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

PROFIT i FLORIDA DEPARTMENT OF STATE Mal‘ O 5 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham S S
ANNUAL REPORT Secretary of Stao ry f
1998 NS DIVISION OF CORPORATIONS C Creta 0 tate
NT # ( )
POCUMED L.76463 3
: WEED SYSTEMS EQUIPMENT, INC.
N R AR O
% ANTHONY J SALZMAN % ANTHONY § SALIMAN
500 E UNiV. AVE.. STE A-PO DRAWER 2759 500 E UNIV, AVE., §TE A--PO DRAWER 2759
GAINESVILLE FL 326022759 GAINESVILLE FL 32802-2759 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualified
2. Pringipal Piace of Business 2a, Mailing Address 4, FE! Number Applied For
21 ;I 59-3026301 Not Applicable
2 Suite, Apt. #, efc. ;ﬂ Suite, Apl. 4, ete. 5. Corlificate of Status Desired A $8F‘3795Fl::\:1|:i%nal
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
?3] ;;] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
124] 28] 20] 30 Personal Property Tax due June 30.  [MYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SALZMAN, ANTHONY J. 81| Name
500 € UNIVERSITY AVE SUITE A 82| Guesl Address (P.O. Box Number is Nol Accaptatio)
P.0. DRAWER 2750
GAINESVILLE FL 32602-2759 63
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Soctions 6§07 0502 and 607.1508, Florida Statutes, the abave-named corpaoration submits this statement for the purpose of changing fts registered
office or registerod agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Slgnature, typed or printed name of reg stored ageat and tile  apphicable (NOTE: Registered Agent signature required when reinstating) DATE F:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [ DELETE 11TIRE O Chiange LT Aadiion | &
NAME CURREY, WAYNE L 12 NAME §
street aporess | 8168 ALDERMAN RD 1.4 STREET ADDRESS &
CITY-5T-21P MELROSE FL 14 CITY-ST-2P &
TITE D [T DELETE 2.1 TLE [T change [J Addition | O
NAME CURREY, BRENDA C I 2.2 NAME
staeer appeiss | 8168 ALDERMAN RD 2.3 STREEY ADDRESS
CITY-ST- 2 MELROSE FL 2.4 GITY-ST-2P
TILE D T OELETE 31TIE T change L Addition
NAME PAULK, ROGER TYSON 32 NAME
smeeTsnoress | 8412 CR 214 SOUTH 33 STREET ADDRESS
CITY-57-2P KEYSTONE HEIGHTS FL 84 CITY-ST 2P
TILE 1) J peLETE 4THLE [Ochange ] Addition
NAME ALIX, RICHARD H i 4.2 NAME
smeeraoress | 1830 COLONIAL DR 4.3 STREET ADORESS
£Iry-57-7P GREEN COVE SPRINGS FL L4 CITY-ST- 2P
TITLE [J DELETE 51TICE [T change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CiTY-5T-2IP
TME U] DELETE 6.1 TITLE T hange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54 CITY-57-2P
14, | hereby cerlify that the information supplied with this filing does nol qualify for the exsmption stated in Section 118.07(3Xi). Florida Statutés. | further certify that the information

indicated on this annua! report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oflicer or direotor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

A /YA

e B WY /7(": Y1/ s st

-~



