FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000041393 (6)

. Corparalian Name

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

PREVAIL PEST CONTROL, INC.
1202 W. BAKER STREET 1202 W. BAKER STREET
PLANT CITY FL 33566 PLANT GITY FL 335664310
3. Date Incorporated or Qualified | 8a. Date of Last Report
05/22/1595 _ 02/28/1096
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] APPLIED FOR 5974324 87 [ not Appicebie
Suite, Apt ¥ etc Suite, Apl. #, etc $8.75 Addional
;5] ;;-' 5. Centificate of Status Desired O Fes Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fpes
Zip | Goauntry Zip Cauntry 8. This corporation has Siability for intangible tax under 5. 188.032,
24) 25 [29)] [30] Florida Statutes Oves o
9. Name and Addrees of Current Registered Agenl 10. Name and Acddrass of New Registered Agent
MELANSON, BRUCE 81| Name
4725 N. LOIS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TAMPA FL 33614 83
B84] City FL 88| Zip Code

11. Pursuant 10 the provisions of Sections £07.0502 and 607, 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing Its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmeant as reglstered
agent. | am familiar with, and accepl the obligalions of, Section 607.0508, Florida Statutes.

SIGNATURE - -
Sigr atore, ypod G proclieg ramse of egnstered agent and bike | applicable (NOTE: Repistered Agert signature reguired when rainstating} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIﬁCTORS IN 12
TTLE PsSD L] veLeTe 11TILE &1 change [ Addition
HANE MELANSON, BRUCE 1.2 NAME &Mﬁﬂ‘l
sweetanoaess | 4725 N. LOIS AVE., #101 1.3 STREET ADDRESS | W PR o
GITY-5T- 2IF TAMPA FL 33614 14C0Ty-§1-2P NJf e.m| ?L 335t
TIMLE [ oEceTe 21 THLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
¢ITY - ST- 2P 2.4€ITY-ST- 2P
e [T beLeTe 31TILE L Change ] Addition
KAM: 3.2 NAME
STREET ADDRESS 33 STREET ADUAESS
GiIY-§1-2p 34.CITY-ST-2P
TIRE L] DECETE A1 TITLE [Jchange  T_J Addition
NAME 4.2 NAME ‘
STHEET ADDHESS 43 STREET ADDRESS
cilY- 51 P 44 CITY-5T-2P
L [J UELETE 51TNLE [JChange [T Addlition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - S1- 2P 54GITY-51-2P
C1me CJ otere 6.1 TITLE [ Ghange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIty -S1- 20 TN B4 GITY-5T-2P
qualify for the exemption slated in Section 119,07(3)i), Florida Statutes. I further certify that the

14. | do hereby certdy that the information supphed with thfs filing does no
information inchcated on this annuglses aQfental annual rep brt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
\ am an olficer or director of U | or the rederver of ruslp mpowered to execute this report as required by Chapter 807, Florida Statutes,; and that my name
appears in Block 12 or Blo H wnh an address,

SIGNATURE: RANY b7 513757387

R OR DIAECTOR Cate Daytima Phans ¥

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2E034 (9/96)



