COR

PROFIT

ANNUAL REPORT
1997

FLE NOW FILING FEE AFTER MAY 1 IS $550.00

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # L46187

. Corporation: Name

CARL RICHFIELD LAWN SPRAY. INC.

(5)

% MATTHEW L.
PO BOX 2434

us

Principal Place:

of Business

JONES

STUART FL 349%

i 3
Mailing Addiess

% MATTHEW L. JONES
PO BOX 2434

STUART FL 34895-2434
Us

FILED

Mar 11 1997 8:00am

Secretary of State

G

3a. Dale of Last Repori

03/12/1996

3. Date Incorporated or Qualifiad

01/24/1990

|2 Plncipal Place of Business i | 2a. Mailing Addreas 4. FE) Number Applied For
_21_] e e e e e 25[ 65"01698% Nol Applicable
Sule, Apt #, ete Suite, Apl. #, elc. i
' - ? 8. Certificate of Status Desired O $8'75 Additional
?—"’1 e - . 27' Fes Required
City & S City & State 6. Election Campaign Financing $5,00 May Be
}_;l o e Eﬂ Trust Fund Contribution Added to Fees
I ~_ Country Zip Country 8. This corporation hag liabitity for intangible tax under s. 199.032,
_gg] o 25] 29] 3_01 Florida Statutes Bves o
9 Name and Address ‘of Current Registered Agent 10, Name and Address of New Registerad Agent
* JONES, MATTHEW L. N 81| Name
-245-5-FEDERALHWY. 754 S, E DERAL RN { B2} Sitreat Address (P.O. Box Number is Not Acceptable)
-STE-200 SWITE A A
STUART-FLO4004 STUART, FL 34494 8
84| City FL 85| Zip Code

ant te the: provisons of Sections 607 1507 and 607 1506, Fiotioa Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislerod agenl, of both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | arm farmilizar with, and aceept the ohligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE
SEroni ypa Cal o gtk e of o B bt o a rrl armd Ulle il apphcaple {NOTE- Registarad Agonl sgralure réquinéd when remstating) DATE
12, ' _OTFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D ' [T oeceTs 11 TITLE [JChange ] Addition
Naw RICHFIELD, CARL E. 1.2 NAME
sttt avoress | 2490 CAMARIN ST 1.3 STREET ADDRESS
env-s1.20 | PORT ST LUCIE FL S4TTY-ST-IP
__NLE_ o D T D DELETE 21 ILE D Chanue E Addition
NAME RICHFIELD, CAROL L. 22 HAME
stheer aoveess | @490 CAMARIN ST 23 STREET ADDRESS
orv-si.oe | PORT ST LUCIE FL 2 4CITY-ST-2P .
‘MIIAIH T Commmmmm [:I DELETE 31 TTLE 4 D Change D Addition
HAME 12 NANE -
STREET ADDIRE 55 33 STREET ADDRESS
CITY - §T- P 34 CITY-§1-2IP
e B [T orLETE 41 THLE [T Charge L] Addition
NAME 4.2 NAME
STHEEL ATIDRI 5% 4.3 STREET ADDRESS
ony-gt-ae 4.4 CITY-5T-2IP
| mr T oeETE S1TIMLE [J Change [ Addition
NAME 52 NAME
SIREET ATDRESS 5.3 STREET ADDRESS
GrY-Si-70 5.4 GITY-ST- 7P
T ) [T oeLETE B.1 TITLE [T Change  [J Additicn
NAME .2 NAME
SIHELT ATDATSS 6.3 STREET ADDRESS
CIT\‘ Si- ?\F' fi4 CITY-51-2IP

'

put
i F

14 Tdo herehy certiy that the infornation sapplied with this fihng cioss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the carporation or the receiver of trustoe empowered 10 exacute th|5 reporl as required by Chapter 807, Florida Statutes; and that my name
appears o Black 12 or Block 13 if c?&iclfd o orxﬁn attpetment with dd

SIGNATURE:

gy 2343790

%-w TURE .uva nig;a OF ﬁ;mro Nu o‘; BIGNING fmf:en bamnecron

Dater Doyl Poone o

CRZE034 (9/96)



