FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

Secretary of Siate S e Cretary O f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000026854 (7)

4. Corporation M.

WILKIE'S PEST CONTROL, INC.

AR AN

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Principal Place of Business Mailing Address
2522 TAMARIND DR 2522 TAMARIND DR
EDOEWATER FL 3141 EDGEWATER FL 32141
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 _[26] 593238358 Not Applicable
Suite, Apl #, etc. Suie, Apt. #, elc
A . e §. Certificate of Status Desired D $8'75 Adaltional
22 ;;l Feo Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] ;l Trust Fund Contribution O Added 10 Fees
Zip Couritry Zip Country 8. This corporation owes ar has paid the currenl.year Intangible
24 tﬂ ;] 30 Parsonal Property Tex due June 30, Yes [ No
g, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
WILKE, MARLYN 81 Name
2522 TAMARNNO OR 82 Strest Address {P.O. Box Number is Nol Acceptable)
EDGEWATER FL 32141
83
84| City FL Iss, Zip Code
11. Pursuant la the prowisions of Sections 607 0507 and 6071508, Florda Statutes, the above-named carporation submits this stalermant for the purpose of changing its registered

office or Iaglsteled agent, ¢ 1h, In Whe Stala of Florda Such change was authorized by the carporation's beard of directors. | hereby accept the appoiniment ag registered

agont. | g fagiliar with, g -opt the obligaliguge, Section 607.0505, Florida Statutes.

SIGNATURE \
el Ty g Rbia (HOTE Ropislered Agent signature requirad when reinslating) DATE

12, bl fICEFIC; AND (HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P IREEEE 1A TTLE L cnange ] Acdition
NAME WILKIE, MARLYN 1.2 NAME
swieraoress | 2522 TAMARIND DR 1.3 STREET ADDRESS
CITY-1- 1P EDGEWATER FL 1ALITY-5T-2Ip
TLE T DELETE 21YTLE [T change T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY-§1-2 2.4 CITY - 5T- 2P
TITLE |G 31 TLE 3 Crange ™ T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 218 34 CITY-8T-21P
TTE [T oetete S1TILE [l change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2Ip 44 CITY-5T-21P
TITE | RIEG] 6.1 TIHE 1 Change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY -§1- 21 54 CiTY-ST-29
TITE LT oeeeTe 61 TIE LT Crange ~ T.J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$3-2P 6.4 CITY- 51-2IF
14, 1 hereby cerlify that the infermation supphed with this iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the Information

Indicated on this annual reporl of supplemental annua! raport is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an
officer or director of the corporation of the reggiver of trustae empowared to execule this reporl as requirad by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 it changod, or on an et with an address.

SIGNATURE: _

D \ FIC DIRECTOR Dald Daylroe Phone & OGZB0T |

CR2E034 (10/97)



