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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacreotary of State
DIVISION OF CORPORATIONS

OCUMENT # 61020

. Corporation Name

- ACE PEST CONTROL, INCORPORATED

(3)

Principal Place of Businoss

110 NW. 4TH &1,

Mailing Addross
110 NW. 4TH ST.

FILED
May 06 1997 8:00am
Secretary of State

AR AR

OKEECHOBEE FL M972 OKEEGHOBEE FL 34972-2545
3 Date Incorporated of Qualitied 3a. Date of Last Report
02/16/1979 04/24/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number | _|Applied For
21 E] . _ 59‘1933464 Not f\.pplicablq |

Suite, Apt. #, etc. Suite, Apl. 4, oic.

K] $B.75 Additional

B. Cerlificate of Status Dosired Feo Required

1. City & State | Cily8Slalo 6. Election Campaign Financing $5.00 May Be
2 2] . Trust Fund Contribution Added to Fees
Zip Country [ dw | Counlry 8. Tnhis corporation has liability for intangible tax under s. 199.032,
m ;a 29] o 30] Floricia Statutes - Kives o __ i
9. Name and Address of Current Reglstered Agent 1 10. Nams and Address of New Regisleted Agent ~
WHIGHT. CRANDAI.L W 81| Namg
12050 NE 16TH AVE 82| Sirect Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34872 N
B3
84| City

FL

85] Zip Code

agent. { am familiar with, and accopt the obligations of, Section B07.0505, Fienda Slalutes.

3. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Salules, tho above named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such changce was aulhorized by the corporalion’s board of direciors. | hereby acceplihe appointment as rogislered

S edins, S e

r i R v

SIGNATURE o e e e e e -
Slgnature, lypad & printod nare of rofrslend agenl and hiie if applcablt {NOTE Flogistirod Ageal sgnmic reguired when re nstaling} DATE _ o

12, OFFICERS AND DIRECTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | g
TITLE PTD [T pELETe 11mE O crange [T Addiion | &5
NAME WRIGHT, C.RANDALL 1.2 NANE S
staeer sooress | 12650 NE 18TH AVE 1.3 SIRELT ADDRESS &
grr-gr-2e | OKEECHOBEE FL 14CRY-S1- 2P e
TTiE 0 LToine 2ATILE [ Chenge L1 Adation |
NAME WRIGHT, DEBORAH R. 22NAME
street apoacss | 12850 NE 18TH AVE 2 35TREE ADDRESS
CITY-ST-1P OKEECHOBEE FL 2.400Y-81-27

{ e i [Jpreere 31 kme " [ Change ] Addition
HAME 3.2 NAME
STREET ADORESS 33 BTREET ADDRESS
CITy-ST-2p 34.C0Y-51-2iP
TIMLE [ oceie PRI B [JCrange L] Addilion
NAME 4. 2KAME
STREET ADDRESS 43 §TREHT ADDRESS
Ciy-sT-7P 44 GlY-81-21p
e “[Jotlere 511LE [T thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 55 $TREFT ADDRESS
CiTY-ST-2P i . 5.4 CY-§1- 20 |
ILE o 6.1 TITLE [JCrange ~ T} Addition
NAME 62 NAME

{ - STREET ADORESS 63 STREET ADDRISS
CITY-§1- 2P 6.4 GITY-ST- 2P

appsarg in Block 12 or Block 13 if changed, or on an allachment with an address.

14, | do hereby ce[lify thal the information supphod with ﬂfigfiling does nol qualify for th(zpexemplion slated in Section 1573_‘0?(3)(‘!)‘ Florida Statutes. [ further certify that the
Inforimation Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as it made under oalh; that
| 'arn an officer or director of the corporation or tho receiver ar trustce ompowerod (e execute this report as required by Chapter 607, Florida Statutes; and that my namo
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