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

PROFIT : .-.... N FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O () am

CORPORATION Sandra B. Mortham

oo N Secretary of State

DOCUMENT # PQ4000039764 (3)

1. Corporation Name

R & R SPRAY SERVICES, INC.

O 0

Piincipal Place of Business Maihng Address
134 CLARETY CT. 134 GLARET CT.
ORLANDO FL 32007 ORLANDO FL 32807
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Piace of Business i 2a. Malling Address 4, FEI Number Applied For
21 |26] 59-3252532 Not Applicable
Suite, Apt. #, etc Sulte, Apt. 4, elc. B . $8.75 Additional
=l ] §. Certificale of Status Desired O to0 Raquired
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23] 20 Trust Fund Conlribution O Added 10 Feas
Zip Cauntry | Country B. This corporation owes of has paid the current year Intangible
;;1 ;ﬂ 2—9] ;I Parsonal Property Tex due Juna 30. Oves [wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EDWARDS, RICHARD 1] Name
134 CLARET CT. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807

83

nsf Zip Code

84| City FL

11. Pursuant ta the provisions o! Sections G07.(1502 and 6071508, Flarida Sialutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agont, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familar with, and accoept the obligahans of, Section 607 0505, Florida Statutes.

SIGNATURE

g

Bigratee, typdd o prntad mans Of feguten agen oud ik appeeabie, {NOTE. Regstered Agent signalure required when teinstating) DATE
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLete 1HTILE [T cange [T Addition
NAME EDWARDS, RICHARD 12 NAME
sweet appeess | 134 CLARET CT, 13 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32807 14 LITY-ST-2p ‘
e T oeLete 2.1 TMLE [Jchange LT Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Cily-ST-21F 2.4 CITY - 8T-ZIP
TME [T DELere 31TILE [ Change T Addition
NAME 32 NAME
STREET ADDAESS 3.4 STAEET ADDRESS
CITY-8T-2IF 34 CITY-ST-2IP
TME O oeLere 4.1 TITLE L change  [] Adgitien
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CyY-§1- 2P 44CITY-81-2IP
e [Toeene 5.1 TILE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T- 2IP SALITY-$T-2IP
TME 7 oeLeTE 6.1 TITLE T change [ Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 57- 7IP

4. | hereby certify that the inforration supplad with this iling does not qualily for the exemption stated in Section 119.07(3){i), Ftorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon s 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 oLlhe receiver or trpatee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chnnpnd‘ arANfan aljaehmery an address

SIGNATURE: LA B L trmton F Bnar o8 178678

CR2EQ34 (10/97)



