FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

™| Apr 09 1998 8:00am
. ANNUAL REPORT

1998 oision ot ComomATIONS Secretary of State
DOCUMENT # L46187 (5)

1. Corporation Nama

CARL RICHFIELD LAWN SPRAY, INC.

I P T

AN

4
1 Principal Place of Business Mailing Address
‘ % MATTHEW L. JONES % MATTHEW L. JONES
: PO BOX 2434 PO BOX 2434
STUART FL 34935 STUART FL 34995 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/24/1980
' 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
i = 26] 650169809 Not Applicable
. Suite, Apt. #, atc Suite, Ap #, etc. it
A :l i e Ay §. Coertificate of Status Desired o $a.75 Additional
B 22 ;ﬂ Fsa Requlred
} Cily & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
- EI ;[ Trust Fund Contribution O Added to Fees
Zip Country Zipy Country 8. This corporation owes or has paid the current year Intangible
24 ;;] ;-I ;l Personal Property Tax due June 30. [ 1Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
JONES. MATTHEW L. 81| Name
759 S. FEDERAL HWY 82| Street Address (P.O. Box Number is Not Accaptable)
STE 212
STUART FL 34994 63
84] City FL Ias| Zip Code
n 11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes. the above-named carporation submils this statement for the purpose of changing its repistered

office or registered agent, or hoth, in the Stale of Florida. Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Soction 607 0505, Florida Statules.

SIGNATURE S
Signatura. typed o ponted nana of regesternd a;jent and itle ¢ appbenlbsle (NOTL Rogislared Agent signahue required when rainstating) DATE
12 OFFICERS AND DIRECTORS | EB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeee 11 TITLE [T Change ] Addition
NAME RICHFIELD, CARL E. 1.2 NAME
seeTanchess | 2490 CAMARIN ST 1.3 STREET ADDRESS
CiTY-ST-21P PORT ST LUCIE FL 14 CITY-ST-ZIP
TITLE D [ DetETE 2ATLE [T change ] Addition
NAME RICHFIELD, CAROL L. 22 NAME
- | smeeraoonces | 2490 CAMARIN ST 23 STREET ADDAESS
i CATY- ST-21 PORT ST LUCIE FL 2 4 CITY-ST-2P ; .
; TLE [ oeLete 29 TILE I chenge [ Addition
} NAME 3.2 NAME
! STREET ADDRESS 3.3 STREET ADDRESS
Vol envestoe 34.CATY-ST-ZIP
e [CJ DELETE 41TITLE [Jchangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2Ip A4 CITY-ST- 2P
TILE [T oerew 51 TITLE [J change LT Addition
G| e 52 NAME
: STREEY ADDRESS 5.3 SFREET ADDHIESS
CITY-§1- 2P 54 CITY-ST- 2P
TNLE [J oeCeTe B EXRLT: [T change  LJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P J 6.4 CITY-S1-2IP

14, | hareby cerlifz thal the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is rue and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation or the recewver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o@lachment with an address.

IR O AN Ylelow  —ri. 2mU.nGOn

—

SIGNATURQ el =

CR2E034 (10/97)



