FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLomE:“lerF;ARITMT:hc:; STATE M aI. 1 7 1 99 8 8 OO am

CORPORATION
Secretary of Siate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P97000051776 (7)

1. Corporation Name

M. BERNARD SPRAY CORPORATION

O A

v Principal Place of Business Mailing Address
" 291 SW 113TH AVE. 2131 SW 113TH AVE.
DAVIE FL 33325 DAVE FL 333925
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FH bar Applied For
'Fl a -& 7\58 069 0 Not Applicable
. Suite, Apl. #, alc. Suite, Apt. #, etc. i
_i P P 5. Certificate of Status Desired O $8'75 Addtional
[ FH) ;l Fae Required
: City & Stale Cily & Stalo 6. Election Campaign Financing $5.00 mMey Be
- 2] 28] Trust Fund Contriution O Added to Fees
s Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] EEl 2_9| [30] Parsonal Property Tax dus June 30, [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
BERNARD, MAURICE 81} Name
213 sw 113TH AVE. B2| Street Adgdress (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
B3
,T 84| Ciy FL 85| Zip Code
) 11. Pursuant to the provisions of Sections 607,2502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regjglered agent, or bolh, in th te: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept appointment as ragistered
agenl. | am Tamm 4, and accepl it alions o, Sgetion 607.0505, Florida Statutes.
3/e/78
SIGNATURE Moo L
) " porded nano of K e1ud Bge and tlle TEMPIcabie (NOTE: Registered Agent signatura requiced when rainslating) T DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e +] ] DELETE TATME [JChange  [] Adaition =
HAME BERNARD, MAURICE 1.2 HAME §
sireeTaporess | 2131 SW 113TH AVE. 1,3 STREET ADORESS o
CITY-§T-26 DAVIE FL 33325 14 ITY-ST-2P &
TME 1 DELETE 21 TITLE [ Change [T Additian | &>
P NAME 2.2 NAME
- STREET ADDRESS . 2.3 STREET ADDAESS
CITY-ST-21P 2 4CiTY-ST-2IP
TITLE [T DELETE 31I(E ) [Tctange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2iP 34.COY-ST-2IP
L [T DELETE £1TILE [ change [ Addition
NAME 4.2 NAME
5 STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4CIMY-ST-7IP )
TITLE T peLETe 51TILE T Change 1 Addition
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITy-8§1-2IP 5.4 CITY-ST-ZIP .
TITLE T oeLete BATITLE [ Change L) Addition
. NAME 6.2 NAME
! STREET ADORESS £.3 STREET ADDRESS
CITY-5T-2IP §.4 CITY-ST-2IP

14, | hereby certily 1hat the informalion supptied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the receiver ar truslee owared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13ilghanged, or on an atlachment with ress.

Ikl AT IS oA AP AL




