FILIZ NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAF TMENT OF STATE
Katheriae Harris

Secretary of State

FILED
7 Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90028 021 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # 26831

1. Corporat on Name

PAT'S SPRAY SERVICE. INC.

URRA AL A

]

Principal Pluce of Business Mailing Address

%35 E ROSE STREET P.O. BOX 39 |
LAKELAND FL 33881 WINTER HAVEN FL 33885 | I
us us . DO NOT WRITE IN TH S SPACE :
3. Date Ircorporated or Qualifed
03/20/1963
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26 53-1001438 Not Applicable
Suite, Adt. 4, ete. Suite, Apt. #, elc. . 1diti
7] © uie, AL @ 5. Certifcite of Status Desired [ $8.75 Auditional
29 27 Fee Rec uired
Cily & Slate City & State T 6. Election Campaign Financing 0 $5.00 1Aay Be
_2;| 28 Trust f und Contritution Added to Fees
Zip Country Zip Country 8. This carperation owes the curfent year Intangible !
24 r:a 29 @ . Personal Property Tax. (Oves o )
9. Name and Adtress of Curren: Registered Agent 10. Name and Address of New Registercd Agent 1
81| Name :
BaY, PAM.
. i It
2935 OXFORD AVE 82| Street Aidress (P.O. Bo« Number is Not Acceptabie)
LAKELAND FL 33803 82
84| City FL 85' Zip Gode

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staf iles, the above-named corporation subm its this staterment for the gurpose of changing its registered
office ar registered agent, or bath, in the State of Florida, Such change was authorized by the corpe ation’s beard of directors. | hereby accept the agpointment as re jistered
agent | am familiar with, and : ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatuwre, fyped or prnted 1 ams of registered age !t and ke f applicable. {NC TE: Registered Agent signalure re juirec when renstating } DATE 5-
12. OFFICERS AMD DIRECTORS 13, ADDIT ONS/CHANGES TO OFFICERE AND DIRECTORS IN 12 o]
TiTLE PSTD ] DELETE L1TME [JChange  [_)Addition E
NAME BAY,P.AM. 1.2 NAME 3
sreeraoniess| 2935 OXFORD AVENUE 13 STREET ADDRESS &
CTY-ST-ZP LAKELAND FL 14 CITY-ST-2IP &
TIME [ DELETE 21TILE [QChange  [] Addiion | ©O
NAME 2T NAME
STREET ADDIESS 2.3 STREET ADDRESS
CITY-§T-ZP | 2 4CITY-ST-2IP
TILE ] DELETE 34 TILE (]Change  [] Addition
NAME 3.2 NAME
STREET ADL RESS 33 STREET ADDRESS
CITY-ST-2IF 34, CTY-5T-2P
TME [ DELETE 41 TILE MChange  [] Addition
NAME 4.2 NAME
STREET ADI RESS 43 STREET ADDRESS
CITY-ST-ZF 44 CITY-ST-2P
THLE [ DELETE 51TTE [ Change 0] Addition
NAME 5.2 NAME
STREET AD' JRESS 5.3 STREET ADDRESS
CITY-8T-21 54 CITY-ST-7IP
TILE 1 DELETE 51 TTLE Clchange  [C] Addition
NAME 8 2NAME
STREET AD DRESS 6.3 STREET ADDRESE
GITY- §T-22 6.4 GITY-ST-ZP

14. | hereby certify that the infor nation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furth ar certify that the information
indizated on this annual report or supplemental annual repart is true and accurate and that my sigature shall have the same legal effect as if mad«: under oath; that | am an
officer or director of the corporation or the re eiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes: and that my name af pears in
Blok 12 or Block 13 if chan jed, or on an attachment with an address, with all other like empower.d. .

SIGNATURE: m -




