02271999-90069-002-5150.00-51 50.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Natherine Harris
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

PO8000018213

16

£
DA

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

———e— e .
8. Name and Addrass of Current Reglaterad Agenl

NAPLES SPRAY EQUIPMENT, ING.
Principal Place of Business Maiing Address
$800 HOUCHIN STREET 5800 HOUCHIN STREET
NAPLES AL 24109 NAPLES Fi 34109
BQ NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed i
. - 02/e5/1998
2. Principal Place of Business 2a. Maifing Address £, FE! Number Apphed For
2 L Py T L e LR Not Apphicable
Suils, Apt #, etc, Suile, Apl #, alc. ] iy $8.75 additional
] L’E’J o 5. Cerlifcate of Status Desred  [J Feo Required
Clty & State | _ . City & State 8. Edoction Campaign Financing $5.00 May B
23 ZII] . L Trust Fund Confribution Added 10 Feas
zip Couniry Zip Country B. This corporalion owes the cumend year Intangible
E Jksl E iaﬁl Parsonal Praperty Tax, Oves  Cho
|

10. Name and Address of Naw Registersd Agant

Menm wes

Sireol Address (P.O. Bo
[ A ¥as  ‘Wiouois FoAalo

L LN
Humber ts Not Acceptable)

1

——

5at

City
3 v G

FL lssl I

office or registered agent, or both, in the g;‘a\a of Florida. Such chan

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Sialutes, the above-nermed cofporabion submils ihls statement for The parpass of changinig ita regisiared
was authorized by the corporation's beard of direclers. | heroby accepl the appointment a3 regestored

, Florida Statules.

sgond. { am la r with, end accep igations of, Section BOT. - -~
SIGNATURE %&2@1 319 /9?
Tirrtiors, Iprniac Aerne o e agerd 841 basdansweatin T NDTE: Ragrlared Ageni sg@ﬁmﬁ_" T GATE
1z, v OFFIBERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSTD [ DELETE 13 TINE [lCtange 7] Addision
NAME JENNINGS, LYNNE 1200
srreey aoress| 5800 HOUCHIN STREET 13 STREETADDRESS
orv.sr-2¢ | NAPLES FL 34109 _uaomv-size
e TIoelete 21 MLE [)Change L] Addifion
NAME 22 NAME R
STREET ADORESS 2 )5TREE T ADDRIESS
orvgze ] P EXT-ngis: o
me T DELETE 31TME CiChange ] Addition
FAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS.
CITY-ST. 2P 34.CRY-ST-2P
TrLE - _.,— [ DELETE 43 TRE - [ crange []Addlio.n—|
MAVE € 2 NAME
STHEET ADDRESS 4 ISTREET ADORESS
Y- ST- 27 44L1Y-5T-,
[“rine LG SATIE e IER——— (’Ej'cnﬁ‘ [ Ao
NAVE B2NAME A
N 5 YSTREET ADORESS / % "
Y -SI.P S4ALTY-ST. P :
me - T 7 DecETE [emEe — T TJErangs L] Adaikon |
NAME S2HAME \J/
STREET ADDRESS| #3 STREET ADDRESS
oY ST- 79 E4CAY-S5T- 2P

14, | hateby cerlify that ihe information supphod with this filing dods nof quailly for the exemplion slated in Section 119 02(3)), Florida Statdles. | lunther ceartify that bhe information
is Bnnual feporn o Supplemental annual reporl is true and accurate and that my signature shall have the same legal :

eflact as if made under oath; that | armn an

irglicated on
officar or diractor of the ation or the recaivar or tiystes empowered 1o execute this repard as raquired by Chapter 607, Fiorida Statules; and that my name appears In
Bhock t2 or Block 134 ged. o op an atiachragnt with @n address, with al other like empowerad. :
LY
R A VI T - e o -
SIGNATURE: CARARI REYNNENTENRIN S 941 573-950%
TYPED GR FAIUTED HAME GF BiGHING OF FICER OK DWREC TOR T Daytme Froim §

CR2E034 (11/98)



