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

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
DOCUMENT # P96000000329 (8)

. Corporation Name

SAFE SPRAY SYSTEMS. INC.

0 0 0

Principal Place of Business i Mailing Address
555 D NORTH 15TH STREET 555 D NORTH 15TH STREET
IMMOKALEE FL 335M IMMOKALEE FL 34142-2854
3. Date Incorporated or Qualified | 3m. Date of Last Report
2, Prncipal Place of Business 28, Mailing Address 4, EI Number Applied For
21] B 26] - Ol30024 [Not Applicable
Suile, APl #, el Sulle, Apt. 4, elc. , $8.75 Additiona)
- B. Cerliticate of Status Dasired a y
22 |60| - A U‘“‘] nwnue 2?] | S — A U'Hq Qvenue. Fee Required
Cry & Stale City & State §. Election Campaign Financing $5.00 May Be
za] e 28} Trust Fund Confribution O Added to Foes
Conntry _ap, Couniry 8. This corporation has liabitity for intangible tax under s. 199.032,
(24 3“{ l“l& ;Azs-l 20| 6* 4 0] Florida Statutes Clves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRGURIC, ROBERT M B1] Name
3382 SOUTH SAINT LUCIE DR. 83| Street Aodress (P.D. Box Number s Nol Acceptabie)
CASSELBERRY FL 32707 5
8
84| City FL B5] Zip Code
11, Pursuant to the provisions of Seclions 6070507 and 607 1508, Florda Stalutes, tha above-named corparation submils this statement for the purpose of changing its registered

ofhce or registerad agent, or both in the State ol Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered

agent. | am famihgs with, and &t %yxbhgah;m of, Section 607 .0505, Florida Statules.

SIGNATURE e P
pronted e of regpisicress arid 1l f applicatie {NOTE Registered Agent signature required when rainslarng) DATE

CR2E034 (9/96)

2. B GFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
THLE PD L] DeLETE TATRE . ~ [Clcrange [ Additian
Nak MOODY, HOWARD 1.2 RAME
stre 1 anoness | 780 TRAFFORD QAKS 1.3 STREET ADDRESS
sov-sear 1 IMMOKALEE FL 33934 1AGITY-ST-2P
L STD [ oeLkee 21T0LE [Tconange [ Addition
NaM: HELMS, ROY N 22 NAME
sigeet anoness | 8 TEMPLE AVE. 23 STREET ADDRESS
| crv-si-ze | LAKE PLACID FL 33852 2.4 CI1Y-51- 2P .
e 1 = ) AT 3TLE VPD [T thange” M Addiion
NAM . ' 32 NAME HO'I‘T\S {208
STREET ADDRESS S st onniss (BAIS S, L0, Gth Strect

R N D R S ‘ sacnr-stze_ | eh@gih Ao B 33971
TLE JT ' Y oecere 41T e I Change 1] Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREE] ADDRESS
Ciry-S1- 7 - 44 CITV-ST. 7P
I ) ) T BELETE B4 TITLE T trange L] Addition
HAME B2HAME
SIRFIT ALDRESS 5.3 STREFT ADDRESS

SIS DO . 54 CIY-ST-21P
Thlt [.J DELETE 61 TITLE " ~ [dchange T[] Addilion
NAME 6.2 RAME
STREE T ADDRESS 63 STREET ADDAESS

| Cmv-slar | 64 CITY-5T-2P

14, 1 da hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cerlify thal the
infarmation inchcated on this annual report o m{yplcmcnta' annual repart is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
I am an officer or direclor ol the corporanon or the recewer or rustee empowerad 10 execdte this repor as raquired by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE:

ECTOR Date Daynime Frone #

PrrYTe.

FloREA OCPATINGN O STATE Feb 28 1997 8:00am



