﬁ - J [] peLere 31 TILE I change  [J Agdition
Nk 32 NAME

Uaunee t. u“a:.'w ’° 33 SIREFT ADDATSS
GEApe | AL iR ———
TEIC Liver

Lovaa | TThuves, Ft. J230 J“ 34 Y517
T T oerere a1 TmE U Changs 1 Addition
Mg 4 7 NAME

N——_———- .
3SIREET ADDRESS

‘. A4CIY-5F 7P

IBYE |REGE 51TNLE [T orange [T Addition
W — 62 NAML ——n 3(
T 53SIPEET ADDAISS \'l-) )
i | 540ITY-ST- 7P }\

T DEVETE 61 TITLE - — hange Additior
| t 1o0o020ss 1 e U
- sewa ~12/14/37-~01033--021
P 14 63 SIFTFT ADDALSS 173,75

K 64CllY-51-2IP :

Il ropoekis rug and accurate

ek not qualty for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes | further certify that the
and that my signalure shal' have the same iegal effect as it made under oath; thal

owered 1o execule this repod as required by Chapter 607, Florida Statutes. ard that rey name

address.

. ﬁ Mme. F ,Sﬁﬂ” 37'
ING DFFICER OR ECTOR

fJiHU/- , 6 'q 7

Doyt B

89 4- 08'3'3"

CR2E034 (9/96)



