FILED

B PROFIT T

CORPORATION 2
ANNUAL REPORT grs
1998 S

| FILE NOW: FILING FEE AFTER MAY 15T IS $0.00

FLORIDA DEPARTM
Sandra B. Md

DIVISION Of CORPIATIONS

OF STATE
ham
\o

| Apr22 1998 8:00am

Secretary of State

Secrotary of

DOCUMENT # 450975

SECURITY PEST CONTROL OF CITRUS, INC.

(8)

Principal Place of Husiness

2258 N FLORIDA AVE
POST OFFICE BOX 570
HERNANDO FL 34442

P.O. BOX 570

Mailingl Address
U.S. HIGHWAY 41 SOUTH

HERNANDO FL 344420570

(EARTURMA AW ORI

DO NOT WRITE IN THIS SPAGE

us us 3. Date Incorporated or Qualified
04/05/1974
2. Piincipa! Place of Businoss 2a. Mailing Address A, FE1 Number [ [Appied For __|
3 YME.LM e ﬂ?o Bay 5 T0 5&159?361 Not Applicable
Suite, Apl. #, elc Suite, Apt ¥, elc. o . N $8.75 Aaditional
Ceptndldo MC ena aico L. 5. Corlificate of Status Desired T Roquired
City & Stato L Gy s State ? 8. Election Campaign Financing $5.00 May Be
2——3“:"‘ e L;[ ,3‘:{ L_fﬂd (‘;'I‘EUS Trust Fund Contribution Added 1o Fees
o | Country | Zipy Cpntry 8. This corporation owes or has paid the current year Intangible
24 q 25] Qt"ﬂius 2;| ' 30 Personal Property Tax dua Juno 30. Yes [N No
©. Name and Address of Current Registered Agent M 10. Hame and Addrass of New Reglstered Agent
81| Name
ﬂ'«;lswm' DAVID A as P sy Ry
5. 41 8. ‘82| Sweet Address (P.0r. Box Number is Nol Acceptable) <
P.0. BOX 570 129t E \fiTiladoachce Tea{ SXo
HERNANDO FL 34442 63 ~
//6 e andoe T 7T
84] City |
FL | 344ua,

11. Pursuant to the proy,
office or registoro
agent. | am fam with, and accepl 1ho pligations of, Section 607.

SIGNATURE X M , )‘d M
Hgratire, typed of pented Namie of tegeterod agenl aod tilke ol ppphcal

-ons of Goctans 607.DL05 and 6071508, Flonida Statules, 1ho Bbove-named corporation submits this statement for the purpose of changing its registered
cnt. or both, In the Stale of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

5, Florida Statutes.

1 lag”

gl and titke Y ¥'sT 3 Registend » s|gnaf:1re mqu»red- whan reinslaling) DATE
12. OFFICE RS ANL DIRL C10RS | KB ADDITIONG/GHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE P == DELETE 1111E FEES(dEMNT o Change [ Addition
NAwE PILLSBURY, DAVID A 12 0aME SAaead FlLiIsBue
staeer aohess | COUNTY RD, #39 POB 488 sagreraoonss | O Bow UR€ Gy RAG3IT
city-§1-7F HERNANDO FL _ . saov-size | AIE B pate SL U U4 D
TITLE D - o ] oELeTE 21 TILE ["TChange  [_] Addition
NAME PILLSBURY, DAVID A 29 KAME
siweerappress | COUNTY RD, #39 POB 4688 23 STREET ADDRLSS
CITY-ST-2P HERNANDO FL o 2 40ITY-§1-2P
THLE ST TJ oeckre 3UTTE ' Tl onange TS Addition
HAME PILLSBURY, SARAH 32 AME
staees appress | COUNTY RD #39 33STREET ADDRESS
CiTY - S1- 2P HERNANDD FL 34.CITY-ST-7P
TIEE VP ) [T oetETe A1TLE [T Change L Addiiion
NAME SCORDATO, PHILLIP 4.2 NAME
stectaooness | 5164 N DEWEY WAY 43 STREE ADDRESS
QTY-ST- 2P HERNANDO FL 4ACITY-ST- 2P
T [J perete 51 THLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Cify-81-2iP 5.4 {ITY-51-2IP
TITLE [T DELETE B1TMILE I change [ Addition
NAME £.2 NAME
STREEY ADDRESS 6.4 STREET ADIDAESS
CITY-51-21P 64.CI1Y-S1- 2P

ofticer or dwaclor of the corporal
Block 17 or 8lock 13 d changogl or orf an atiagehmg

‘-.‘.{

BIAALATIIDDE.

14. | hereby cerlily that the infarmation supplied with this liing dogs not qualify for the exemption stated I

indicated on this anaual repart or suppiemental annual repert is true and accurate and thal my signature shall have the same legal effect as if rade under oath; ihat | am an
) or the recaiver or trusteo empawered to execule this report as required by Ghapter 607, Florida Statules,;
ith an address.

.‘.‘_'K_AL‘.’

in Section 119.07(3¥1), Florida Statutes. | further cerlify thal the information

and thal my name appears in

CR2E034 (10/97)

s

ulicles 252 3. FE s



