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

ANNUAL REPORT

1997 g D|v;3|cs)ilctr:;ac;¥;)c;§£i1|ows Secretary Of State
' DOCUMENT # 500461 (0)

1. Gorporat an Name

BAKER PEST CONTROL. INC.

conromaron  Kapke e e Feb 25 1997 8:00am

206 S. PONCE DE LEON BLVD. 205 S. PONGE DE LEON BLVD.
ST. AUGUSTINE FL 32084-1295 ST. AUGUSTINE FL 82084-4215%
3. Date Incorporated or Qualified | 3a. Date of Last Report
L e 10/19/1978 03/07/1896
2. Principa’ Pice of Basiess “2a. Mailing Address 4. FEl Number Applied For
£ R £ S 591890361 Not Appiicable
Saite Api | ool Sinte:, Apl #, elc. iti
[ ----- e - o e 8. Certificate of Status Desired D $B'75 Aditianal
22l . R . Feo Required
- Ciry & Suite o City & State 6. Elaction Campaign Financing $5.00 May Ba
g:iJ S o o 28] o Trus! Fund Contribution (] Added to Fees
| dw R4 Country 8. This corparation has liability for intangible tax under s. 199,032,
E18 ) [30] Florida Statutes [Ives ®Wno
.3 Name and Address of Currenl Registered Agent 10. Nama end Address of New Reglstered Agent
BAKER, JAMES H Bi} Neme
205 S PONCE Ot LEON BLVD B2 Strest Address (P.O. Box Number is Not Accepiable)
ST. AUGUSTINE FL 32084 -
84| Cily FL B5| Zip Code

19, Fursuan: 607 0402 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office o registered aged toor bolh, in the Slale of Borida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl L am karelor with, and accepl the obligations of, Seclion 607 0505, Florida Slatutes.

SIGNATURE

S TR BT R RSP T

el gl ac hll ¢ g sable RO Rn:‘gv:‘imad Agent signature raquired when roirstating} DAJE

CR2E034 (3/96)

B T OfNIGERE AND DIREETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mro PSS ' [J peLFTE 11I0LE [J Change [ Acdition
N BAKER, JAMES H. 12 NAME
sicer sz ss | 3149 COUNTRY CREEK LANE 1.3 STREET ADDRESS
ervsii- | ST AUGUSTINEFL 1.4 0ITY -ST- 2P

R T I, ‘ [Juiie F1INE I change [J aduiion
MK BAKER, PATRICIA S. 22 HAME
siernaporess | 3949 COUNTRY CREEK LANE r 23 5TREEY AODRESS
st ST. AUGUSTINE FL 2 4CITY-5T-71F

T T [ otk 3ITILE [Crange [ I Additian
Mkt 3.2 NAME
SIESL T ADIHESS 3.3 STREET ADDRESS
Cify -5 0 34.CITY -5T-2F

IR IT N N T 41 1TLE [J change T[] Addition
bt A A 2 NAME
STREE S ADPHESS 4.3 STRIET ADDRESS
Lolr-§7 21 4.4 CiTy-51-21P

(R T T [ orLETE 511 [ thangs L] Addtion
B 5.2 NAME
STREEE AR 5.3 STREET ADDRESS
Cibi - &1- 210 . 64 CITY-GT-2ip

e o [T ORETE B1TITE CJChangs L1 Addition
hitht ! 6.2 NAME
STHELT ATDRESS 6.3 STREET ARDRESS
[HIR RS 64 CITY-5Y- 2P

14, ! heraby corhy that te infenmation sapphed wilh this ihing goes not guatify for the exemption stated in Section 119.07(3)(), Florida Stalutes, ! further certify that the
infonmatie indiczated on s annual tepart of supplemental annaat reporl is rue and accurate and that my signature shall have the same legal offect as if made under oath; that
Lam anetficar or direator of e corporalion or the: receiver of truslee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name
appeans o lack 12 o7 Block 1311 changed. or on ao atlachrment with an address,

< J mes ﬂ-'aa_{(e y .
SIGNATURE: . . A 2B A _
S0 D TYRE A PRINTED MAME OF SIGNING OF Fls OA WAECTOR [rzte Daylirugs Phone *




