FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1,IS $550.00

FLORIDA DEPARTMENT OF STATE
'Snndu B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

' DOCUMENT # 27282

1. Corpewazion Nare

GOLD COAST POWER SPRAYING, INC.

(5)

" Brincpal Place of Busnoss Maiting Address

45 SE § CT 45 SE 5 CT
POMPANO BEACH FL. 33080

POMPANO BEACH FL 33060-1137

T

3a. Date of Last Report

05/01/1996

8. Date Incorporated or Qualified

08/15/1963

| 2. Frincipa’ Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
2] [26] 58-1009085 Not Applicable
Soile Aps K eto Suite, Apt. #, elc. . $6.75 Addiional
:"ﬂ_.ﬁ - 27-| b. Certificate of Status Desired O Feo Required
- City & Btate: | Cily & State 6. Elsclion Campaign Financing $5°0 May Be
8] 28] Trust Fund Conlribution Added to Fees
2ip Courtry Zip Country

25 29]

8. This corporation has liability for intangibls tax under s. 189.032,

" '5. Name and Address of Current Registered Agent

RHOADS, WALTER JR,
065 SW 3 AVE
POMPANO BEACH FL 33060

Florida Statutes vos [ No
10, Name and Address of New Reglstered Agent
81| Name
B2| Stres Address (P.O. Box Number is Not Acceptable)
5
84| City FL B5| Zip Code

31, Pursaanl o he provisions of Sections 6076502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hareby accepl the appeintment as registerad
agent. | am familiar wath, and accept the obligalions of, Section 607.0505, Florida Stalutes.

tam an olficer or director of the carporation or t
appears in B ook 12 or Block 13 if changed, or on an atlach

SIGNATURE: W

"SIGWATURE AND TYPED OR FRINTED NAME OF Sif

SIGNATURI e e
Slanatune tepedd or ponled amg of reggeteresd agant and lite ol ppplicatle (NOTE: Repisterat Agent signature sequired wher ranstating} DATE
R OFf IGERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12 g
1 D T7 DELETE 1.1 BILE [T Change T Andition 3
N RHOADS,L WALTER 12 NAME 3
sier aoniss | 48 SE & COURT 1.3 STREET ADDRESS o
oy s | POMPANQ BEACH FL 1ACY-ST-2P &
BT |REEGHE 21 TIE [ change” [T Agdition | QO
LA RHOADS JRL WALTER 2.2 RAME
st anoess | 49 SE 5 COURT 2.3 STAEET ADDRESS
| Ciryst-ae [POMPANC BEACH FL 2.4CI1Y-57-2P
T [ [T oELETE 31 TLE {1 Change [ Adafion
HAMY RHOADS,EDNA 32 NAME
sinceraoonss | 45 SE 5 COURT 3.3 STREET ADDRESS
wrv-si-ze | POMPANOQ BEACH FL 34.CHIY-5T-2
B TJOeLETE LITMLE [ Change L] Adilion
LA 4.2 NAME
SIREE | ATIAIE 56 43 5TREET ADDRESS
iy 1 44CITY-S1- 2P ' |
e | T [T DELETE 5.1 TLE [ Chawe [ Addttion
Nak 5.2 NAME
SIREFE ALDALSS 5.3 STREET ADDRESS
L 54.CiTV-S1- 2P .
T FTDREE 61 TILE T change [ Aadition
HAMT 6.2 NAME !
STREL T ADLFEE 6.3 STREET ADDRESS
Gy ST 20 o 5.4 CITY-ST- 2P
14, | do hereby ceslly thal the information suppled with this iing does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the

informatn indicated on this annual report or Suﬁplementm annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
& racener or lrustﬂeh empovéarad 10 execute this reporl as required by Chapter 807, Floriga Statutes; and that my name
nl wilh an address. ’

~ (UALTER RHOADS TR Y1697 954-9¥1-044 |
ING OFFICER OR DIRECTOR Tt Bavime Frane ¥

e a4 a



