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

PROFIT L5 FLORIDA DEPARTMENT OF STATE May 2 1 1 99 7 8 O Oal n
CORPORATION BT 4w Sandra B. Mortham
ANNUAL REPORT (g iEgy] Secratary ot Secretary of State
1997 e DIVISICN OF CORPORATIONS
DQCUMENT # 504438 (3)
SOIL FUMIGANTS COMPANY, INC.
——F’_r;;ér;;-éi!_'i:;i;ﬁzfgznrfils:r:ass Mailing Address imm ﬂm “m mm um II" m l“" Iﬂll m" |||'| M“ Ill’
1880 BEARDALL AVE. 1690 BEARDALL AVE.
P.0.BOX 1447 P.O.BOX 1447
SANFORD FL 327728447 SANFORD Fl. 327721447
3. Data incorporatad or Qualified | 3a. Date of Last Report
I 06/01/1976 04/26/1
E. Prirgipal Place of Busingss 2a. Mailing Address 4. FEI Mumber ‘ Applied For
£11 — 26] - 59-1679147 Not Applicable
2‘3—1 sute ARt m .. 27 Sute, APL #, elc. §. Certificate of Status Desired 0 s?__';snsquf;‘;"al
City & Stater Oity & State €. Eiection Campaign Financing $5.00 may Be
E — i_B] Trust Fund Contribution ] Added to Faes
A __ Country op Country 8. This cotporation has liabitity fog intangible tax under 5. 1992.032,
E‘!] R 25] EWTJ ?6] Florida Statutes Yes [JHNo
8. Name and Addreas of Current Reglstered Agent 0. Name and Address of New Hegisiered Agent
RUSSELL, JOHN'F. B[ Nae
422 SCOTT AVE. (HO’E) 82| Street Address (P.Q. Box Number Is Not Acceptable}
1690 BEARDALL AVE.(BUSINESS)
SANFORD FL 327711 8
84| City FL 85[ Zip Code

99, Fursuant 1o the provisions of Sections 607 0502 and 6071508, Flonda Staltes, the abeve-named corporation submits this statement far the purpese of changing its repistered
oflice or regislered agenl, or both. in the State of Florida. Such change was authorized by thi corporalion's board of directors. | hereby accept the appointment &8 registered
agenl. | am familiar wath, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE S .
Slgratan, typree fared agont and tik: . spgricabla (NCFE: Registered Agent signature required when reinstating) — DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
P PST [T DELFIE TANTLE B Crange . L] Addion
MM RUSSELL, JOHN F 1.2 NAME
st aonkess | 422 SCOTT AVE 13 sTaeeT anoess | Q& O Poww HATAN DRAVE
onv-st e | SANFORD, FL 00000 LACITY-ST-ZP SANPORD PL Ba14|
BN Vv T DtLeTE 21T B Thange 1) Addition
HAME RUSSELL, JMYE K. 22 NAME '
sirzetanoness | 422 SCOTT AVENUE 2.3 STREET ADDRESS QS‘D PowtHATRAAN DRwe
g 2¢ | SANFORD FL 24CTY-ST- 2P SANPORD PL B2711 |
K T veETe 31 TILE [Jchange [J Addaion
A 3.2 NAME
STREET AUDHE S 43 STREET ADDAESS
34 GITY-51-2P
[ DELETE 41TILE [T change [T Addition
NAME 4. 2 NAME
STREL | ABDAL S5 43 STREET ADDRESS
CiIY-51. PP 44 CITY-ST- 2P
me T peweTe 51 T0LE [JChange [ Addition
HANT 5.2 NAME
STHEET ALDRISS 5.3 STREET ADDRE S8
oSt S4LTY-ST-2
s [.J DELETE 61 TITLE [T Change  [J Addilion
WAME 5.2 NAME
STHEF! ADDHESS B3 STREET ADDAESS
CiTy-S1. e 6.4 CITY-51-2P
T8 T cio oraly GerlTy hat the informalion suppicd with this 1hing doas Aol quallly for the exemplion stated in Section 118,07(3)(1), Florida Stalutes. 1 furiher certity ihat 1he

nformation indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
i am an officer o director of the corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Blgok 13 if changed. or on an attachment with ah address.

SIGNATURE: ( Ly BT AVERE Kussed/ /Lt FHMN-B22 8oy

SIANATUREAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bierrtime Biions X
0080890




