FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 714998 (2)

1. Corporahan Namg

FLORIDA PEST CONTROL ASSOCIATION, INC.

RN W

Principal Place of Business

6882 EDGEWTER COMM. PKWY. 6892 EQGEWTER COMM. PKWY.
ORLANDO FL 328104281 ORLANDO FL 329104281
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/25/1968 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
28] 59-0839828 Not Applicabi
Suite, Apt. #, etc. Suite, ApL. #, etc. 5. Cortificate 01 Status Desked 0 $8.75 additiona!
E] 27 Fee Required
City & State City & State 6. Elaction Campajgn Financing $5.00 May Bo
23 2—8] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 28] [30] Fiorida Statutes ® Yes CIno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reagisiered Agent
81| Name
CAITHNESS, TONI 82| Stren! Address [P.O. Box Number s Not Acceptabis)
6882 EDGEWATER COMMERCE PARKWAY
ORLANDO FL 32810 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the oblipations of, Section 617.0503, Florida Statutes.

SIGNATURE o
SIQFJ‘JKG l'ypﬂd o pﬂnted nae of regstered agen! and tille if appicable (NCTE: Registared Agent signatura recuked whan reinslatingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [CJDELETE 13 TILE P/ Change [T} Addition
s WILLIAMS, MICHAEL JEROME 1.2 NAME
staeer aoress | 6938 BUSINESS PARK BLVD., NORTH 13 STREET ADDAESS
Ciy-§1-7p JACKSONVILLE FL 14 GITY-ST-ZP
TILE D CIDELETE 21TILE Clthenge [ addition
NAME FROWICK, DONALD 22 NAME
staeet aooress [ 116 NW 16 AVE 23 STREEY ADDRESS
GITY-$T-2P GAINESVILLE FL 2 4CITY-ST- 2P
TITLE P [ JDELETE KRBT ol BgChange [ Addition
NAME GRIMES, BRYAN 32 NAME
sraeer aooress | 911 DON DRIVE 3.3 STREET ADDRESS
CITy-51-2F FT. WALTON BEACH FL 24, CITY-ST-21P
T D CIDELETE 41TMLE re /b Richange [ Addilion
NAME BROCK, DOUGLAS 4.2 NAME
streel apokess | PO, BOX 321 N/A I 4.3 STREET ADDRESS
£iy-5l-21P LYNN HAVEN FL 44CITY-5I- 2P
TILE D CJDELETE 51 TILE CChange [ Addition
NAME SMADES, DAVID 52 NAME
streer a0oress | 1481 NLW. 65TH AVE 52 STAEET ADDRESS
CITY-81-21P PLANTATION FL 54 CITY-ST-2IP
THLE Vv [ADELETE 61 THLE DOchange 7] Addition
NAME CAITHNESS, TONI 62 NAME
steer aporess | 6882 EDGEWATER COMM PRWY 63 STREET ADDAESS
CITY-§T- 2 ORLANDO FL 54 CITY-ST-2P

14. | do hereby certify that the information supplisd with this fiing is voluntarily furnished and does nat quality for the exemption stated In Section 119.07(3)K). Florida Statutes. | further
certify that the information indicated is annual report 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 girect & corporation,or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13

SIGNATURE:

Y7-293-8627
Oaytime Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date

CR2E037 (12/95)




