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

PROFIT FLORIDA DEPARTMENT OF STATE ) 7
R o Moo Jan 16 1998 8:00am

1998 DIVISION OF CORPGRATIONS S e Cl’et ary Of S t ate

DOCUMENT # 465292 (1)
IO TR, TR

1. Corporation Name

A-ACTION EXTERMINATORS, INC.

Principal Place of Busginess Mailing Addrass
105 BEACH DR.. SUITE A5 105 BEACH DR.. SUITE A5
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
DO NOT WRITE IN THIS SPACE . _ I
3. Date Incorporated or Qualified N
11/20/1974
2. Principal Place of Business R 2a. Mailing Address 4. FE! Number i Applied For
;I _ E 59'1591612 Not Applicable
Suite, Apt. #, eta. Suite, Apt. #, etc. it
uite, Apt te. uite, Ap etc §. Certificate of Status Desired O - ,$ 8.7 Adc!monal
;;l E’ Fea Required
City & State City & State 6. Election Campaign Financing -~ $5.00 May Be
~2.3-| 2_8| Trust Fund Contribution _|;|_ ___Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year intangible
_z.;' E] E[ EI Personal Property Tax due June 30. [ JYes [dNo
9. Name and Address of Current Registered Agent 10. Nama and Addrass of New Registered Agent I
KRATZ (RAYMOND LESLEY) &1| Name
105 BEACH DR 82| Street Address (P.C. Box Number is Not Acceptable) ) R
STE A5 .
FT WALTON BCH. FL 32547 83
84| Ciy FL ’as| Zip Cade

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits Ihis statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hareby accept the appointment as registered
agent. | am tamiiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. o _ . .

SIGNATURE — —
Signature

, lyped or prntad name of ragisiersd agent and! tille I applicable. (NOTE: Registerad Agant signatura requlred when reinstating) ) DATE T _
1z OFFICERS AND DIRECTORS . 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {2 .
TITLE P £ | DELETE 1.1 TILE - ) T L1 Change ] Additien
NAME POOLE, RON R. 12 NAME
smeer aponess | 950 HARRELSON ST. 13 STREET ADDRESS
CTY-ST-2P FT. WALTON BEACH FL 32547 14 CITY-ST-2F
I E VD [T oeEe 21TMLE - T T LIChange [I Addition
NAME KRATZ,RAYMOND L 22 NAME
smeeraporess | 105 BEACH DR, STE. 15 2.3 STREET ADDRESS
CITY-5T- 2P FT WALTON BCH. FL 2,4 CITY-ST-ZIP B
TTLE IREEY EXET " [CJchange [ Additian
NAME 32 NAME
STREET ADURESS 3.3 STREET ADDARESS
CAY-ST- 2P 34, CITY-ST-2P
TLE [ oeLerE 41 TILE " 1 Change__ L] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CAY-ST-ZP 4.4 CITY=ST-ZIF
TILE 1 aELeETE 54 TIMLE [Jchange [T Additian
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2P 54 CITY-ST- 2P
e I DELETE 831 TME [ change L] addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
ChoY-§i-2IP 6.4 CITY-ST-21P

14. 1 hareby certify that the information supplied with this filing does net qualify far the exemﬁﬁon stated In Section 119,07(3)(0.. Florida Statutes. | furtther certify that the information_
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trystep empowerad to execute this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in
Block 72 or Bloek 13 it changed, or on an attachmerg-with,&n addrass.

SICNATHRE- IGNX T A V7 A .ZZL/ e BT PRI Srd Y

CR2E034 (10/97)



