SECDND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF IJISSOLVED  MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
'CORPDRATION
ANNUAL REPORT

1996 VRS DusonorcomoRamons . 96 SEP 19 PH L: 27
PRERMENT # PO5000069526 (8) SECRETARY. OF SIATE

ULTIMATE SPRAY & BLAST EQUIPMENT, INC. TALLAHASSEE, FLORIDA

Pringipal Place of Business Mailing Address “Ill'lll ||I ’|‘|| |‘|” || | || || ||||‘ II"l I“|I ‘I||1 |m| |‘I‘| |||| ||||

FLORIDA DEPARTMRNT OF STATE:

Sanclra B. Mortham FlLED
+

Secretary of State
DIVISION OF CORPORATIONS

1100 PARK CENTRAL BLVD. SOUTH STE 1700 1100 PARK CENTRAL BLVD. SOUTH STE 1200
POMPANO BEACH FL 33064 POMPANQ BEACH Fl. 33064
3. Date Incorporated or Qualified 3a. Dale of Last Repart
09/07/1995 L
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 - — [26] o {06 Ot 3\67 - Not Applicabic
] ite, Al
Suite, Apt # elc — Suite. Apt. 9. el §. Certificate ol Status Desired D $8'75 Adq:t:onal
;;l 2-;] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
;3—1 B 28] Trust Fund Contribution D Added to Fees
Zip Country 2p Country 8. This corporabon has Mab ity for jntangioie tax under s 199 32
[24] 25) o EW_“ L 30 Florida Statules m ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regls!ered Agent e
81| Name
JOUBERT, DAWID
. 1100 PARK CENTRAL BLVD. SOUTH STE 1700 82| Strect Address {(P.O. Box Number is Not Acceptab\e)
POMPANO BEACH FL 33064 - Rl
' 84| City Hh Tod BT

11 Pursuant to the provisians of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporalion submits s slalemant for the purpose of changing its rogistered |
office or regstered agent, or both, in the State of Flongz Such change was authorized by the corparaton’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with. and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e e e . - e e B e e e -
Sigratare bypied Cf f o ded Pame 8 red 8'2ta1 aqen’ and e ! apphcat e (HOTE Hepslerea Agent signatare renured whea rangtal e g) DAL
12. - = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS}&[\JHE) RECTORS IN 12 | E
Tk D 1] DeLete 11 TIE D[P Change [ Addilion | ¢
NAME JOUBERT, DAWID 12 NAME p
stoeztapoiss | 1100 PARK CENTRAL BLVD. SOUTH STE 1700 1 3STREET ADDAESS :
o5 2p POMPANO BEACH FL 33064 L4GI1-51-7p ¢
TLE [] pEETe 21THLE T[T Enacge T ] additon |€
NAME 22 NAME
STREET ADGRESS 2 3STREET ADDRESS
CiTy-S1-21p . o 240imy-$TAR | o
AITLE [T necete IHTRLE [C1 Thenge [ 1 Additicn
NAME 32NAME
STREET ADORESS 3 3STREET ADDRESS
LiIY-8T-2P 34 Ciy-SI-ap ek
TTLE L | omem 41 TTLE [T change [ ] Additen
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY - 8T-2IP 44CITY-57- 2P
TMLE L1 oeete STTITLE L] cnange || Addition
NAME 52 hAME
STREET ADDRESS 53 STREET ADORESS
oiTy-50-21p £4Ci0y-ST- 7P }
T [_J oucere 61 THLE ] changs T T Adibtion
HNAME 62 NAML
STREEF ADDRESS 63 STREET ADDRESS
A

CITyY-Si-2P 64 0«IY-5T 219
14, i do hereby certify that the information qu,;.;beﬁ‘v. i this filing 18 rtarily farnished and does not gualfy tor the exemption stated in Section 179 07(3)(k), Florida Sialutes |

further certify that the irformation | d on this annyasreporg or ipplemental annoual repart is true and accurate and that my signature shall have the same legal effect as if

made under gath; that 1 am angfficer or directon rhs, coy poa AN of the roceiver or rustec empawered 1o execute this report as requeaed by Chapter €17, Flonda Statules, and

that my name appears in BlocAt2 e Blook+% Tcdan o1y} attachment with an address

SIGNATURE:

" SIGNATURE A Lontare Frace e

e "




