 FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMDA DEPARTME NT OF STATE
Sandra 8. Martham
Sacratary of State
DVISION OF CORPORATIONS

pggngNT . 503534

WEST PEST CONTROL, INC.

©)

M n[\ (i¥] Addrv::\,

1254 PROVIDENGE BOULEVARD
DELTONA FL 32725

53! F’\\u 3 Uf BU‘.I W05E

1254 PROVIDENCE BOULEVARD
DELTONA FL 32725

I AN R

3a. Date of Last Report

3. Date incorporated or Qualfied K
05/19/1976 { 03/13/1995

2. Puncoal Poce of Business “za, Ml |gZ\r;Jr;ds 4. FEI Number Apgplied For
21 T o 59-1670283 Not Appiicabe
E o “”‘ AN “ et Slte, At £ ot 5. Certificate of Status Desired M $8'75 Adc!i!ional
EL - ) ) - 2_7_] o o ) . Fee Required ]
Oy & Sars | City & State 6. Elechon Campagn Financing $5.00 May Be
@,,,, L e ____281____ e ~_ Trust Fund Contribution 0 Added to Fees

Zip - Caune ry Jip : Coantry 8. This corporation has lahiity for intangible tax under s 189.032,
24 >251 29] }30} Florida Statules [ ves [MNo
9. Name and ‘Address of Current Reglstered Agent ___10. Name and Address of New Registered Agent
B1| Narma
WEST, KE'TH H 82| Strect Address (P.O. Baox Numberig Not Acceptable)
1254 PROVIDENCE BLVD.
DELTONA FL 32725 83
84| Cry FL ]asl 2ip Code
TN F’u S0ant 1o the prongions of Sections 637,050 and EG 7 150%, Flonda Statutes, the above named curporatuon submits this statement for the purpose of changing its registered office |
< reistered agent, or bath, i the State of Floncka Sach nqw was authorized Dy the corporaton’s board of drectors ! hereby accept the apponlment as registered agenl. | am
-Jrnr' s th, and accept e oblgations o, n (070 Fionda Statutes
SIGHNATUHRE R . - AR,
Sl et e Tagaed e phe D e pre e e TR S R TE Bl feeind 900 8 g e fap s s b n nitat o) DATE
|12, - L ORRTERS ANDODNECIORS T3] ADDITIONS/CHANGES TO DFFICERS AND DIRLGTORS IN 12

T p [y et 1 THLE [ Crange  [[] Aadilion

BER WEST, KEITH R. 12 NAKML

SHAEl ARG 821 SAND CRANE LN 12 STREET AZDRESS

@Iy SE 2w LAKE HELEN FL_ - 14cry -5l o

Nt T [ OELETE ERRIT: [ Charge ] Addibon

B WEST, NEIL T. 27 NaMY

SRIF] ANCRES 315 ATLANTIC AVENUE 2T STREFS ADDRESS

Gy S E. ROCKAWAY, NY. o 24051 2P ) o

ni [JDElETE 3 HILF [ Chargs  [3 Additon

RN 37 NAME

ST ADTE S 31 SIREET ADORESS
G st i o Yaomsize

i | [ GELETE RN [ Charge [ Additan

47 NARE
ATSIRFEY ADDRESS
I S R ILELC1LT L N
[ BELETE 5 1THE [] Crange  [0) Adchbon
5 7 NAML
52 SIREFT ADRESS
] o sacisize |
[JCELETE 6 1TIIE [ Charige  [) Additon
£ 7 Mk
STREIRD ALIRESY ; B2 STREET AZDRESS
TiFy S0 2 1 B4CHY SI 2P

ity this ik

14, Ldo hereby certify that the mformation suppine
Corly ot ti informahion indw.atedd on il
cath. Inat bamn an effices or drector of e corooration or th res

anpars in Block 12 or Bluck 13t cl 1]71:::[\4.1 attachment with an addres ,,/
SIGNATURE: %o/ W [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

1) i voluntanty furmished and gaes not gualy for the exemption staled in Section 119.07(3)k). Florida Statutes. | further
anral reporl cr supplemiental ancal reporbis true and accurate and that my signature shall have the same legal effect as if made under
Svgr O Trusled enpowered 1o execute this report as required by

haptar 607, Florida Slalutes; and thal my name

V¥ /A ;407«{79/«5’ L

Lt [RXREEY]

“7

CR2E034 (12/95)



