3

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

:_‘!CORPOHA‘HON F-LOF-?IDA DEPARTMENT OF STATE Apr 24 1 997 8 O Oa,m :

Sandra B, Mortham
ANNUAL REPORT

1997 | busoner comomons. Secretary of State
DOCUMENT # 85557 (0)

. Corporaticn Neme

~ CLARKE ENVIRONMENTAL MOSQUITO MANAGEMENT, INC.

£
* Principal Place of Business 7 7 Maing address ]
£.3 159 N. GARDEN AVE 159 N. GARDEN AVE
k1 PO BOX 72288 PO BOX 72288
« 1 ROBELLE IL 60172 ROSELLE 1L 601720288 e
ff 3. Date Incorporated or Qualified ’ 3a. Date of Last Report
I o o _02/17/1983 04/26/1996 |
L 2. Principal Piace of Businoss __2a. Mailing Addross 4, FLINumbor Applicd For |
i ot ] el . , 862391274 Not Applati |
flo, ApL. #, etc. Suile, Apt. #, elc. [ -
T Sulte. Ap & Ly DA B 6. Corlificale of Status Desired ] $B'75 Adci’nuonal
o 27] B Fos Required
B City & State | Ciy8 Stale 6. Election Campaign Financing $5.00 may Bo
i EL o gﬂﬂmr o o __Trust Fund Contribution l_ml:l _ Addedto Fees |
: Zip | Country | T _ Countey 8. This carporation has liability for intangible tax under s. 199.032,
m zEIﬁ _________ o ,,,__139_1 e 3°l_,m______,,, Florida Statutes [dves [Jno
8. Nemo and Address of Current Reglstered Agent | __10. Name and Address of New Reglsteres Agont B
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD B2| Stect Address (F.O. Box Number is Nol Acceptahie) - _
PLANTATION FL 33324 N ]
B3
sal Cy T ) EL lé‘é\ Zip Code {

11, Pursuani 1o tho provisions of Seclions 607 0002 and 607 1508,  lorida Slalules. the above-named corparaton submils this Statement for the purpose of changing its regislered
oftice of registered agenl, or bath, i the Slale of Tlorida, Such change was authorized hy Ihe corporation’s board of directors. | hereby accept the appoialment as registered

apent. [ am familiar with, and accep lhie obligations of, Section 607 0505, Florida Statutes.
SIGNATURE ___ . . ) L e e e e
Slgnature typud of pricded nan 0 B egestened pognt and title it appdic alile [NOTL Fegwtered Agea sinaure iequired whean einstang) DATL

) Orficins ANG DR Cions 7 K. _ " ADDITIONS/CHANGES TO GFFICERS ARND DIRE'C"TQEE‘IN"??:j g
TMLE ¥ [ ot 11N [ Crange ™ T Aadition | 5.
NAME CLARKE, JOHN L. 2 NAME 3
sveeer aporess | 402 FAIRBANK RD 13 STHETT ADDRI S5 a
cry-s1-z0 | RIVERSIDE IL B o ] 14GIY-§1- 70 _ B ] S
e D R R T E e e T e e T )
NAME JACQUIN, JEROME 22 NAME
sweev avoness | 600 E. ILLINOIS 2ASWHFFY ADDRESS |
ITY-S1- 2P WHEATON IL 2.4C0Y-51- 7P J
TLE [ N B (T T T Clenge L) Addition

3| Nawe TECSON, JOSEPH A 27 NN

* 1 streerapoarss | 225 W WASHINGTON #1300 A3SIRTE L AUDRTSS
onv-s-ze | CHICAGO IL - o 3AUTY-S1- 70 , B 7 )
e 1] ‘ N W AT TR WYELH; - T T W orange [ addien |
HAME CLARKE, MARY KEMP 4.2 N
sTaeet aopress | 402 FNRBANKS RD. 4.3 81RTET ADIRLSS
crv-si-ze | RIVERSIDEIL _ o A4 CITY-51. 710 ) ]
TILE P N N i A T T Crange L Addition |
HAME JOHN L. CLARKE Nl 5.2 AL
gtaeer anoress | 159 N. GARDEN 5.3 SHRLET ADDRESS
orv-gi-ze | ROSELLE IL e _ Mseewsene | e
TIE o Tortie R et o o T T T T T T T Y Change. [0 Addition
NAME B : 62 NAME
SIREETADDRESS | B3SIALH) ABDRESS
orvsize | Roowrsiae |

14. 1do horeby cerlity thal e infonmation supplice will this filing docs nol qualify for the exemyption slaled in Section 118.07(3)(). Florida Statdtes. | further certify that the
information indicatcd on this annual Feport o supplemental anmual reperl is true and accurale and that my signature shall have the samce legal eflcct as # made under oath: that
1 am an officer or gireclor of tha corfgration or the reeciver of trusles empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 1} il changed, or on an allachimgnl with an addresg
Vol aIGNATURE: VIV ( \A\ﬂ R ,Kn 3 i &30 §IY D000




