FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT

1998

Sandra B. Mortham

Secretary of State S c Cretary Of State

DWISION OF CORPORATIONS

GORPGRATION ‘,‘ - ‘ FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 OOam

ANNUAL REPORT

1. Corporation Mame

DOCUMENT # P94000057508 (1)
FLORIDA FILTER AND SPRAY BOOTH MAINTENANCE, INC.

ARG RA TS BINR

Principal Place of Businoss Mailing Address
1111 LANDSTREET RD. 5555 TRIANGLE PARKWAY
ORLANDO FL 32824 SUITE 340
NORCROSS GA 20080 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualifiad
07/27/1994
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Nummber Applied For
21 EI 69-3262101 Not Applicable
Suita, Apt. #, etc. Suite, Apl. ¥, elc. iti
P wie. Ap 5. Cortificate of Status Desired L] $8.75 Aaitional
22 ;] Fee Requlred
City & State City & Stato 8. Election Campaigr Financing $5.00 May Be
29 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 5] |29] 0] Personal Property Tax due June 30, [Jves (K No
§. Name and Address of Curcent Reglsiered Agent 10. Name and Address of New Registered Agent
NELSON, DEANNA K 81) Name
11 !.ANDSTREET ﬂD B2 Sirect Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32824
[:X]
84 Cily FL 85] Zip Code

11, Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE e o -

Stgnalwre, lyped or parled pams of ruuwhiuﬂi_ﬂi{fll.vl and Iele it applicanle (NOTE Regislered Agont signature required whon reinslatng) DATE p
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TITLE PVST T T beLERE wwme ] © DOthenge T Additon |2
NAME NELSON, DEANNA K 1.2 HAME §
streeraoonss | @210 SINGLETON AVE. 1.3 STREET ADURESS S
CITY-ST- 2P MIMS FL 32754 LACIY-§1-2 o
TIE 1) O veeete 21TITE O Ghange [ Acdition |&5
NAME NELSON, DEANNA K 2.2 NAME
stReeTaDoREss | 2210 SINGLETON AVE. 2 3 STREFT ADDRESS
BIlY-St-2¢ MIMS FL 32754 - 2ACIY-5T-70
TILE J DELete 31 TNLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
OITY-$T-2P - , 34.CRY-ST-2P
TLE T T T DELETE 41 TTLE T change L Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 4450TY-ST-7P
TITLE L] pecete 51 TITLE [Jchange ] Addition
NAME 5.2 NME
STREET ADDRESS 5.3 STHEET ADDRESS '
CIFY-ST-21P 5.4CITY-S1-2IP
TILE 3 DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-ST-2p B4 CITY-§1-20

o o

14, | hereby cerify that the information supphind with this fiing does nat qualify for the exemplion stated in Soction 119.07(3¥i), Horida Statules. | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurale and thal my signature shall have 1he same legal eflect as if made under cath; 1hat | am an
officer or director of the carporation or the recoiver ar (rustee empowared xecuta this report as required by Chapter 607, Florida Slalutes; and thal my name appears in
Block 12 or Block 13 f changed, or on an atlachment with an address. %

\/ a '_.Lil nn o jh._‘;_;___jf n‘\—o.-.\/ A_/I. Foy



