FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
[ PROFlT T " . FLORIDA DEPARTMENT OF STATE Mar 1 2 1 997 8 : O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Suate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 503534 (0
WEST PEST CONTROL, INC.

F“PIH‘.,II;[TFI:ITL, of Hlsnna‘, T Maiing Address Imm |"|l |Im mlmuuﬂ “II Im""" lllﬂ Imi Iml I'm l"l

1254 PROVIDENCE BOULEVARD 1254 PROVIDENCE BOULEVARD
DELTONA FL 32725 DELTONA FL 32725-7300
3. Dale Incorporated or Qualified | 3a. Date of Last Report —'
e 05/19/1976 01130/
2. Principal Flace of Business 2a. Maling Addrass 4. FE! Number Applied For
2] — . 26 50-1670283 Not Appiicable
Suite, Apl #, ¢lr. Suite, Apl ¥, etc. ‘ ] $8.75 Additional
22 5?1 6. Certilicate of Status Desired ] Fee Required
| Gily& St | City & State 8. Election Campaign Financing $5.00 may Bs
23 ] - e ”___Lzsl o Trust Fund Contribution Added to Feas
. Gounlry i Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
s 28l |30] Florida Statutes Oves Ono
| 8 “Name and Address of Current Reglistered Agant 10. Name and Address of New Reglstersd Agent
8l
WEST. KEMH R. Name
1254 PROVIDENCE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725
83
84| City FL le Zip Code

I 110 Pursuant 1o the pravsions of Sechions 607 0507 and 6071608 Flonda Statutes, the above-named corporalion subrmits this statement for the purpose of Ghanging its regisiered
oflice o regpsterod agent, o bothin the State of Fionids. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as fegistered

agent Lam lanilar wiihy and accept the obligatons of, Section 607 ?gnda Statutes. /
SIGNATUHL ;";Z’ (Mﬂ’: L Uepengniy f ;

L B byt W 1 Rt ol e e—-m ageat and 1l appicatie INOTE" Registored Agant signature raguired whan reinslaingl frms_f x
12, ) OF F |( H{“ ANL) [)IE([ CIORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
'_]‘;T‘_F_- T P T E:l DELESE 1ITIRE D Cnange U Addition
(RN WEST, KEITH R. 1.2 NAME
srer At s | 821 SAND CRANE LN 133 STREET ADDRESS
ovsine | LAKEHELENFL 14 CITY -1 2P
v?‘l? o ] f e w 217ITLE D Chanqe E Add:tion
RN WEST, NEL T. 27 NAME
stk aoien | 395 ATLANTIC AVENUE 2.3 STREET ADORESS
wivs 2o | E.ROCKAWAY,NY. 2. 40I1Y-ST- 2P
U e o [J brLete I1TNE [ change [ Addition
NANE 37 NAME
STRELT A0DFHS 33 STREET ADDRESS
o | 34 OITY-57-2ip
BT TToeieTe 41TLE [JChange 1] Addition
Na 4.2 NAME
SEAF T ATIHE LS 4.3 STREET ADDRESS
CITY - 51-AF £4CIY-ST-21P
“:E.”xi R D DFLETE S1TITLE D Ghange D Addition
heke 52 NAME
SIREEADORESS 5.3 STREEY ADDRESS
R S4LTY-ST-2P ]
| i | T 6.1 TITLE [T Crange L] Aodition
. £.2 NAME
SIRFE ADDAT S £ 3 STREET ADDRESS
e - o 64 CITY-S1-21P

¢ herihy co W thal e eifarmaten supplicd with 1his fing does nol qualiy for the exemption stated in Section §19.07(3)i), Flofida Statutes. | juriher certily thal the
dormation ir on ks annual repaort or supplomental annual reporl 18 1rue and accurate and that my signature shall have the sama legal effect as if made under oath; thal
bar an othcer ()r directer of the carporaton or the recever or iustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes,; and that my name

appaars 17 Block 12 o Block 13 changed, or on an altachment with an address. //

SIGNATURE: S e oS

BIGNATURE AND TYPED GR PRINTED NAME OF SIGMNG OFFICER OR DIREGTOR
i Y

CR2E034 (9/96)



