WIS -

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

- - PROFIT FLORIDA DEPARTMENT OF STATE Jan 28, 1999 § : OOam
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg7000063322

1. Corporation Name )
l&

FHICHS PET GONTROL 1 G AAACA ATA A

01-28-1999 90039 036 **#*150.00

g

Principal Place of Business Mailing Address
519 FINE MEADOW DR P.0. BOX 740014 -
DEBARY FI. 32713 ORANGE CITY FL 32774
us . B 11 : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 07/22/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26] 59-3459822 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
j uiie. APL . ele Ll P e 5. Certifcate of Status Desired ] $8.75 Additonal
22 27 Fee Required
Cily & State City & State 6. Election Campaign Financing O $5.00 may Be
23 m Trust Fund Contribution . Added to Faes
Zip Country : Zip Country 8. This corporation owas the current year intspgidle
24 rZ_S] ;&ﬂ Eﬂ Personal Property Tax. Yes [OINe
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Ageit
e e 81} Name

.. BELUS, ALLEN . .
*-'435 S, RIDGEWOOD AVE.
DAYTONA BEACH FL 32114 83

84| City o |ss

82| Street Address (P.O. Box Number is Not Acceptable)

‘Zip Code

-11 Pursuant to 1he provisions of Sections 607.0502 and 607 1503 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
- “gffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agent and tile if applicabla. {NOTE: Registarad Agent signature requirsc when reinstating) R DATE a

12. OFFICERS AND DIRECTORS 13. ADDiTlONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TMLE PVPS ‘ [ DELETE 1.1 TITLE e [JChange  [] Addiion E
NAME HATCH, PAUL 12 NAME 3
smeeranoress| 519 PINE MEADOW DR 13 STREET ADDRESS a
crv.stze | DEBARY FL 32713 14 CITY-ST-2P &
TLE (] DELETE 21TILE [JChange  [7) Addilien | ©
NAME 22 NAME
STREET ADDRESS ' 2.3 STREET ADDRESS
CITY-ST. ZIP . ) 2.4 CITY-ST-2P
e .. " {J DELETE 31TME ’ CcChange [ Addition
NAME Ul T e 3ZNAME S :
STREETA.DDRESS Ca e e 33 STREET ADDRESS .
CITY-ST-2P S ' 3 34.CITY-$T-219 ' L Lt T
TME [ DELETE 41TME : e . [CChange -: [] Addition
Nawe S 4.2 NAME :
-STREET ADDRESS T ) 43 STREET ADDRESS
“CITY-ST-ZP -0 44 CITY-§7-ZIP ' .
TME ) [] DELETE 54 TIME ClChange  [] Addition
NAME 5.2 NAME i
STREETADDRESS| . . . 53 STREET ADDRESS
CITY.ST-2P s o 54 CITY-ST-ZIP . :
TmEe P ' [ DELETE 6.1 TITLE ’ [JChange {1 Addition
NAME T 62 NAME
STREET AODRESS 6.3 STREET ADDRESS
OY-ST-2P . [ 87 el i e 64 CITY-ST-2IP
14. | hereby. cernfy thal tha |nfom1at - ling doegrng¥ualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual repol p gnd that my signature shall have the same legal effect as if made under oath; that } am an

officer of director of the corgération,dr the rece' g this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chahged, A ae2fMI all olfrer like empowered.

- Ay
SIGNATURE: HRED .
e, Date Daytima Phone #

-



