FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OOam

CORPORATION y Sandra B. Mortham

ANNUAL REPORT Secrelzry of Stalc Secretary of State

1997 DIVISICN OF CORPORATIONS

DOCUMENT # P93000074627 ()

1. Corporation Name

CITRUS PEST GONTROL, INC.

AR A

Prinotpal Place of Business T Malling Addross
4945 SOUTH ARDEN TERRACE 4845 SOUTH ARDEN YERRACE
INVERNESS FL 34452 INVERNESS FL 34452-8000
3, Date Incorporated or Qualified 3a. Date of Last Report
10/21/1993 06/12/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
-2-1] ;I R 59‘3210184 Not Applicabla
Sulte, Apt. #, slc. Suile, Apt. 4, clc. iti
An oy SHEOP oe 6. Cerlificate of Status Desired O $8.75 addiional
;21 27| Fes Required
Gﬂy & State - City & State &. Flaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added o Fees
Zip Country I | Counlry B. This corporalion has liability for inlangible 1ax under s. 199.032,
24) |25] 20] 30| Florida Statules [ ves Wj(\lo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent N
KOVACT, MICHAEL 81 Name
7731 OLD FLORAL CITY RD 82| Street Address {P.O. Box Numbcr is Not Acceptable) 7
SUITE 1 , : .
FLORAL CITY FL 34436 83
84 C;ly'r FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalules, 1ho above-named carporation submits this slatemont 1of ine purpose of Ghanging i1s ragistered |
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607 .0505, Florida Slalules.

SIGNATURE

Signature, typad o pried name ol 16g sieied Agent and tlle I aprlcabls  (NOTL Rogistered Agon: signaiure raqaiod whon reirstarngy SIS
12. OFf JCERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : g
e PwT T3 OELeTE 1AL [T change [ Addition | &
NAME SPRAGG, THOMAS 12 KAME g
srneer obeess | 4945 SOUTH ARDEN TERRACE 1.3S1RLE1 ADDRESS o
orv-sr.ze | INVERNESS FL 34452 LA LITY-ST- 2P &
THILE ) [ bttt 21T thange [ Addiion |©
NAME SPRAGG, THOMAS 22 NAMI
saeev aooness | 4945 SOUTH ARDEN TERRACE 23 SIREE| ADDRESS
CiTy-8T-2P INVERNESS FL 34452 2 A0TY-81-2P
ME [ oitee AT O Change 1] Addilion
HAME 32 NAME
STREET ADDRESS 33 STRICT ADDRESS
CITY-ST-2P 34 6NY-51- 7P
TITLE AT AT {Tchange L1 Agdition |
NAME 4 2 NAME
STREEY ADDRESS 4.3 STRELT ADDRESS
CITY-§T-2ZIP ) 44 CITY-81- 2P
TITLE [_J DELETE 51TITLE [JThange [ Addition |
NAME .2 NAME
STREET ADDRESS 5.3 STRIFT ADDAESS
CITY-5T-2ZIP R K sacny-s1-ae
TTLE ] DILETE B1TNLE [T Change L Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STHIE 1 ARCRESS
CITY-57-21F . 64 001V-51- 21
14, 1 do hereby certify thal the information supplied with this Tiling does not quality far the exemption stated in Scetion 119.07(3)(), Florida Statutes. | further cerlify that the

Information Inchcated on this annual report or supplemental annual reporl is rue and accurale and that my signature shall bave the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustec empowared o execulo this report as required by Chapter 607, Flarida Statutes; and thal my name
appears in Block 12 or Block 13 if changod, or on an atlachmeant with an eddress.
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