FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ORAT O candn B. Mo Feb 04 1997 8:00am

CORPORATION
Secretary of State

"e97 ONSION OF CORFORATIONS Secretary of State

DOCUMENT # 544273 (5)

1. Corporalion Name

TOWN AND COUNTRY POWER SPRAYING, INC.

OO

Princ.pal Plaze ol Business ' Maiting Address
2221 NW 64 AVE. 2221 NW 64 AVE,
SUNRISE FL 33313 SUNRISE FL 333133937
8. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business _2&. Mailing Address 4. FEI Number Applied Far
2 26 59-1763095 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. N K $B8.75 Additional
m ] 5. Centificato of Stalus Desired ] Foo Required
Cry & State Gity & State 6. Election Campaign Financing $5.00 May Be
E;—I . . —5] Trust Fund Contribution O Added to Fees
Zip | Couritry L Country 8. This corporation has kability for intgmgible tax under 5. 199.032,
;;l 25} 29] a Florida Statutes Yoz [ ] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAMARAIRE, SUSAN #1] Name
»
2221 NW 84TH AVE. 82( Strest Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33313
a3
84| City F L 85| Zip Code
|11, Pursuant 1o the pravisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named corparation submits 1hs statement for the purpose of changing its ragistered

oftice or registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglsterad
agent { am familiar wih, and accepl the obhgatinns of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Sy bty el o prved of rogtene) nggent rod Bile 1 epohcable {NOTE - Registered Agant signature required when reinstating) DATE
12. FNICE RS AND DIRECGTORS 13. ADDlTlONS}CHANGES TO OFFICERS AND DIREGTORS IN 1
THLE | C T GELETE 11TIE [FCrarge LB Asdiion
- CAMARAIRE, PAUL J. 12 NAME a.q.m /R rar€E Lowalo
serraooarss | 2221 NW B4TH AVE. 1ISTREETADOAESS | DD f AL LGP AVEL Y E
env-si-ze | SUNRISE FL 14 01Y-§7-2P Nt IR =/
e sT [T cectre 21TMMLE - _' T Crange 1T Addion
NAME CAMARAIRE, SUSAN P. 22 NAME
simieranoness | 2221 NW 64TH AVE. 2 STREET ADDAZSS
oy sioe | SUNRISE FL 2.40TY-81- 2P
TIF ) [ Jorere 311 [ Fcrange  [] Addition
HAME 32 NAME
SIREET ADIRESS 33 STREET ADDRESS
clly 512 44, CITY-§1- 2P
L ) T DELETE 41TITLE [T Erenge (] Addition
NAME 4. 2 NAME
STREET ADOE 55 43 STREET ADDRESS
orv-st-p | L4 CITY-ST- 2P
i [JDRLETE EATITLE [ change (] Additian
NEAME 5.2 NAME
STALET ABDHESS 53 STREET ANDRESS
CITY-ST- 71 54.CITV-51-2P
LE T et 61 TILE [JChange ] Aadition
NAME 6.2 NAME
STAEET ADDATSS .3 STREET ADDAESS
LITY-ST- 2P §.4 CITY-ST. 7P

14. [ do hereby certify that the infarmation supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information incicated on this annual report or supplemental annual repor is true and agourate and that my signature shall have the same legal effect as If made under oath; that
L am an officer or deeclor of the corparahan or the receiver or ruslee empowered to axecute this report as required by Chaptar 6807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chan 36 or on an allachment with an address.

SAan CRma RA1EZE . | X
SIGNATURE %TVPEDOHPHlNTEDuAM%&&F}E;E&%ésI Ei! 1/23/—‘?7 ":‘f 79‘1’ .rl.l{

‘4
TOR Jate Laytime Phone &




