PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

@E FLORIDA DEPARTMENT OF STATE
£ s Sandra B, Mortham

7 Secrelary of Slate

DIVISION OF CORPORATIONS

T . -

FILED

Secretary of State

Feb 10 1997 8:00am

: ENT # ( )
. | POQCUMENT # 65858 6
t-| GENERAL SPRAY SERVICE, INC.
?g Princlpal Place of Business Mailing Address
£ P.O. BOX 1316 P.0. BOX 1316
¢ | 44¥ SE 45 RD 431 SE 45 RD
% { OGALA FL 34480 OCALA FL 344781316
5 3. Date Incorporated or Qualified 3a. Date of Las! Reporl
i 03/10/1980 02/06/1996
“ | 2. Principal Place of Business 2a, Mailing Address 4, FEI Number [ ] Applied For
- —
|28 59'2013323 Not Applicable
Sulte, Apt. #. etc. Suite. Apt. 4. ofc. 5. Certificale of Status Desired [l $8'75 Additionat
27 ’ Fee Required
City & State | City &State 6. £iaction Campaign Financing $5.00 May Bs
28 Trust Fund Contribution Added to Fees

Zip h Couniry
25

Zp Counlry
20] 30

9, Name and Address of Current Registered Agent

8. This corporation has liability for intanginie 1ax under s. 199.032,

Florida Statutes Oves [OJwne

10. Name and Address of New Reglstered Agent

Tm N
GODWIN, DAVID F. ame
4343 SE. 58TH PLACE 82| Strool Address (P.D Box Numbor 15 Nol Acceplabla)
k OCALA FL 32671
- 83
& '84] Ciry 85 Zip Code
14 FL
i 11. Pursuan (o the provisions of Sections 607.0502 and 8071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
i office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
g agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.
|
% | SIGNATURE e e —
E Signature, typod of printed namp of ragistared agent ard il il appicalin, (NOTE: Rog stared Ageat signature required when rginstating) DATE.
- -~
R 1 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
A 3 [ BEcEiE e LT Ghange T Adailon | &5
57| NAME GODWIN, DAVID F. 1.2 NAML 3
| smeeravoness | 4343 S.E. 58TH PLACE 1.3 STREE ADDRESS &
| onv.stze | QCALAFL 14CIY-§1-2IP &
4 me v [CToeere 21TILE [T change ] Adgition |C
| wanee GODWIN, RUTH B. 22 NAME
A smeeravoness | 4491 S.E. 45TH RD 23 SIREET ADDRESS
¥ omv-stze | OCALA FL 2.40Y-51-2¢
; e ST [T bELET: 31TTE I change [ Addition
B GODWIN, SHEILA 32 NAME
5| smreeraporess | 4343 S.E. 68TH PLACE 33 STHEET ADDRESS
91 oiry-st-zp OCALA FL 34, CITY- ST 2P
H e T I TIRE [T change [ Addition
i NAME 4.2 NAME
2 GTREET ADDRESS 43 STREET ADDRESS
=] _ciy-ST-2ip 44 LAY- ST-2P
1 e [Joreete STILE TJ Change ~ [ Additicn
£ e 52 NAME
. STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-11P 54 CITY-§1-2IP
e [T oeLere &1 TILE [J change [T Addition
g NAME o . . 6.2 NAME
# STREETADDRESS | o 63 STREET ADDRESS
L OAIY-$T-2P. §4CHY-$1-2iP

]

appears in Block 12?0‘( 13 i chgnged, or gn an ttacpmenl with an address,
RIGNATHRE: /7 /& MM

L L - T T s T T O T AT N S U

. 14, | do hareby cerlify thal the information supplied with this filing does not qualify for the excmption slated in Section 119.07(3Xi), Florida Statules. | further certify that the
information indicated on this annual report or supplemenlal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officear or director of the corporalion or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name




