FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POGRMENT # 500150

TURNER PEST CONTROL, INC.

Principal Place of Business

2900 HAINES 8T,

(8)

"'Mﬁ'i'iiﬁr;Aéd’r}esé'“_‘ ‘
2800 HAINE

FILED
Apr 23 1997 8:00am
Secretary of State

ANV MIMRTRWAM A

G b s

JACKSONVILLE FL 92206 JAGKSONVILLE FL J2206-3314
3. Date Incorporated or Qualified 3a. Date of Last Report
B 03/31/1976 04/25/1896
2, Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applicd For
el | 591734820 R Not Applicable
Suite, Apt. #, et Suile, Apl. 4, elc.
" - " l 5. Cerlificate of Status Desired O $8 75 Additional
gﬂ Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Bo
e _2_BJ R o Trust Fund Contribution Added 1o Foes
Zip | Country - lip Country 8. Thic corporabon has liability for intangible tax under s, 199.032,
25] 29, )] biorida Stawes D ves Clno
$. Name and Addres_s__q_l‘_g_q_rr_en_l F_teglslered Agenl “10. Name and Address of New Begistered Ageni n
TURNER, JOE C JR 81| Name
2800 HNNES ST [82| Swreol Address (.0, Box Numher is Nol Acceptable)
JACKSONVILLE, FL I e
JACKSONVILLE FL 32206 83
-
84| Cny FL 85| Zip Codo

1. Pursuant to the prowslolm "ol Secliors 607 0h02 and G07.150&, Florida Statutes. (he above namaed corporalwon submits this statement for the purpose of
office or registered agent, or hothy, in the Stale of Fiorida Such change was authorized by the corporation's beard of directors, | herehy accept the appoinlment as registered
agent. | am familiar wilh, and accept the obligations of, Section B07.0505, Florida Statutes.

changmg its leglstored

IR A I IS ™ .

Iniormahon mchcated (m this annwal report or supplcmgnl(n\ annual r

SIGNATURE ____ . ) o o
Sighature, ysed or priste tame o fegrden-o agent and e apql cable (O Fie gisderedd gl -6l fegeiined whe Feanstating) DAL

1z, O 1CH RS AND DIRECTORS H EE2 ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 2|

T PD T vtLeie TITLE TJchange T Addilion S

HAME TURNER, JOE C. JR. 12 NAME 3

swaeer aooress | 4747 PIRATES BAY DR. 13 STHEET ADDRESS g

erv-st-ze | JACKSONVILLE FL 14C0Y-51-2ip o

TILE V51D "I e 21 TNLE O ctange [T Addition |

NAME TURNER, VIVIAN C. 27 NA

smeeraporess | 4747 PIRATES BAY DR. 2.3 STHLET ADLAESS

orv-si-ze | JACKSONVILLE FL 2.4CHT¥-§1-710

TLE N T 3T T - T Shange ] Addition”

NAME 5 KAMI

STREET ADDRESS 3.3 STREET AUDRESS

Ciry-8t- 2P 34.CI¥-51-7I

ILE T viE FRRT; T e [JChange £ Adanion

NAME 4.7 NAME

STREET ADDRESS 43 SIRIET ADDRESS

CTY- §7- 2% £40I1Y-57-2IP

TLE o Ooiwe ey YT T [ Change L] Agdition |

NAME 5.7 KAME

STREET ADDRESS E3SIHL) ADIRESS

CITY-ST-21P S4CAY-51 20

TNLE T T Ot ferme o H Thangs L) Addition

NAME ) 6.2 NIME

STREET ADDRESS 63 STREET ADDRESS

Ciy-St-20 o 64 CIY-81-7IF

14. | do hereby cettify 1hat 1he information HLJ[I;!“( d wilh Lhis Imm dons nol gen My for the exemption slated in Section 118.07(3)0), Floricla Stalules. | further certify ihat the
% true and accurale and that my signature shall have the' samo logal eflect as if mado under oath; that

A-I/.-'lll.n o~ ()

17977

1 W iingD



