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

PROFIT FLORIDA DEPARTMENT OF STATE J an 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

_ 1908 ) DIV!SI(?SC:;ZWOC::‘:F::TIONS Secretary Of State
DQCUMENT # P97000061735 (1)

1. Corporation Narne

EMERALD SPRAY SERVICE, INC.

WAL A

Pringipal Place of Busi;{éss Mailing Address
2826 FORESTBRCOK DR. N. 2826 FORESTBROOK DR. N.
LAKELANG FL 33811 LAKELAND FL 33811
DQ NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
- 07] 15/ 1997 ,
2, Principal Place of Business 2a. Mazlmg Address Num Applied For
21 e mj C ] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
—I P " P © 5. Certificato of Status Desired $8.75 Adu.ﬁﬂonal
22 . . _i ) . Fee Required
City & State City & State 5. Election Campaign Financing $5.00 May Be
23 . El Trust Fund Contribution l Added to Feas
Zip . Country Zip Courttry 8. This corporation owes or has paid the cusrent year Intangible
24 . —2?1 3 _JEQ—I . réa Personal Properly Tax due June 30. Yes I Ne
9. Name and Address of Current Regisiered Agent 1p. Name and Address of New Registered Agent
1
REEKERS, ALLEN J 81| Name
2826 FORESTBROOK DR. N. 82| Street Address (P.O. Box Number is Not Acceptable)}
LAKELAND FL 33811
83
84| City FL st ,jp Code
11. Pursuant to the provisions of Sections 607,0502 and 607. 1508, Flofida Statutes, the abave-named corporation submits this statement for the purposs of changing its registered

office or registered agent, or both, in the State of Florida. Sueh chang5 e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famdiar with, and accept the obllgations of, Saction 607.0505, Florida Statutes.

SIGNATURE CE ‘
DATE

Signature, typad or printad name of registared agent and title if applicatie, (NOTE Registerag Agent sigrature requirad when rakistating) _
12, OFFICERS AND DIRECTORS . 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 12
TITE D [T peLeTE 1.1 TILE [Jchange [T Adcition
NAME REEKERS, ALLEN J 1.2NAME
sTgeT ADDRess | 2826 FORESTBROOK DR. N. 1.1 $TREET ADDRESS
CITY- ST-2P LAKELAND FL 33811 . __Frsomy-sTzip .
TLE D [T BELETE 21 TILE [T change ] Addition
NAME REEKERS, KAREN K 2.2 NAME
sTREET apoaess | 2826 FORESTBROOK DR. N, 22 STREET ADDRESS
£ITY-ST-ZIP LAKELAND FL 33811 _ 2 4 CITY-ST-2P
THLE [T DELETE 317IILE [ Tchange ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP N 3.4, CITY-ST-ZIP I
e LT DELETE 41TIME T Change L Addition
NAME - 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiFY-ST-2/P . _ 44 Clmy-5T-21P
TME " [T DELETE 51 TME [ chenge ~ LF Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP . N - @ S4CITY-ST-2P
TE - [] DeLere S1TITLE T cChange [T Addition
MAME . . 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY-ST-ZIF £.4 CIY-S7-2IP
14, | hereby certify hal the information supplied with lh:s filing does not qualify for the exemnption stated in Sectian 119.07(3)(!), Florida Statutes. | further certify that the Informiation
indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 fchéngsd, or on an attachment an address.
) g 0

SIGNATURE

o e Y] 1 | Sonctthsiten s
SICGNATURE AND TYPEL @R PRINTED NAME OF SIGNING OFPIGEH‘ OR DHRECTOR

CR2E034 (10/97)



