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_ FILE NOW: FILING FEE AFTER MAY 13T IS §$550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Socretary of Stale

DIVISION OF GORPORATIONS

1998

DOCUMENT #

1. Corporation Mame

SPRAYGONE INSECTICIDES, INC.

B Mailmg Address

POB 8715
CORAL SPRINGS FL 32075

Principal Place of Business

4019 WOODSIDE DR
CORAL SPRINGS FL 33065

FILED
Feb 17 1998 8:00am
Secretary of State

G R R

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, Fi# Number Applied For
m a ¢§ - 07é S? )6 , Not Applicable
Suite, Apt. #, atc. Suile, Apl. 4, elc. L4 ;
P - P 5. Cartificate of Status Desired [ $8'75 Additional
22 —EJ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May 8o
E‘ _@ Trust Fund Contribution Added to Fees
Zip Country /i Country 8. This corparation owss or has paid the current year intangible
;4_] 25 ;El 3—0| Personat Properly Tax due Jung 30. [T ves O nNo
9. Name and Addrese of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
HUTCHINS, BARRY 1| Nama
L]
4013 WOODSIOE DR 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0602 and 607.1508, [lorida Statutes, the abave-named corparalion submils this statement for the purpose of changing ils registered
office or registercd agent, or both, in the Slate of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered

T DATE

indicated on this annua! report or supplemenlal annual report is truo a

Block 12 or Block 13 il change' or on an atlachmont with an acdress.

e L e e e e E e e

Signature typod or prited M of ragestoned m_,(-_\h:uhﬁ_iﬁﬂ'fl'a_m_,iu_umn INOTE Rogistered Agonl sgoaline teqred when rensiating) ~
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o3}
THLE 3 T DELETE 11 1I7LE O Crange L Adattion 8
NAME BROWN, KETH 12 NAME 3
STREET ADDRESS 4013 WOODSIDE DR 1.8 STREFT ADDRESS &
OTY-S1-2P CORAL SPRINGS FL 33065 14CnY-81-2P o
TLE 8T T oeLete 21T [Jchange T Addition |
NAME MANNING, ICILDA 22 NAME
STREET ADDRESS 7820 NW 51 8T 2.5 STREFT AGDRESS
CIY-ST- 208 LAUDERHILL FL 33351 ) 2. 40NY-S1-71
TIE [T GeLETE INLE 3 change T Aadition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
GITY-ST-2IP 34 CNY-ST- 7P
TILE [T peseTe 41 10LE 1 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢Iry-§T-21P 44 CITY-§1-2IP
TILE 1 pELETE S17M1LE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$T-2IP 5.4CilY-ST1-7IP
TTLE T T L) eLETE 61 TTLE I change 1 Addition
NAME 62 NAME
STREET ADDRF 55 £ 3STRECT ADDRESS
Iy -§T- 2P 8.4 CITY-S1-2IP
14. 1 hereby certily that the infarmation suppliad with this filing does not qu_alify for the examption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tha corporalion ar the receiver or trustec empowerpd 10 execute this reporl as required by Chapter 607, Flarida Stalutes; and thal my name appears in

.1..'1! ){n 4 e g

Fo V- YW 1~ | l’.,



