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

PROFIT
CORPORATION Vi
ANNUAL REPORT %

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

kil DIVISION OF CORPORATIONS
DOCUMENT # 544278  (5)

TOWN AND COUNTRY POWER SPRAYING, INC.

FILED

Mar 05 1998 8:00am

Secretary of State

RTMIR RN

Principal Place of Business

2221 NW 64 AVE,
SUNRISE FL 33313

Mailing Address

2221 NW 64 AVE.
SUNRISE FL 33313

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

08/31/1977

2. Principat Place of Businass
21

2a, Maiing Addrass

26]

4. FE! Number Applied For

59-1763095

Nat Applicable

Suite, Apt. #, elc

Suile, Apt. #, plc.

. $8.75 additional

6. Certificate of Status Desired

;1 m Fae Raquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cyrrent year Intangible
E:I E ;9] - ;;‘ Porsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Afent
CAMARAIRE, SUSAN 81} Name
2221 NW B4TH AVE. B2| Strest Address {P.0. Box Number is Nol Acceptable)
SUNRISE FL 33313
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalament for the purpose of changing its registered
office or registered agent, or bath, in the Siale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept ihe obligations of, Secticn 607.0505, Florida Statutes.

officer or diraglor of the
Block 12 or Block 13

fa |

Ayhmenl with an address
.

SIGNATURE
Signature. typed o printed name of regstored agent and tte  applicable. (NOTE: Ragistered Agent signature required whan reinatating) DATE
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [J oEtere LATITLE T change L] Addition
NAME CAMARA(RE, PAUL J. 1.2 NAME
steer anoress | 2221 NW 84TH AVE. 1% STREET ADDRESS
OITY-5T-2P SUNRISE FL 14 CITY-S1-2P
TLE [3) [T oELETE Z1TNLE T Change ] Adaition
NAME CAMARAIRE, SUSAN P. 22 NAME
stetaporess | 2221 NW 64TH AVE. 23 STREET ADDRESS
CITY-§T-2IP SUNRISE FL 2.4y -51-2P
TIME D [T DELETE 317MLE [T chanpe [T Addition
NAME CAMARAIRE, RONALD 32 NAME
sreeranoress | 2223 NUW. 64 AVE. $3 STREET ADDRESS
CIIyY-s1-2p SUNF“SE Fl. 34 CITY-5T-2IP
TILE T pecene 41TILE [ Jchange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY- 51-2IP 44 CITY-ST-2IP
THLE U DELETE 51TILE CJ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CTY-57-20
TITLE 7 DELETE 61TNLE [ change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 69 STREET ADDRESS
GITY-ST-2P 64 5ITY-5T-2P
14. | hereby cerlify thal the informatien supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual rgport or supplemental arnual reporl is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that 1 am an
rporation or the receiver or frusles empowered to execute this raporl as required by Chapler 607, Florida Stalutes: and that my name appears in

anged, of on an

1') + b 3 .9 {« " L g

e o d ) s oA P 2o )

CR2E034 (10/97)



