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PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GREEN LEAF APPLICATORS INC.

Principai Place of Business Mailing Address

OO OO

§4897 CUMMER RD 34837 CUMMER RD
DELAND FL 32720 DELAND FL 32720
0O NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
01/22/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 59-3423530 Not Applicable
Sune, Apl. #, elc. Suite, Apl. #, elc. it
- P 6. Cerlficate of Status Desired [ $8.75 addional
2 271 Feo Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Bs
|23 23} Trust Fund Contribution Added to Fees
Zip Counlry | Counlry B. This corporation owes or has paid the current year Inlangible
m ;I 29—} 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
LENHOLT, RD B1( Name
34637 CUMMER RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
83
84| City FL 85( Zip Code

11. Pursuani to the provisions of Seclions 6070502 and 607.15608, Florida Statutes,

office or raglstered agonl, or halh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accapt the obiligations of, Seclion 607.0505, Florida Statules

ihe above-named corporation submits this slatement for the purpose of changing ils registerect

SIGNATURE .

Signaiure, typed o printed name of regastered agent and tle if applicatile, (MOTE: Rogislared Agent signature required whan rainstating) DATE ﬁ
12 CFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PCED [T DELETE 11 10LE [dChange [ ddition | =
NAME LENHOLT, R. DAVID 12 NaMeE §
streeT aporess | 34637 CUMMER RD. 13 STREET ADDRESS a
CY-ST-2Ip DELAND FL, 140ITY-SF-20 3
TITLE T DeLETE Z1TLE [J Cange [ Addition 1O
NAME 22 NAME
STREET ADDRESS 23 STREET ANDRESS
CiTY-$T-2IP L 2.4 CITY-§T-20p
TITLE [ oFLeTE 33 TME I change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 3.4.CITY-81-21P
TMLE [T oriete 41700LE [ Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS ' 4.3 SIREET ADORESS
CAY-ST-2IP 4.4 CITY-5T- 2P
TME T DELETE 51 ILE 1 change T Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADBRESS
CITY-ST-2IP 54 CITY-ST-2Ip
TITE [T DELETE 6.1 THLE [d Crange LT Aaditien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2ip
14, | hereby cerlily that the informalion supplied with b s filing does not gualify for the exemplion stated in Section 119,07(3)(i), Florida Statules. | further certify that the information

Black 12 or Block 13 il changed, or on an atlachmeny with an adriress.

AN AL sy Vzi

rFr-YSr. T rFeL J'ET._ % _ =

indicated on this annual report or supplemental annual repoert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation ar the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
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