FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # 517611

SHAMROCK PEST CONTROL, INC.

0)

Principal Place of Business

6510 TOWER DRIVE
HUDSON FL 34667

Mailing Address

6810 TOWER DRIVE
HUDSON FL 34667-1716

0 O

Sa, Date of Last Report

3. Date Incorporated or Qualified

" 11/02/1976 01/26/1996
2. Principa Place of Busmess 2a, Mailing Address 4, FEI Number Applied For
21 ‘ 26] 58-1697505 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. ;
' I o 6. Certificate of Status Desired | $8‘75 Aditional
22 2;| Fee Reguired
City & Slate Cily & State 6. Eleclion Campalgn Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
e Courtry | dp Country B. This corporation has liability for intangible tax under s, 199.032,
24 25| 29 30] Florida Statules ves [ No
4. Name and Address of Current Registered Agent 10. Name and Addross of New Reglatered Agent
MOLL, KENNETH 81} Name
6810 TOWER DR. B2| Streel Address (P.0. Box Number is Not Acceplabie)
HUDSON FL 34667
83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Seclions 6070502 and 607.7508, Flarida Statulas, the above-named corporation submits this statement for the purpose of changing its registared
office ar registeret agent, or bath, in the: State of Flonda. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appaintment as registered

agent, | am familiar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e s e e

Slgrustun G on prolesd pane of rogistecsd agent a0 10e ¥ apahCatie {MOIE Regisered Agent signature required when rainstating) DATE
12. OFFICEEF?S_AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e PDS [T oeLETe TATITLE U] change ™ Y Addition g
NAME MOLL, KENNETH 1.2 NAME 3
sreet anoness | 8810 TOWER DRIVE 1.3 STREET ADDRESS e
orv-st-2e | HUDSON FL 14 CIY-51-2p &
TALE (] oELete 24 TILE [ Change T Addition | O
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY- §1-1p ~ 2.4 CITY-ST-IP
LE [T DELETE 34 TILE [ Changs ] Aduition
NAME 3.2 NAME
SIRIET ADIRESS 3.1 STREET ADDRESS
QITY-$1-2F 3.4, 0ITY-51- 2P
TMLE [T DELETE 4.1 TITLE [JChange {7 Addition
NAKE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 79 44 CTY-5T- 2P
ME [J pEteTE 51 THLE LI change 1} Addition
NAME 5.2 NAME
STREET ADDAE 55 5.3 STREET ADDRESS
GiTY- §1-2P 54 GITY-51- 2P
THLE [J Detert 6.1 TILE L] Changse [T Addition
NAME 6.2 NAME
STHEET ABDHESS 6.3 STREET ADDRESS
GITy- 31 2P 64 GITY-$T-2IP

14, i do herevy certly that the information supphed with this Lhing does not guality for the exemption stated in Section 119.07(3Ki}, Fiorida Stalutes. | further certify that the
irformation indicateo on this annua report of supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or d.recior of the corparation or the receiver or trustee empowered 10 exacute this repor as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed, or an an attachment with an address.

SIGNATURE:

-3¢} -Y6ap

SIGNA TURE AND JAPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

alan 8

Dayime Phone #



