Q178332

FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A .
CORPORATION Kathe rine Harris r 29, 1999 8:00 am
ANNUAL REPORT Sacraary of Sate ecretary of State

1999 DIVISION OF CORPORATIONS ﬂ 04-29-1999 90155 001 ***150.00

DOCUMENT # PG7000019108

4. Corporation Mame

SPRAYER TECHNOLOGY NEWS, INC.

R

EMNCG

Principal P-ace of Business Mailing Address
1433 SOUTH AUDOBON DRIVE BOX 900660 :
HOMESTEAL FL 33035 HOMESTEAD FI. 33090 M
DO NOT WRITE IN THIS SPACE 1
3. Date Ir corporated or Qualifed :
02/26/1997 ‘
2. Principa Place of Business 2a. Mailing Address 4, FEI Number I Applied For
] = NOT APPLICABLE [ ot Applabie
Suite, At #, ete. Suite, Apt. #, etc. it
uie. At 7, et P 5. Certifcate of Status Desired [l $8.75 Adc!monal
;‘ ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 nlay Be
23 |28 o Trust F mnd Contribution Added to Fees
Zip Country Zip Country 8. This co poration awes the current year |tangible
1:‘ 25 g‘ m Personal Property Tax. Clves LiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED 82| Street Adcl P.0, Box Mumber is Not Acceptable)
’ Q. r
34% ALMERIA AVENUE reet Address ( ox Mumber is No ptable
CORAL GABLES FL 33134 83
84 City Fl 35‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 .ind 607.1508, Florida Statutes, the above-named cororation submits this statement for the purpose of changing its re Jistered
office or registered agent, or bott, in the Stale of Florida. Such change was atithorized by the corporat on's board of dilectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligatio 15 of, Section 607 0505, Flotida Statutes.

SIGNATURE -
Signatura, typed or pnnted nami: of registerad agent a 4 iitle if applicable. (NOTE: Registerad Agent signature reguin d when remstating) DATE —

(12, CFFICERS AND JIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AlID DIRECTORE.IN 12| O

TITLE PSTD [ DELETE 11TIME Dchange [ Addition | = |

NAME BECK, STEVE M 12 NAME 3

streeTaooress| 1433 SOUTH AUDOBON DRIVE 12 $TREET ADDRESS g

CITY-$T-2iP HOMESTEAD FL 33035 14 GITY-ST-2P &

TIE [ DELETE 21 TMLE [JChange ] Additon| O

NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

TITY-ST-2P Rzecnvsrap |

TITLE (] DELETE 34 TITLE M) Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

omy-sTze_ | J 34.ciTv-sT-20P

TITLE {] DELETE 41TITLE [lchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZiP 44 CITY-5T-2P

e {0 DELETE SATITLE [Change [ 1 Addition

NAME 5.0 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-2IP 54 CITY-ST-ZIP

TTLE ) DELETE 61TME [Ol¢change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CIVY-ST-2IP

14. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Se ction 119.07(3)1), Florida Statutes. | further certi‘y that the information
ndicated cn this annual report or supplemental ann Jal report is true and accurale and that my signature shall have the saime legal effect as if made under oath; that | am an
aofficer ar drector of the carporation ar the receiver r trustee empowered to exe ute this repont as reguired by Chapter &7, Florida Statutes; and that my name appears in
Block 12 o- Block 13 if changed, or on an attachment with an address, with afl other like empowered.

— / '
‘ R . \ - - _ o . _/'




