FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # Ki3212 0

. Corporation Nama

CUSTOM HERBICIDE APPLICATORS, INC.

FIL

ED

Feb 17 1998 8:00am
Secretary of State

TR A AR AR MR

agent | am fanuliar with, and acceept the obilgastions o, Sechon 607 0505, Florida Statites.,

Pringipal Place of Business o T h}!};ﬁ;r_\g—;‘\ddross
% PARKER A. DAVIS % PARKER A. DAVIS
32001 HWY 440 N #2290 32801 HWY 441 N #2290
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
) S 01/22/1988
2. Principal Place of Business 2a. Mailing Adldress 4, FEI Number % %LE 5464 Applied For
21 T NOT APPLICA Not Applicable
Suite, Apt. ¥, el Suite, Apt #, etc - ) $B.75 Addnional
"2;[ o L 4 271 6. Cortificate of Status Desired [ Fee Required
City & State - Cay & Siate 8. Election Campaign Financing $5.00 May Bo
a R | ggl o B Trust Fund Contribution Added to Foes
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
m m o 291, ) ;l Parsonal Property Tax due June 30. Eyes Oho
9. Name and Address of Cuvrent Reglgiprpd Agenl 3 10. Name and Address of New Reglstered Agent
DAWS. PARKER A. 81| Name
32801 HWY 441 N #229 82| Street Address {P.0O. Box Number is Not Acceplable)
OKEECHOBEE FL 34872
83
(e4] Ciy FL ssJ Zip Coda
1. Pursuant to the provisons of Soctions (07,0102 and GO7 1508 F lorida Statutes., the abave-named corporation submits this staterment for the purpose of changing its registerac

office or registered agent, or hoth, i the State of Florida Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registered

SIGNATURE _

Shgratiee i o pnntend mne of nogedved agent arad Wi Taia bl (NOTE Regestered Agent signaiure requirad when reinstaling]

DATE

officer or diractur of the corpior
Block 12 or Biack 13 if chang

SIGNATURE: ><_/

ron an attachmgnt withf 30 a(mro%

12, COFFICERS AND DI CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PO T A W AT 11 TLE [JChange [ Addition
stheer aoveess | 32801 HWY 441 N #2290 1.3 STREET ADDRESS

CITY-ST-2P OKEECHOBEE FL 34?]2 o 1A LY 5T- 2P

T R’ ’ [ otLete 21TMLE T change [ Addition
RAME LONG, BRYAN 22 NAME

staeer aooress | 485 TROWBRIDGE RD 2.3 STHEET ADDHESS

CITY-ST- 2P FORT PIERCE FL 2 4CITY-5T-2P

L ST T T TJouri 31T0E [T Change L] Addition
HAME DAVIS, COLLEEN 32 RAME

swreeTsooness | 92601 HWY 441 N #2290 33 STREET ADDRESS

CITY-5T-2IP OKEECHOBEE EL73‘972 - 34.CITY-ST-2P

TITLE TJeiie 41 THLE [T change  LJ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP ~ S4CITY-ST- 2P

TINE T “TToeLeTE 51TILE [ Change L] Addition
NAME 57 NAME

STREET ADDALSS 5. STHCET ADDRESS

CITY-ST- 2P o o 54 CITY-S1-2P

HILE TJbEceTe 6.1 MILE [T Change ~ [_] Addition
NAME 6 2 NAME

SIREET ADORESS 53 SIREET ADORESS

EITY-§1- 2P ) e BACITY-ST-2IP

14. | hereby centify that the mformanion supplied with this filng docs not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repkrt e supplemental annuasl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1 0r the receiver or trustge cmpowared 1o execute This report as required by Chapter 607, Florida Statutes; and thal my name appears in

Kﬂ’f ?f(941)357 -0701

CR2EQ34 (10/97)



