FILE NOW: FILING FEE AFTER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

Corporation: Name

4 }GUARDIAN. PEST CONTROL INC

DOCUMENT # 318933 i

Principal Plice of Business
1322 NALDO AVE

P.O. BOX 10184
JACKSONVILLE FL 32247

Mailing Address

1322 NALDO AVE
P.0. BOX 10184
JACKSONVILLE FL 32247

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90060 047 ***150.00

OO A

DO NOT WRITE 1IN THIS SPACE

3. Date Inzorporated or Quaiifed
0711811967
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-1174049 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . ith
—I A P 5. Certifcete of Status Desired (] $8.75 Ad({ltronal
22 27 Fee Reqlired
City & Srate Gity & State 6. Electior Campaign Financing 0 $5.00 vayBe
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
m im ;l EEI Person:l Property Tax. Oves (3o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere:l Agent
81| Name
SMITH, MARK D.
1322 NALDO AVE 82] Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 83
84| City Zip Ccde

Fl. .~

T1. Pursuant (o the provisions of Se:tions 607.0502 and 607.1508, Florida Statutzs. the above-named cotporation submits. this stalement for the purpose ¢ f changing its re gistered
office ot registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flo-ida Statutes.

SIGNATURE -
Slgnature, typed or printed nan e of registersd agent £nd title if applicable (NOTE Resgistered Agent signature requic ed when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR S IN 12

Tme ST CJ DELETE 14 TITLE [CChange [ Addition

NAME ELSASSER, BEVERLY J 12 NAVE

streeTaomeess| 1322 NALDO AVE. 13 STREET ADDRESS

CITY-ST-21P JACKSONV“.LE FI. 14 CITY-8T-2IP _

TMe VD {_J DELETE 217ME Prestclent [Qchange [ Addition

NAME SMITH, MARK D. 22NANE Smith, Marck D.

smeeranores:| 1322 NALDO AVE. 23STREETADORESS | | 37 2 (yad dodwve.

crv.srze | JACKSONVILLE FL 2 4CTY-5T-ZP Tacksonville, EV.

TIME P [ DELETE 31TME . Pres. MThange [ Addition

NAVE SMITH, DIANA L 32 NAME Seai n ‘—T)\ o .

seeraporess| 1322 NALDO AVE. sssmesTabORESS | 322 (held oAve

oY ST 2P JACKSONVILLE FL 34 CITY-$T-2P Jae. L

TME [ DELETE 44I0LE [JChange  []Addition

NAME 4. 2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-21P

TME [ CELETE 5.4 TITLE DCrange [ Addition

NAME 5.2 NAME

STREET ADDRES!: 5.3 STREET ADDRESS

GITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE [JChange [ Addition

NAME 62 NAME

STREET ADDRES:: 6.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CTY-ST-ZIP |

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 118.07(2)(i}, Fiorida Statutes. | further ce tify that the information
indicatec! on this annual report or supplemental annual report is true and accuiate and that my signaturz shall have the same legal effect as if made uncer cath; that | ain an
officer o1 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changeg’ 70n an attachn

SIGNATURE:

URE AND TYPED OR PFINTED N.

ient with an ress, with all

/

?er like empowered.

J-22-99  904-3%-2897

F SIGNING OFFICER IR DIRECTOR

Date [ aytima Phone #

em s
P ALY A

CRZ2ED34 (11/98)




