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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrefary of Slale Secretal‘y Of State

1998 ' / DIVISION OF CORPORATIONS

DOCUMENT # PQ3000074627 (9)
: CITRUS PEST CONTROL, INC.

(3

445 SOUTH ARDEN TERRACE 4945 SOUTH ARDEN TERRACE
INVERNESS FL 34452 INVERNESS FL 34452
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
2. Principal Pl f Busgi 28, Mailing Add 4 F!ZIOII\?"JQB
. Principal Place of Business &, Mailin ress . umber Applied For
21 ‘-\QSé’ S . ﬂrdﬂn 'Ter 26 L“ ‘%6.3 S ﬁfdﬂn _L_Q(C __50-3210184 Not Applicable
Suite, Apt. ¥, BiC. Suite, Apt. #, etc. - ) $8.75 Aagditional
@ ;_’] §. Certificate of Status Desired | Fee Aequlred
City & Stale City 8 State 8. Election Campaign Financing $5.00 May Be
z-a]TﬂU.Qf n&ss ‘F'L ?ﬂ \ﬂlrrlﬁﬁ s FL Trust Fund Contribution O Added to Fees
, Zip c ry 4p Country 8. This corporation owes or has paid the current year Intangible
: ;J g"\ q§9 a @1—1{05 ;ﬂ SL-\LI"SQ —:E‘ rL{‘ US Parsonal Property Tax due June 30. [ Yes Mﬁo
i 9. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
i , KOVACT, MICHAEL 81| Name
» 7731 OLD FLORAL CTY RD 82] Street Address (P.0. Box Number is Not Acceptable)

i SUITE 1
g FLORAL CITY FL 34438 6
: 84| City 85| Zip Code
i FL

¥1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

¥ SIGNATURE R .
; Signature. typed of prnted name of tegeicred agonl and te d apphe atio (NQTL. Registered Agent signature required whon reinstating) DATE c
' 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
3 [ e PVST [0 oELETe 11TILE PvsT [d-range [T Addition | &2
1| e SPRAGG, THOMAS 12NAME Ser TThemos 3
¢ | smeeraopress | 4945 SOUTH ARDEN TERRACE rasmeTaoness | 4O sa - %, Acden Teface ¢
o | Cmy-sT2p _INVERNESS FL 34452 14C1TY-ST-2P TrUemness L 3uysT S
| e D [T DeLeTE 21TTLE oD KA Change T3 Addition | O
| nue SPRAGG, THOMAS 22 Hawae - .bp Ca ,"ﬂ-\o%
f sweeraoress | 4945 SOUTH ARDEN TERRACE 235TheeT ADoRess | LYoy 15 5@. Arden mee
| cmvsr-ze INVERNESS FL 34452 zaomestze [TEYWRNes2  FL 3YWY4s7
o0 | e [J vecete 31 TITLE CTchange L] Addition
% NAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
N CITY- 5T- 2P 34, CITY-8T-2iP
oo e [T DELETE 41TILE “[Jchange 7 Addition
f NAME 4.2 NAME
;| STREET ADDRESS 43 STREET ADDRESS
E‘ | cmy-st-op 44CITY-5T-2P
T me [ DELETE 51 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy ST-2P 5.4 CITY-51-2IP
TLE (3 peLete 6.1 TITLE T change T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
CHTY-ST-21P B4 CITY-ST-2IP
34. | hareby cerlify that tho information supphied with this filing does nat qualily for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is frue: and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
. officer or director of the corporalion or (he receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
1 Block 12 or Block 13 if changed, of on an altachmont with a0 address.

': e sk & sy B Ohﬁf)’m JA Y I % W/ L""\-‘ 3’7-— a/g ?4)- L 2T o™ M




