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

corroraTon RN LT Mar 19 1998 8:00am
ANNUAL REPORT - 3 Sacrelary of State

1998 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

1. Corporation Name

NELSON'S PEST CONTROL, INC.

DOCUMENT # _'5é360066606_1 (9)

DR

Principal Place of Busingss Mailing Address
9351 NILE DR. 8351 NILE DR.
NEW POAT RICHEY FL 34655 NEW PORT RICHEY FL 34655
DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified
e e 08/21/1895
2. Principal Piace of Business _2_.. Mailing Addrass 4. FEI Numbes Appliad For
21 8] 59-3334920 ~[Not Applicabio
Suite, Ap1. ¥, ot Suito, Apt #, etc.
uite, Ay o - v an o 6. Certificate of Status Desired O $8'75 Addltional
2 [P, ,ﬂ o Fee Required
City & S1ate ~ Cily & State 6. Elsction Gampalgn Financing $5.00 may Bo
23 . I 28] o Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
L] 2_51 e 20) 30] Personal Property Tax dus June 30, [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NELSON, DIANE 81 Namo
)
9351 NILE DR. 82| Stroet Address (P.0. Bax Number Is Not Acceplabla)
NEW PORT RICHEY FL 34855
83
84| City FL |es| Zip Code

4. Pursuani to the provisions of Sections 607 0402 and 607.1508, Florida Sialutes, the above-named corporation submits This statement fof the pUIPose of changing Its registered
office of rogistered agent, or both, i he State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. 1 am famihar with, and accept the obihigations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE ___ . o e
Stgnatare. yped o proled rane Gf ipgetered agent wad Lo I apphcable (HOTL: Rogistered Apenl slpnalue required when reinstating) DATE
12. T OHETHS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DS T DELETE 1ATIE [T change L] Addition
NAME NELSON, DIANE 1.2 NAME
sweeraporess | 9351 NILE DR. 1.3 STREET ADIRESS
CImy-ST- 2P NEWPORTRICHEYFL 1ACITY-5T- 2P
TITLE PTD T oELETE 21T [ Change L] Addiiion
HAME NELSON, DAVID 2.2 NANE
sweeraporess | 9351 NILE DR 23 STREET ADDRESS
CITY-S1- 2P NEW PORT RICHEY FL 34655 2. 4CITY-ST- 2P
TITLE VP D 7 pecETe 31 TITLE . N ] Change T Additien
NAME MURRAY, JOHN 32 NAME
sieeranoress | 3919 ANITA WAY 33 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34855 44, CItY-S1-21P
TILE e e 4133 A1 TLE T Change L1 Addifion
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 44 CITY-5T-2IP
T T T T Dt 51T T Change L] Addiion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2IP e o 54 CITY-§1-7IP
TILE | TEL 61TITE T Thange L1 Addiiion
NAME 6.2 NAME
STREEF ADDHESS 6.5 SIREET ADDRESS
CY-ST-29 - _ 64 0I5Y-§1-7IP
14, i hereby cerlity that the infformation suppticd witls this lilmg does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further caertify that the information

indicated on this annual rapor or supplomenlal annual reporl s rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diroctor of thg corporation or the rocoiver or trusteo empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 1 changed, or on ap atiachmenl with an address

CICNATIIRE: s Ao Lam i 2 .70 ¢ TI2 RTF . LIG




