FILE NOW: FILING FEE AFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secret:ry of State
DIVISION OF CORPORATIONS

DOCUMENT # 627396

1. Corporation Name

__ WALKER.L & O_PEST CONTROL, ING.

[
|

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90095 033 ***150.00

AR

Principal Place of Business

Mailing Address

8020 CONGRESS ST #4 P. 0. BOX 1829
PORT RICHEY FL 34668 NEW PORT RICHEY FL 20656
us DO NOT WRITE IN TFIS SPACE
. Date Incorporated or Qualifed
06/25/1979
2. Principel Place of Business 2a. Mailing Address . FEI Number Appied For
(21} 26 59-1928820 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
P P . Certifcate of Status Desired O $8 75 Adq:tlonal
2—2‘\ ;] Fee Reduired
City & State City & State . Electicn Campaign Financing I $5.00 IMay Be
23] 28] Trust I'und Contribution Added t Fees
Zip Country Zip Country . This corporation owes the current year Iintangible
2—4| ’EI El 30 Personal Property Tax. [ ves _INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALKER, LARRY M. 82| Streel Aiidress (P.O. Bo:: Number is Not Acceptabl
i NN e e
4652 NAFTIS LN ree ress ( 0:: Number is Not Acceptable)
NEW PT, RICHEY FL 34652 83
84| City F L 85| Zip Code

SIGNATURE

Section 607.0505, F orida Statutes.

11. Pursu.ant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office ir registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of tirectors. | hereby accent the ap ointment as recistered
agent. | am familiar with, and azcept the obliganons of,

Signature, typed or panted name of registered ager - and fitie 1f applicable

{NO' E: Registered Agent signature recured when remstating

DATE

12, OFFICERS AN DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TITLE MD {7 DELETE 1.1 TITLE [JChange  {]Addition
NAME CRUEA, DONALD W. 12 NAME

streeranorss| 11124 TELFORD ST. 11 STREET ADDRESS

OITY-8T-2IP NEW PT. RICHEY FL 14CITY.ST- 2P

e ST [] DELETE 21 TITLE [JChange  []Addition
NAME WALKER, JUDITH E 22 NAME

sTreeT ApDR:53| 4652 NAFTIS LN 23 STREET ADDRESS

CITY-ST-2P NEW PT RICHEY FL 2 4CITY-5T-ZP

TME PD [ DELETE 34 TMLE [Change [ Additon
MANE WALKER, LARRY M 32NAME

streeTacorzss| 4652 NAFTIS LN 3.3 STREET ADDRESS

CITY- ST-21P NEW PT. RICHEY FL 34.CITY-ST-2P

TIME ] DELETE 41TIME [CChange  [] Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP £4CITY-ST.2P

TMLE [ DELETE 51 TITLE ] Change [ Addition
NAME-- - - 5.2 NAME )
STREET ADDF ESS 5.3 STREET ADDRESS o ’

CIY-ST-2IP 54 CITY-5T-2IP

TITLE [] DELETE 61TITLE [lChange [ Addition
NAME 6.2 NAME

STREET ADDFESS 63 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-2P

14. | heresy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further centify that the i ¥formation

indicated on this annual report or supplementa annuak report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that | am an
officel or director of the corpor ation or the recever or trustee empowered ¢ execute this report as required by Chap er 607, Florida Statutes; and thiat my name appars in

Block 12 or Block 13 i

SIGNATURE:

1 PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

hinent with an address, with all other like empowered.

JuDITH &. WALKEL  4-23.9¢ (7;?)3?1/5’-0757

[ L-rae]

CR2E034 (11/98)

Date Daytime Phone #




