FILE NOW: FIL

ING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secrerary of State

DIVISION OF CORPORATIONS

1999

M ES

DOCUMENT # Pg4000018819

1. Corporation Name

RF SPRAYER MANUFACTURING, INC.

Principal Flace of Business

13195 49TH STREET NORTH
CLEARWATER FL 34622

Mailing Address

13195 49TH STREET NOHTH
CLEARWATER FL 34622

FILED

o572

Apr 28, 1999 8:00 am

ecretary of State i

04-28-1999 90034 017 ***150.00

DO NOT WRITE IN THIS SPACE

TR :

3. Date |corporated or Qualifed
03/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3229106 Noi Applicable | |
El Sulte, £pt.#, et ;’ Suite. ApL.#. etc. 5. Certifcate of Status Desired ~ [J $8F;15R::1‘::::-t;nal :
City & titate City & State 6. Electicn Campaign Financing O $5.00 vayBe :
E} m Trust 'und Contribution Added tu Fees \
Zip Country Zip Country 8. This crporation owes the current year intangible .
;l 12_5] E{ [El Personal Property Tax. Oves TINo :
9. Name and Adtress of Curren: Registered Agent 10. Name and Address of New Register:d Agent .
81| Mame i
FRANTZ, RICHARD :
12195 49TH STHEET NORTH 82| Street Address (P.O. Bo:: Number is Not Acceptable) .
CLEARWATER FL 34622 5 |
1
a4 City FL 'as‘ Zip Code j
11, Pursuant to the provisions of S xctions 607.050:! and 607.1508, Florida Stalites, the above-named cosporation submits this statement for the purpose of changing its registered 4
office or registered agent, or be th, in the State of Florida, Such change was authorized by the corpor ition’s beard of irectors. | hereby accept the appoiniment as recistered a
agent. | am familiar with, and a.;cept the obligat.ons of, Section 607.0505, Florida Statutes.
SIGNATURE 1
Signature. typed or printed nz me of ragistered agen and titie if applicable. [NO1E: Registerad Agent signature req iited whan feinstaiing; DATE 8 ‘l
12. QFFICERS ANI> DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 @
Tme PSTD [J DELETE 11 TILE Cichange  [JAddtion | — l
NAME FRANTZ, RICHARD 1.2 NAME 3 l
seeTaooriss| 13195 49TH STREET NORTH 1.3 STREET ADDRESS g,
CITY-5T-219 CLEARWATER FL 34622 14.CITY-ST-2IP & l
THILE (] DELETE 21TME ClCharge [ Addition | © ]
NAME 22 NAME l
STREET ADDRI SS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-ST1-2P I
e [J DELETE 3.1TITLE [JChange [ Addition |
NAME 3.2 NAME l
STREET ADDRE S5 3.3 STREET ADDRESS
CiTY-$T-2IP 34.CITY-ST-ZIP I
TME (] DELETE 41 TILE [JChange ] Addition '
NAME 4 2NAME |
STREET ADDRE 85 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TILE [1 DELETE 51TI1LE {IChange [} Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.ST-ZIP
TIMLE [ DELETE 61TME [JChange  []Addiion
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2P 64 CMY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the in ‘ormation
indicat:d on this annual report or suppiemental annual report is true and accurate and that my signatire shail have the same legal effect as if made under oath: that | am an
pagrt as required by Ch

officer or director of the corporaion or the receh er or trustee empowered to 2xecute this
~—=Block-12.or.Black.13 | ed, or.on an attact.ment with.an address, with 21l other. kg

SIGNATURE: m&é RAVTEZ U

R SRINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

te:r B

, Florida Statutes; and that my name appe.s in

7 ZZ:Z .f'zg -

Daytime Phone # J




