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

FILED

Jan 20 1998 8:00am
Secretary of State

GENERAL SPRAY SERVICE, INC.

FROFT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 658580 (6)

VRO TR BRI

Principal Place of Business Mailing Addrésé

P.C. BOX 1318 P.O. BOX 1316
4431 SE 45 RD 4431 SE 45 RD
QCALA FL 38480 OCALA FL 34480 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/10/1980 -
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?s‘] 5320113323 _ Not Applicable

22] 7] __

O $8.75 aaditionat

5. Certificate of Status Desired Fes Required

City & State City & State

6. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution Added to Fees

23]
Zip Country

24] 25]

2,
1]
Suite, Apt. #, etc. Suite, Apt, #, etc.
ip
24

gl

:L;:ountry

0]

8, This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. O ves O No .

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GODWIN, DAVID F.
4343 S.E. 56TH PLACE
OCALA FL 32671

81| Name

82| Straet Address (P.O. Box Number is Not Acgeptable)

83

84| City

J ~Zip Code

FL ‘as

11. Pursuant to the provisions of Sections 607,0502 and €07.1508, Florida Statutes, th‘é above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or bolh, in the State of Flarida, Such change was authorlzed by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printad nema of ragistered agent and titho if applicable. {NOTE: ﬁegi:;!:elad Agent signature reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TITLE P T T DELETE 1.1 TITLE [T change [T Addition
NAME GODWIN, DAVID F. 1.2 NAME

smeer anoaess | 4343 S.E. 58TH PLACE 1.3 STREET ADORESS

CiTYy-ST- 2P OCALA FL 14 GITY-ST-7IP

TTLE v 1 CELETE 21 TIMLE [T change [T acdition
NAME GCDWIN, RUTH B. 2.2 NAME '

steevaooeess | 4431 S.E. 45TH RD 2.3 STREET ADDRESS

CITY-S7- 2P QCALA FL 2.4 CITY-ST-ZP e
MLE ST [T DELETE 31TITE [Fcohange [ addition
NAME GODWIN, SHEILA 32 NAME

sveeet anoress | 4343 S_E. 58TH PLACE 3 STREET ADDRESS

CITY-5T- 29 OCALA FL 34, CHTY-ST-ZP .

TrLE [_I DELETE 41 TITLE [TCrange [T Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-ST-21P

TIE [_J DELETE 51TILE T Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3'STREET ADDRESS

CITY-57-2P 54 CITY-5T-2IP _

TINE 1 DELETE 6.1 TMLE [T change L] Addition
NAME 6.2 NAME

STREET AODAESS 6.3 STREET ADDRESS

CITY-81-ZIP 6.4 CITY-5T-2IP

indicated on

Block 12 ar Block 13 if changed..or on antac ent

SIGNATURE:

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes, | further certify that the information
i is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the recaiver or trustea erggow ed to executq_this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
ith an address.

S G — L5 252499 Beza

T PSR CTOR

P P pprppnp

CR2E034 (10/97)



