SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State
DIVISION OF CORPORATIONS

PROFIT fﬁ
: '%"

CORPORATION
DOCUMENT #

ANNUAL REPORT
1996

1. Corporation Name P94000045870 (0)

SPRAY N' SHINE, INC.

Principal Piace of Business Mailing Address

3475 PARKWAY CENTER CT
ORLANDO FL 32008

3475 PARKWAY CENTER CT
ORLANDO FL 32808

DO A

a. Date incarporated or Qualified

06/14/1994

3a. Date of Last Report

01/19

1935

2. Principal Place of Business
21

2a. Mailing Address

26}

4. FEI Mumber

53-3252266

Applied For

Not Appiicahle

Suite, Apt ¥, el Suite, Apt # elc

22]

27

8. Cerlficate of Status Desired

]

$8.75 additionat

Fee Required

City & Stale Cily & State 6. Election Campaign Financing (] $5.00 May Be
—2;\ El e Trust Fund Contribubon - Added 1o Fees
Zip Coantry Zp | Country 8. This corporation has lability for intangible tax under 5 183.032,
24 :;';I 5‘ 30] Florida Statutes [] wes [:I No
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
81| Name
BLAIS, GLORIA
3475 PARKWAY CENTER CT 82| Strect Address (P.O. Bax Number is Not Acceptablo)
ORLANDO FL 32808 e
84| City FL lss] Zip Code

agent | am famil.ar with, and accepl the obhigations of, Section 607.0505, Florida Statates

SIGNATURE

11. Pursuanl to the provis:ans of Sections 6070502 and 607 1508 Flonda Statutes. Ihe ahove ramed carporaton submits this statement for 1ne pﬂ'r;mso af chang ng its re
ottice or registered agent or bath, e the State of Flonda Such change was authorized by the corporation's board ol directors | hereby ascepl the appoinlmient as rag-stered

sterecd

It "y ] O e derd g i ) T and Ot arsheatie  MOTE B gt d At Syt ne 1eautes when e atngl mAl
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T [ ] oferme e [T crange [ ‘adatior
NAME BLA!S, GLORIA 12 NAME
SIREET ADDRESS 764 CRICKLEWOOD TERR 1 3 STREET ADDRESS
CITY-51-2iP HEATHROW FL 32745 140HTY-51-2P ]
TITLE [T becete 21NLE - L1 Change [ ] Adation
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CiY-ST-2P _ 24CTY ST 2P
TIE [ besete 31THLE Secredary [] tnemge [o4 Aodition
NANE 3 ZNAME Jocaues Rlais
STREET ADORESS 33STREET ADDRESS | “Tlotd Crdekituoo d
QY- 5T- 21 R sonsize |Heoknrew, L. BRI I4L
TILE 7 Dbeteie 41 TLE L] change [ ] Additon
NAME 4 2 NeME
STREET ADORESS 4 ISTREL T ACDRESS
CITY-ST- 2P e 440TY-ST-IP
TILE [T oeiere 51TILE LT crangs [ ] Adduion
NAME 5 ZNAME
STREET ADORESS 5 3STHEFT ADORESS
CITY-5T- 7P 54C0Y-51- 7P
TiTLE [ ] oeere B1TILE L] onange [ J Additan
NAME 2 NAME
STREET ADORESS & 3STALE| ADDRESS
CITY-SI-2P € & CITY-5T- 2IP

that my name appears in Black 12 or Block 131f changed, or on an atlachmean! with an address
»

SIGNATURE: __

w ) Glore. Blar
ALY e &V, Oté Plaous
IGRATURE AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

14, | do hereby C(:r&lf')r'_?ﬂ}a"l"fi;sz information supplied wth this filing is voluntarily furmishied and does not qualify for the exemption slated in Section 118 07{3)k) Florida Statutes |
further certfy thal the nformation ndated on thes annual repart or supplemental annuat regort 15 true and accurate and that my signature shall have the sane tegal effect as of
made under aath, that | am an officer or diractor of the carporation ar the receiver or trustes ampawared to execate th s report as recuired by Chapter 617, Flonda Statules, and

o/n)% 1297104l

Eiryia Prons »

CR2EQ34 (3/96)




