FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT #

P96000022274 (0)

TURNER ACE AUTHORIZED PEST CONTROL, INC.

O 0 O

$827 ARLINGTON ROAD
JACKSONVILLE FL 32214

Principal Place of Business

Mailing Addrass

5627 ARUNGTON ROAD
JACKSONVILLE FL 32214

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

03/07/1996
2, Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26) 59-3426126 Not Applicable
Suite, Apt. #, otC Suite, Apl. #, efc. i
—] v P 6. Cerlificate of Status Desired O $8.75 Aaditional
22 ;;l Foe Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 —2;[ Trust Fund Contribution Added 1o Feas
Zip Country 2p Country 8. This corporation owss or has paid the current yeas Intangible
24

_] m ;;1 3—0| Personal Properly Tax due June 30. Oves [One
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. TURNER, STEVEN G 81| Name
5827 m ON ROAD B2| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
[X]
84| City FL Iss Zip Coda

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Stalules, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florids Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accapt the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

indicatad on this annual repofkar
officer or director of the cor
Block 12 or Block 13 if cha

SIGNATURE: _

SIGNATURE —— S
Signate, typad o prnled name of tugeticed agent and e i apineable (NOTE Regislered Aganl signature required when reinstating} DATE
12. OF FICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [T oeLere ame ! [T change [T Addition
HAME TURNER, STEPHEN G 12 NAME
stneersonness | 5827 ARLINGTON ROAD 1.3 STREET ADDRESS
CTy-ST- 2P JACKSONVILLE FL 322114 14 CITY-ST- 2P
TITLE [T DeLeTE 21TIME vV P [T Change ] Aadition
NAME 2.2 NAME mickey O VURRER
STREET ADDRESS 2ssmeeraooness | LRSS IR WNISSen Wils Qiede O,
GITY-ST-2IP zaom-sT-20 | Sae ke |
TE [J oELETE 24 TALE Ve Change Addition
NAME JINAME Tonodan MNiTorned
STREET ADDRESS 33 STREET ADDRESS 12a39 HuT &b Ry N
CITY - S1-2P somstzr | FAKC.RL.  2anad
THLE 7 petETe 41 TILE [T change [T Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-2IF 44 CITY-ST-2IP
TITLE [T oeLete 51TIILE [J Change [ addition
NAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-21F
THLE |REYE 61TLE [Ochange L] Addition
HAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21F . - B A CITY-8T-2IP
44, | hereby certily thai the inforn: phied with this filing does not qualify foptfie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infiormation

pplomental annual report is {rue and a

rata and that my signature shall have the same legal effect as if made under cath; that | am an




