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

T T FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ) - DlVISfC?:csrtﬂC?(r)c:PSCt)izTIONS Secretary Of State
POCUMENT # 93000004350 (5)

1. Corporation Name

HOME PARAMOUNT PEST CONTROL COMPANIES, INC.

0 OO O

Principal Place of Business Maing Addross
YORK DISTRIBUTORS 2011 ROCKSPRING RD
3200 HANSON ST.. UNIT 3 FOREST HILL MD 21050-2601
FT. MEYERS FL 33918 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
09/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 540762970 Not Applicable
Suite, Apl #, elc Suille, Apt. #, olc. iti
e AP . by P N B. Certificate of Status Desired o $B'75 Additianal
22 2?] Fee Required
City & Stata .. Cny & State 8. Election Campaign Financing $5.00 May Be
23 ] Trust Fund Contribution Added 1o Fess
2ip Country i op Country 8. This corporation owes or has paid the currant year Intangible
—2—4] EI 2?] m Personal Property Tax due June 30. Clves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

84] City _ FL lss

11. Pursuant fo the provisions of Sectons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agent. or Liolh, m the Stale of F krida Such change was autharized by the corporation's board of directars. | hereby accepl the appointment as ragisterad
agent | am famiiar with, and accepl the obligations o, Socton 607.0505, Hlorida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE __ .. .
Slgnature lypod o prittind narta ol rogetered Ageat and St o apgd ablo (NOTE- Angislered Agent signature required when reinstating) DATE
12, OF | IGEHS AND DIHE GTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD TJoeere 11T [Jchange [T Additian”
NAME TILLEY, WALTER A 1.2 HAME
sineTappress | 2707 PLEASANTVILLE RD. 1.3 STREET ADDRESS
CITY-51- 2P FALLSTON MD 21047 14 CITY-ST-2P
TInE VvDST T DELETE 2ATTE [J change T Agdition
NAME STROBEL, CRAIG J 22 NAME
seerappress | 1625 HOLLINGSWORTH RD. 23 STREET ADDRESS
CiTY-S1- 2P JOPPA MD 21085 o 24 TIY-ST- 2P .
TLE [J vecete 31TME [T change ] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
cITY-S1-2p 34.CITY-ST-2P
TITLE [J oeLeTe A1TMLE [ change T[T Addition
RAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T- ZIP . 44 CITY-5T- ZIP
TITLE - T okiert 51TITLE I tnange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY- S1-2IP SACITY-ST-21
TiTLE T T eeETe B1TILE [T crange ™ [ J Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDAESS
CiTY-51-2P j’ﬁ\mw-s:-zw

14. | hareby certily that 1ho information supplied with this filing does not gualify fof the ekemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify ihat the information
indicated on this annual report ar supplomental annual report is true and accrate-gng that my signature shall have the same legal eflect as if made under oath; that | am an

oflicer or diractor gl ibe-werTSTRNON or the receiver of rusloe teport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or B L OF DN an UHACHI NG

SCiIftrNATIIDE.

"eaNue A M 1atVnInT? uln/me a1y b en . M0



