FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE w
CORPORATION Sandra B. Mortham
ANNUAL REPORT E Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P93000074627 (9)

1, Corporabon Nama

CITRUS PEST CONTROL, INC.

SR — ]

Principal Place of Business - 4\ hng ,dess
4345 SOUTH ARDEN TERRACE 4345 SDUTH ARDEN TERRACE
INVERNESS FL 34452 INVERNESS FL 34452

3. Date Incorporated or Quanied [ 3a. Date of Last Report

10/21/1993 05/01/1995

2. Principal Place of Business 2a. Maing “Adches: 4. FEI Number Apphed For
n . 26 R ) 583210184 Nat Applicabile |
Suite. APt ¥, B3 .., St ATt et 5, Certitcate of Stalus Desired 0 $8.75 Add.ilional
;EI Fes Required
City & State - City & State 6. Blection Campaign Fnancing O 5500 May Bo
—;ﬂ ~ ) 251 Trust Fund Conlribution Added to Feos
2ip Country Zip ) Country 8. This corparation has hablity for intangibie tax under § 199.032,
24 —2_51 291 30| Florida Statutes [ ves OnNe
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registerad Agent B
81} Name —_— m
Mcsne. T Rvact®
POE! GARY A 82| Suwest Address (7.0, Box Number is Not Accepl@le} g
103 NORTH APOPKA AVENUE e O Flomer Crry Ay Seur
INVERNESS FL 34450 83
84| City ssl Zip &)gz
4 N g Flona Cory FL | [2¢

and 607.1508, Flanda Statutes, the above nanied corparation submits this statement for the purpose of changing its registered office
Fnua Such charge was authonzed by the carporation's board of directons I hereby accepl the appaintiment as registered agent | am
eohinn £07 05056, Florda Statutes

c5ions of Sections f0
or registeredia both, in the Stafe

CR2E034 (12/95)

SIGNATURE - . L f-6-9%

iy 8 Y N I O TR R POTE Shegeitered Aoyt erarers G e Db fon2tate Diatt
12. [ - Ensannbiicons  — f18 R T ADDTIONSICHANGES TO OFF IGERS AND DIRLCTORS IN 12
TITLE PVST [[] DELETE 1 1TITLE [] Cnange  [C] Addtion
HAME SPRAGG, TH S 12 K&MF
STHEET ADDAESS 4945 SOUTH ARDEN TERRACE 13SIREET ADIRTSS
CIry-81.79 INVERNESS FL 34452 ) ) 14010y 51D . ;
TImE D [7] DELETE 21T ] Cnange [} Adetion
NaME SPRAGG, THOMAS 22 NSME
SIREET ADDRESS 4945 SOUTH ARDEN TERRACE 29 GIRFET ALOHESS
Cry-5T-20 INVERNESS FL 34452 Resonnser ) ] B
TiTLE [ KRG [ Crangz [} Addibor
NAME 37 NAME
SIREET ADDRESS 53 SIRFT AJDREYS
iy -§1- TP o - C Rasomestme | _ |
TILE [ DELETE 4 1TILF 3 Change [} Addtion
HAME 12 Ke
STREE! ADDRESS 43 SIRELT ADDR S
LIy -SF-21P B o N <401 SI-7P
TLE [ DELETE 5 1TiLE [} Erange [ Additan
NEME 57 hAMI
STREE] ADDRESS 53 SMELT ANDRESS
CITY-ST-7iP B L 540y £T 20 )
TITLE [ DELENE B 1 NILE [ Change [ Additon
NAME €7 hAME
STREET ADDRESS £ SIAEEY ANDRISE
CIry -5 7P | cagryogroe

14, 1 0o hereby cerlify that the imormalion soprind with 1is fike i wolontarty fun shed and (e s nat aud’y tor the oxemption Stated n Secton 118.07(3k), Florida Statutes | further
certify that the information indicated on trs annaal report or supplemental annual report s true andl accurate a0 that my signature shal have the same legal effect as if made under
oalh; that | am an ofiicer or drector of the Corporahion O 1 recaver of bustes enpowered 10 execale s port as required by Gnapter 627, Forida Statutes, and that my name

appears in Biock 12 or Block 13 i* changad, ar onan attachinent with an address
SIGNATURE: _ Uiy oNpomzf o 590 353637-037
Tt D e Pruwca B

[GNATURE AND TYPED OR PRINTED N,




