FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

- PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE.
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 04 1997 8:00am

1997

DOCUMENT # 55235

1. Corporation Namo

MIDDLETON PEST CONTROL, INC.

(6)

Principal Place of Busirass

€359 EDGEWATER DR
ORLANDO FL 32810

Maliling Address

6358 EDGEWATER DR
ORLANDO FL 328104718

Secretary of State

G NE WAE

3. Date Incorporated or Qualified

1200111977

3a. Date of Last Report

04/02/1996

2 Principat Place of Busmoss 1 2n. Mailing Address 4. FEI Number Applied For
| €357 Edseweder U 6] 4357 Edyewster I, 50-1792752 Not Appiac
Suiter, Apr ¥, elc, Suite, Apt #, elc. i
e “e " f 5. Certificate of Status Desirad O $8'75 Additionat
2 27| Fee Required
| City & State: __ Cily 8 State 8. Elaction Campaign Financing $5.00 May Bo
ESI o N 28] Trust Fund Contribution Addad to Fees
L. w . Gouny - Country B. This corparation has liability for intangible lax under s, 199.032,
24| R ) 30 Florida Statules ves [INo
. _ .9 Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAVS STREET 82| Strest Addrass (P.0). Box Nurmber 5 Not Acceptable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code

FL

offic

SIGHNATURE

Syt lypaoek o gretedd nieic OF tegestared agent and b if appheable

[ ¥ Fuesant wo e provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Stalamant for the purpose of changing its registored
or registered agent. o tolh, in the State of Morida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered
agent | an farmear with, and ascepl the obhgations of, Section 807.0505, Florida Statutes,

{NOTE: Registered Agenl s:gralure req.ired when reinstating)

DATE

92, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD LV DECETE 1AT7LE [T Crange LT Addiion | &5
KA STEINMETZ, CHARLES P 1.2 HAME 3
st acoress | 6359 EDGEWATER DRIVE 1.3 S{REET ADDRESS &
civsioe | QRLANDD FL 1acfiv-5T-2 &
e R St AL Y5 L Mo TS
hatat STEINMETZ, LYNN 22 MME
s aconss | 6359 EDGEWATER DRIVE 2.3 JREET ADDRESS
en-sze | ORLANDO FL 2 4fv-51-2p
T ] MEETR [T change  TJ Addition
Nt CLENDENIN, GREGORY
sivers acores | 6359 EDGEWATER DRIVE
-5 i ORLANDO FL
IETTER I _ﬂDE_lETE_—- [T change LT Addition
Hae GALLAGHER, STEPHEN
SIRENT ARTIRE &S 6359 EMAIER me .
ors.zw | ORLANDO FL I .
Cwe [T OELETE _ [ Crange ] Addition
MAE 5.2 MME
SIELT ALURE S 5.5 QIREET ADDRESS
Ciy-57 0 54 0Y-81-2P
—TITlf-__-__ T El DELETE 61 @LE D C"aﬂge D Addition
NAME 6.2 @Mt
SO T ALDRESS 6.3 QIREEF ADDRESS
Cir-stoe 64 @Y-51-21p

infoermaton cicated on s arn

appears in Bloek 17 or Black 13

SIGNATURE: .

mCanged, o1 Qg

14, | do bereby certity that the infermaticn supplied with this filing does not quatify for th
&' report of supplemental annuat report is true and
I arm an olhcer o grector of the rpofatinn or the receiver or rusloe empowered to
sehment with an address.

F-31-97

exernphon stated in Seclion 119.07(3)(i), Florida Statutes. | further gerlify thal the
courate and that my signature shall have the same legal etfect as if made under oath; that
xecute this report as required by Chapter 607, Florida Statules; and that my name

(yo7) 29 - 06

fﬁp Cleadonin

Data

Diagtirs Prone 4




