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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 22 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000062134 (9)

SPRING HILL PEST CONTROL INC.

O

Principal Flace of Business

Mailing Address

3435 DELTONA BLVD 35 DELYONA BLVD
SPS‘RING HILL FL 34806 SPRING HILL FL 34606-2619
U us

3a. Date of Last Report

05/01/1996

8. Date Incorporated or Qualifiad

08/18/1994

2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21| 2| 593265250 Not Appiicatie
Sule, Apt. 4, ¢le Suite, Apl. #, elc. i
| ouie Aek . dle u P 5. Certiticate of Status Desired O $8..75 Additional
22] m Fee Requlred
Cuy & Sate City & State €. Elsction Campaign Financing $5.00 May Be
§| E] Trust Fund Contribution Added to Fess
| Zp __ Couniry | 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂl.. o 25] 28] 0] Florida Statutes [dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMONE, FRANK A 81| Name
13561 COOPER RD. 82| Street Address (P.Q. Box Numbaer is Not Acceptable)
SPRING HILL FL 34609
83
B4 City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607 0602 and 607. 1508, Florida Statules, the atiove-named carporation SUBMIS (WS Statement for the ppase of changing 1s registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors.  hareby accept the appointment as fegistered
agent | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes,

SIGNATURE ]
.,..l‘i:.‘.’.".'u'.r""' Iypedd o gl ramie b regisieres agent and e f appicabla {NCTE Registerad Agent signature required whan rainatating) DATE
12, QFFICERS AND DIRECTORS l 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L P | BEEGE 1ITLE [Jcrange L] acition
HAME SIMONE, FRANK A 1.2 NAME
steer anoness | 13581 COOPER ROAD 1.3 STREET ADDRESS
Ory-S1- 0k SPH[NG H".L FI. 34809 1.4 CiTy-ST-219
WILE ST [ oecete 2110 [J crange T Acdilion
HaM SIMONE, JANICE L 2.2 NAME
s anoress | 13561 COOPER RD 2.3 STREET ADDRESS
LITY- S1-2F SPRING HILL FL 34809 2.4CMY-5T-2P
TIILF (] DELETE 2 TLE T T Crange LT aadition
NAML 3.2 NAME
SIKEET ADURESS 2.3 STREET ADDRESS
ClY-51- P 34 GITY-ST-72IP
TIILE [ orLeTE L1TIME [Tchange [ Addition
HAME 4,2 NAME
SIREET ADDRLES 43 STREET AGDRESS
CHY-§T. 21k 44 CITY-ST-2IP
me T oeiew 51 TITLE [T Change [ Additon
NAME 52 NAME
SIRELT ADDRESS 53 STREET ADDAESS
C-§T-10 _ 5.4 CITY- §T- 24P
T [ peLEte 61 TILE [J Change ] Addition
NAME 6.2 RAME
STHEFT ADDRESS 6.3 STREET ADDRESS
LIy -ST- 2 6.4 CIrY-57- 1P

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flonida Statutes, | further certity that 1he
inforrmation incicated on this annual report or supplerngntal annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Iam an ofhcer or diroctor of the corporgdisn or the re ustoo ermpoyfured to execule this report as ired by Chapter 607, Florida Statutes; and thgr my name
appears in Block 12 of Block 13 d nt with an ghdress.

SIGNATURE: AT T T ECINAE

" BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Prona #

y ' AATT g‘fgg)_g/y

CR2E034 (9/96)



