PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29 1997 8:00am
Secretary of State

DOCUMENT # 45097

1. Corporation Name

SECURITY PEST CONTROL OF CITRUS, INC.

(8)

Principal Place of Business Mailing Address

AWM

2255 N FLORIDA AVE U.S. HIGHWAY ¢ SOUTH
POST OFFIOE BOX 570 P.O. BOX 570
HERNANDO FL 34442 HERNANDO FL 344420570
us us 4. Dalte Incorporated or Qualiied | 3a. Date of Last Repor!
04/05/1974 04/15/1896
2. Principal Place of Business 2a. Mailing Addross 4. FEV Number Applied For
. -2-1] - 25] . 59'1592861 Mot Applicable

Sulle, Apt. #, etc. ) Suile, Apl. #, ¢l¢.

2 27|

$B.75 additional

6. Cerlilicate of Slalus Desired N
' Fee Roqulred

E City & Stale
5

26] 2]

Gty & Statc 6. Elaction Campaign Financing $5.00 May Be
29|,,,,,,._ Trust Fund Contribution Added to Fees
Country £ip B. This corporation has liability Tor intangible tax under s. 199.032,

T Country
30

Florida Staiutes [ ves No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

PILLSBURY, DAVID A

US. 418,

P.0. BOX 670

HERNANDO FL 82842 54/ 1g ¢y

81 Name

'82] Sirect Addiess (F.0. Box Number is Not Acceptable)

Fz

Fga City

FL ]?1?[ le‘Codc

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flonda Slatules, 1he above-named corporation submils this statement Tor the purpose of changing its regisiercd
office or registered agent, or both, in the State of florida Such chenge was authorized by the corporation’s beard of direclors. | hereby accept the appeiniment as registered
agent. t am famifiar with, and accopt the obligafions of, Section 607.0505, Fiorida Stalutes.

13 if chabgec on an altachm

) Y 2 .

appears In Block 12

R

SIGNATURE O O O
Signature, typed of printed namg of tegistored agent ang tine it apphoalle INOTE . Rigisic ed Agenl signature required when reinsiating) DATE
iz, OTFICIRS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 __| @
R IETT P CT DT 11t CJ Crenge [T Addition | &5
| v PILLSBURY, DAVID A 1.2 HAME 3
1 smerraooness | COUNTY RD, #39 POB 488 13 S1REL ADDRESS o
CITY-ST-2F HERNANDO FL 14 CITY-5(- 2P &
CF e D IR 21 11LE [ change [ Addilion |©
A PILLSBURY, DAVID A 2.2 NAME
| swmeeraporess | COUNTY RD, #39 POB 488 23 SIREET ADCTISS
e CITY-S1-2p HERNANDO FL 2.4CNY-51- 2P
ST T T Dlooee s [ Change — LJ Addition
| e PILLSBURY, SARAH 32 NAMI
1 gmeeranoress | COUNTY RD #30 39 STHEST ATIDAESS
crv-sr-ze | HERNANDO FL : 4.00Y- 51 7F
e R4 T D o PEET T T Ehange ™ T3 Addition
LN SCORDATO, PHILLIP 42 NAMI
E| sraeer aooeess | 5164 N DEWEY WAY 4.3 SIREET ADDRESS
v1 Ciry-sr.w HERNANDO FL 44C1Y-5T-2P
TLE T TTToroe E1MLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-$1-21P 54 0NY-S1- 2P
TMLE T oruee 1 NILF CTchange  J addition
NAME £.7 NAME
BTREET ADDRESS £.3 SIRFFT ADDRESS
CiTY- 5T-2P 6.4 CITY-5T- 24P
14, | do hereby certify that tho information suppliod wilh this filing doas nol quality far the exemption stated in Section 118,.07{3}i). Florida Sialutes. | further certity that the

Information Indicated on this annual reporl or supplemental annual report is true and eecurale and that my signature shall have the same legal eflect as if made under oath; that
I am ar oflicer or dlromoBr af e corporation o the roceiver or frustec cmp%véefcd 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
or Ioj with an addross,

O

.\j/;lnm L et g——)



