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

P bt

PROFIT R FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 . O O am
CORPORATION £ 4 % Sandra B. Mortham *
ANNUAL REPORT \ s Secrelary of State S f S
1998 / DIVISION OF CORPORATIONS ecretaI 3 O tate
DOCUMENT # (8)
1. Corporation Name 5001 50 8
TURNER PEST CONTROL, INC.
—— LT
2800 HAINES ST, 2800 HAINES 8T
JACKSONVILLE FL 32205 JACKSONVILLE FL 32206
DO NOT WRITE IN THIS SPACE
3. Date Incorparatad or Qualifisd
03/31/1976
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
1] 26 59-1734820 Mot Applicable
Suite, Apt. ¥, stc. Suile, Apl. #, etc. . ) $8.75 Aaditional
-2—2 ;] §, Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 20 Trust Fund Contribution 0 Added to Foss
Zip Country Zip Country 8. This corporation owes Or has paid the current year Intangible
m E] E EFI Personal Property Tax due June 30. Bves [ONo
p. Name and Address of Current Reglstored Agent 19. Name and Address of New Reglstered Agent
TURNER, JOE C JR 81] Name
2600 HAINES ST 82| Stree! Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL
JACKSONVILLE FL 32206 33
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registersd
office ar registered agent, or both, in the State of Florida. Buch change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalians of, Saclion 607.0505, Florida Statutes.

SIGNATURE

CR2EC34 (10/97)

Signatur. tyked o prodod name o Tegstered agent and Wi | appIzant (NOTE : Fiogister nd Agunt Signature raguired whon rainstating) DATE
12, OFFICERS AND DIRECTORS FS. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PO T_] DELETE 11 ILE Jchange [ Addition
NAME TURNER, JOE C. JR. 1.2 NAME
staeeraooness | 4747 PIRATES BAY DR. 1.3 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 14 CITY-5T-2P
TIE V51U ] peLETE 21TN1LE UJchange  [J Aadition
NAME TURNER, VIVIAN C. 22 HAME
sreevaooness | 4747 PIRATES BAY DR. 29 STREET ADDRESS
CITY-57- 2P JACKSONVILLE FL 2.4 CITY-ST-2IP
TILE "] DELETE 330LE [T Crange [ Addwion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CImy-§1- 2P 34.CITY - ST- 2P
e [ oeLete L1TILE [T change ] Addition
RAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-2P
TINLE 7 DELETE 51 TIILE [JTchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-51-21P 54 CITY-5T-2IP
TITLE [T DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14. | hereby cerlirz thal the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplementai annual reporl is frue and accurate and that my signature shall have the same logat eflect as if made under oath; that | am an
officer or dirgclor of the corparation or 1ho receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an hmentad address,
FYr. S P ET. T = %j/ﬁ ﬁﬂ ;// l’f’?ﬁ/’“ ;p k?"/?ﬂ "QQ



