FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

£ 50

o .-
Ll

FLORIDA DEPARTMENMY OF STATE
! Gandra B. Mortham
/ Secretary of Stale
DIVISION OF CORPFORATIONS

DOCUMENT #

1. Corporalion Name

K13212
CUSTOM HERBICIDE APPLICATORS, INC.

(1)

Principal Placa of Business
% PARKER A. DAVIS

22801 HWY 441 N #220
OKEEGHOBEE FL 34572

M;ilTng Addross
% PARKER A. DAVIS

32001 HWY 441 N #2248
OKEECHOBEE FL 349720295

AT AR A

3. Date Ingorporaled or Qualified

01/22/1988

3a. Dale of Last Heporl

05/01/1996

2. Principal Place of Business

2a. Mailing Addross

Suite, Apt. #, etc.

4. FEI Number

NOT APPLICABLE .

| _{Applied For |
Not Applicable

“Suita Al 4. elc

27}

5. Certificate of Slatus Desired

1

$8.75 additional
Fee Required

HREEERE

City & State B Cily & State 6. Election Campaign Financing $5.007May Be
2;‘ — . B B Trust Fund Conuribution Added to Foes
Zp Country Nt | Gountry 8. This corporalian has liability for inlangible lax under s 199 032,
?5-] 20| 30| Florida Stalules R ves [dno
9. Name and Address of Current Reglstered Agent o o 10. Name and Address of New Reglstered Agent
DAVIS, PARKER A. 81 Name
32801 HWY 441 N #228 82| Streel Address (P.O. Box Number is Not Acceplable) o )
OKEECHOBEE FL 34972

84| Ciy

Zip Codo T

FL"

SIGNATURE

SigmBRG iy o priied ngie o vegieh vest aee ares v i appicatie

77(N-‘,:IE' Hr\:;n'sn-.:p;j Ageinl s}érﬂi’r;ﬁé’loqai;edﬁh\;‘;ﬂg;l(:inél'alwgi T

1. Pursuant 10 the provisions ol Seotions 607.0602 and 607. 1508, Florida Stalules, the above-ramod corporation submits [his stalement for the purpose of changing its regism_r'ééﬁ
office or ragisterod agent, or both, in the Slale of Florida, Such change was authorized by the corporalion’s hoard of directors. | hereby accept ihe appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sialutes,

T loen

12. OF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12

TILE PD T Mo ome ) Tl Grange [ Addition
HAME DAVIS, PARKER A. 17 NAME

sraeeraboness | 32801 HWY 441 N #220 13 STHFL| AODRESS

Y- $T- 2P OKEECHOBEE FL 34072 14 CIY- 51 219

TIILE D B Y4 21T ) ¥ X Change 1] Addilion |
NAME LONG, BRYAN 22 NAMK

stheet anoness | HIBHGAPTAINS-WALK APT—#C aasmieranaiss | 495 Trowbridge Road

CITY-§1-2P FORT-PIERCE FL B ZACIY-ST-70 Ft. Pierce, FL 34945 ) )
TITLE ST R W AP TTETS | BT ’ T T onange T Adition
NAME DAVIS, COLLEEN 35 AR

steetaboress | 32801 HWY 441 N #229 13 5THIET ADIRESS

orv-s-ze | OKEECHOBEE FL 34972 3 CY-ST-2F B B
TITLE ] pEcrse L1TILE [ change T Addition
NAME 4 2 NAML

STREET ADDRESS 43 GTHLET ADDRISS

CITY-$1-21P 44CITY-57- 7

TITLE N ST EEET i O Changz Addilion |
NAME &7 NAME

STREET ADDRESS 4 35TREET AUDRESS

CATY-ST- 2P SACITY-ST- 7

TME T T ™oeee T feome o o T enanee Adcixﬁﬁﬂ
NAME 6.2 NAMI

STREET ADDRESS £.3 S IHEC] ATONESS

CHTY-ST 2P £4CNY-S1-7F

1 am an officer or director of lhe g
appears in Block 12 or Block 341

1an

SIAM AT IDE.

woralion or the receiver or
d. or on an_atlach

Iy with an addross

14. | do hereby certify thal the infermation 5[1";'.;'||ic=d wilh thig filing does nol qualify for the exemnption stated in Si;ction 119,07(3)(i), Floricka Slatutes. | furlher certify that the
Information indicated on this annug! report or supplemental annugt reporl is true and accurato and that my signature shall have the samao legal effect as i made undor palh; that
ustet empowered o execute 1his reporl as required by Chapter 607, Florida Statutes, and that my name

4//3 z’/) -

{ Avisy 2 & manf

May 14 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



