FILE NDW  FILING FEE AFTER MAY 118 $226

PROFIT &85 1 onibABEPARIMENT - STATe
CORPORATION

* ANNUAL REPORT . o
DIVISION OF (':oru' \1|0N3‘ FILED

1996 ~ 1997 y Comiont
DOCUMENT # P95000001533 (5) g7 SEP -8 AMI10: LT

1. Corporation Namo

TODD'S SPRAY SERVICE, INC. ECRETARY OF STATE

AT

FLOMIDA DEPARTMENT 4 STATE
Sandra B. Morl
Sccrotary of ¢

Prlnapal Placa of Busmuss Mmhnq Ad(llcc.s

A, s REINSTRTEMENY, 4 2.

|3, Dals incorporated or Qualifiod 138 Dato of Last Ropori

01/05/1995

2a M:llﬂny\ﬂdlﬁ” A o 4. FLi Numbor Applod Far |
/ N S CL 3 3%3 \(9 ') o Not Ap;)hc_al_a\usii
Suliay Apt. 41, ete. g 5. Cortilicate of Slatus Desired [:] $8 75 Addilonal
e o Fee Required
Git tate ) 6. Eloction Campalgn Financing $5.00 May Be
2 :F,Q/ 28] _ Trust Fund Gontribution C __Added to Fees
8. 1rns corporahon has Iwablrt far |ntangible. tax undo' s 199.032,
20] ﬂYes [INo
Courrent Registerad Agent [ """ 19, Name and Address of New Registered Agent """ﬁ
PETERS, TODD M 82| Strog] Address (.0x Box Nufiperds Not Accepble) g
3118 INDIANOLA RD. 3RE Ny
T. CLOUD FL 34769 fﬂ =7
- — r
o /(W FL » Z'DOOdj

14, Pursuant 1o the provisions of Sections GO7.0602 and 607, 1608, Fiarida Statilas, 1ho above named corporation submits this staternent for the purposo of changing its regisiered office
or registared agont, or oth, in tho Stata of | I(m La Such change was authorlrad by the corporalion’s beard of direclors. | hereby accept the appointment as rsgwstered agend. | am

~ famiiar with, and aecepl tho obtigations of § 1070000, Flarida Statules.

SIGNATURE TD ib - ToDD P ETERS o
Signalury. tﬂvodorpﬂlojl\alln of tegtutyd gl B It g At (mm Hbglllornd.ﬂg i sgnalte ro1 iad wehenn romstating! DATE

12- OGRS AND DIRECTOIS ] KE2 B _ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS N 12
TILE D ) oLLETE IR }{chanoe [ Addilion
HAME PETERS, TODD M 1.2 KAME .
stweeravoress | 3119 INDIANOLA RD. 1.3 STREET ADRESS g.t ﬁ. /Qa/&bw)'
CITY-5T-20 ST.CLOUDFL34760  Rieomsiaw ?(W SIM
e [] DELETE FRRNOIN [ Change” [ Addition
NAME 22 NAME
STREET ADDRESS 235THEL] ADDRISS
CiTy-ST-2iP - 24 CITY-5T-ZiP
TINE [Jore 3 1TLF [] Change  [] Addition
NAME 3% NAME
STREET ADDRESS 3.3. STREF ADDRESS
Cv-s1-2¢ | i sapespEe T
e [C] DECETE 4170MLE .. L] Cnange [] Addijion
NAME 4.2 NAME L1 - .
STREET ADRESS 43 STREET ADDRESS U
CITy-r-21P . o R aoestae 3 5. 1L I *:ﬁ:"}‘ G ALY
TITLE [ DECETE 5 1 TALE [] Change  [C] Addition
NAME 52 NAME
STREET ADDRESS 535TREL] ATIDRESS
CiTY-ST-2P e N sAUY-S) 2P
TiTLE o B.17MLE pe  [] Addition
NAME 6.2 NAME
STAEET ADDRESS | ' 6.3 SIHEET ADDRESS
ony-s1-2F 64 LTY-§7- 7P

14. | do heretyy cerlify that tho information supplicd with This fring s voluntarly funishiod and doas nol qualify for the exemphon stated in Soction 112.07(3)Ry-Lipricd Statules. | furlher
cortify that the information indicated on this annual rupor or supplomantal annual repart is frue and accurate and that my signature shall have the same logal effect as f made uncler
osth; that | am an officer or dractor of 1he compotation or the receler or trastec empowcered 1o oxpslite this reporl ag required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or onoan attachimortd with an address,

signaTURE: v/ 920 (e opD PeTeRrs 3kt 407-931-A3157]

B GNATURE AND TYPED Ot PRINTED RAME OF S1GNING OFFICER DR IR ECTOR Diaytina Phore #

CR2EQ34 (12/95)



