TR

. PROF{T
CORPORATION
ANNUAL REPORT

1998

FJLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

590461

BAKER PEST CONTROL, INC.

(0)

Principal Piace of Business

205 5. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32064-1285

Mailing Address

205 S. PONCE DE LEON BLVD.
ST, AUGUSTINE FL 320841295

FILED
Feb 18 1998 8:00am
Secretary of State

UETR BD BRI

0O NOT WRITE IN THIS SPACE

ST. AUGUSTINE FL 32084

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 2‘61 59‘1890361 Not Applicable
Suite, Apt. #, elc, Suita, ApY. #, atc.
P P 5. Certificate of Status Desired (] $8.75 dditonal
22 ;l Fee Requlred
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
2 ) ?{] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24] 25 29} 30| Parsonal Property Tax due June 30, Yes {]No
'y Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
BAKER, JAMES H 81| Name
205 8 PONCE OE LEON BLVD 82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |®

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registerad
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepi the obligations of, Seclion 607.0505, Florida Statutes.

Signature, typod o grinted rame ol regisiered agent and lille 1l Bpplicable

(NQTE: Ragistersd Agent signatura raquirad whan relnslating)

DATE

CR2E034 (10/97)

n an altachmenl with an

e (

NAYYR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Ps [J CELETE 1ITILE [T change [T Addition
NAME BAKER, JAMES H. 1.2 NAME

stmeeranoress | 9149 COUNTRY CREEK LANE 1.3 STREET ADDRESS

CITy -S1- 2P 8T. AUGUSTINE FL 1.4 CITY-ST-2IP

TITLE i TJ DELETE 21 TME [ Change [ Addition
NAME BAKER, PATRICIA S. 22 NAME

sircevaporess | 3149 COUNTRY CREEK LANE 2.3 STREET ADDRESS

CITY-§T-2IP §T. AUGUSTINE FL 2.4 CITY-SY-2IP

TME L] DELETE 31TIE ] change [ Addition
NAME 32 NAME

STREET ADDRESS 34 STREET ADDRESS

GITY-ST-2P 34, CITY-ST-2P

TMLE ] DELETE 41TILE TT€hange 1] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2P 44 CIFY-ST-2P

TMLE [] DELETE 51TLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST- 2P

e ] oeLere 6.1 TLE O change [ Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 51-21P 6.4 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual reporl is true ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or rusies empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change:

o 1 Q< ~anls Tt O)) &/



