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

s FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s’;:;::{yz;z’:"‘ Jal’l 3 O 1 99 8 8 . Ooam

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

PROFT
CORPORATION

DOCUMENT # 510606 (7)

1. Corparation Name

PAUL'S PEST CONTROL, INC.

TGN TR AR

Principal Place of Business Mailing Add}e-ss
105 SOUTH DUVAL ST. PO BOX 150
QUINCY FL 32351 QUINCY FL 323510150 L
us DO NOT WRITE IN THIS SFACE
3. Date incorporated ar Qualified
08/16/1976
2. Prnncipal Place of Business 2a. Mailing Address 4, FEI Number i Applied For
2t 26] NOT APPLICABLE [ [Not Appicabie
Suite, Apt, #, etc. Suite, Apt. #, elc. f
! P I P 5. Certificate of Status Desired | $8.75 Adcfitional
E' ;I ) Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
;:;I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year intangible
‘i;] 25 ;;l . E} Personal Property Tax due June 30. Tves [Clno o
9. Name and Address of Cuyrent Registered Agent 10. Name and Address of New Registered Agent
MICHOLSON, ANN F. 81| Name
315 CAMEILLIA DR 82| Street Address (P.O. BéxiNugzer is Not Acceptable)
QUINCY FL 32351
83
84| City FL ‘85 Zip Code
11. Pursuant lo lhe provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

2 State of Flarida. Such change was autherized by the corporation’s board of directars. [ hereby accept the appointment as registered

obligatiops ¢f, Section 607.0505, FloridaiStaltes, V
a2y / Adrl LI an) KNGS
wlle o Apfiicatle. (NOTE. Fogisterdd Agent signature reulredl when rainstating) Catg 7%

office or registered agent, or beth, i

agent. | am faar with, anchadceply
M ﬁ/um: _ LA '
Slgnature. typed of printed nafne

2 OFFICERS AND DIREGTORS [~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 18
TITLE FD [T DeLETe 11 TLE [T Change L] Adition
NAME NICHOLSON, ANN F. 1.2 NAME

smeeraooaess | 315 CAMELLIA ST 1.3 STREET ADDRESS

CITY-5T- 2P QUINCY FL 1.4 CITY- 5T-ZP )

TITLE |t DELETE 21 TILE [Jchange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET AGDRESS

CITY-ST-ZIF 2. 4 CITY-5T-2P

TIMLE [T DELETE 31TLE [T chenge [T Addition
NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CiTY-ST- 2P 34 CITY-ST-2IP .
TiTLE ] DELETE 4.1 TITLE [ICrange [T Acdition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P L 4.4 CITY-ST-2IP

TITCE [_I DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 2P . 54 CITY-ST-ZIP L L
TIMLE ] oEeme 6.1 TILE [Jcnange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-57-2p 6.4 CITY-51-ZIP I
14. 1 hereby certify that the inlormation supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an
officer or direclor of the corporation of the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if ¢ rrTent wiﬂj an address. _ ’/ 5.& o ,
SIGNATURE: /] CoOVIHA TF Ao sml 7 5?5’ BU5 945

CR2E034 (10/97)



