FILE NOW: FILING FEE

CORPORATICN
ANNUAL REPORT

PROFIT )
Y

i /&;

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 660248

1. Corporation Name

ACTION PEST CONTROL OF NORTHWEST FLORIDA, INC.

-Pringipal Place of Busingss

Malling Addross

(6)

. Pifnclpa| Piace of Business

26

Sulte, Apl. #, elc.

-t

27|

Suite, Api. #. Bt

| 28, Mailing Address

-

r_..h__...,___...__u.,__‘__ﬂ

102 TRUETT DRVE 702 TRUETT DRIVE
P.0. BOX 20557 P.0. BOX 20557
TALLAMASSEE FL 92018 TALLAHASSEE FL 323164557

FILED
Apr 24 1997 8:00am
Secretary of State

RO G

—éﬂmﬁaporaled or Qualified

| 03/24/1980

4. FEI Number
L bo-forebe0
]

b. Certificale of Slatus Desired

3a. Dale of Last Reporl ]

05/01/1996

.‘\pplic(TFa._1

Feo Required

Courtry

City & State City & State
T
Country . Zip
2 I |
9, Name and Addregs of Curront Reglstered Agent
BAGAS, DOUGLAS G-
¥ 702 TRUETY DRIVE

TALLAHASSEE FL 32318

81| Name

Floricla Statutes

{5 s and Addr&8 of o Reglatored Agert

é. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees |

i ."'_OLﬁPP“%‘P'L{
$8.75 additional

Yos

B. This corporation has liability for intangible tax under . 192.032,
D Mo

83

S I

B2 Swect Address (P.O. Box Number is Not Acceplable)

N

FL

asJ Zip Code

11, Pursuant 1o the provisions of Soctions 607 0507 and 607. 1508, T lorida Stallles, the above-namad corporation submits s statermem for 1he purpose of
offica or registered agant, or bolh, m the State of Florida. Such changs was aulhorized by the corporation’s board of directors. | horeby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohligalians ol, Section 607.0505, Florida Statutes

changing ils registered

BIONATURE o e U
Sigrature. typed or prinltd namc of rogistens agom and Gl il agpl cable {NOTE Registered Agenl signanure: raguirnd whon 1einstalinig) Dae
12, OFFICERS ANDDIRLCTORS 8. " " " ADDITIONS/CHANGES TO OFFICERS AND DIRECVORS IN1Z |
e ) T neLeTe 1AL i " Tchange [T Addition
NAME BAGGS, DOUGLAS G. 12 NAME
sweeT AboRess | 702 TRUETT DRIVE 13 SHRCET AGORESS
CATY-§T- 7P VACY-51. 2P
S e JSAT%AHASSEE f T ™ umee - §aone T T T T T T M G Tl Rdaian |
Tl e . BAGGS, LISE C. 2.2 NAME
% | smetaoveess | 702 TRUETT DRIVE 23 STREET ADDRESS
L] ciest-ze TALLAHASSEE FL Z40AY-S1 2P
L R G BT Change Haditon |
NAME 3.2 NAME
.| srheer anDRess 33 STHEET ADDRESS
3] eny-st-ae 34.08Y-51. 2P
o TmE T T doaEw T fatme | 7T T _*A“Am_*[]—cﬂﬁé_muo‘nw
| reme 4.2 NAME .
{1 STREET ADDRESS 43 STREL| ADDRESS
D oy-sr-ap a4 CIY-§1- 7
e L] DRLETE sATmE Change  LJ Adution
NAME 5.2 NAME
STREEY ADDRESS 53 S1ACET ALORESS
CITY. T-2P o e 5.4 Y- $1-21F _
TMLE O DeEie 6.1TME [T change [T Addition
NAME 62 NAME
‘ STREET ADORESS 6.3 STREET ADDRESS
B C“:Y-SY-ZIP 6.4 Gy -ST-2IP

ND TYPED OR PRINTED N

14, | do hereby cerlify that the information supplicd with this filing Soes nal qualily
information Indicaled on this annual reporl or supplemiental annual report is frue and
I'am an officer or director of the corporation or the receivar or lrustce empowerg
sppears In Block 12 ar Block 13 if changed, or on an attachmant with an addy

SIGNATURE: Dpy ot 14! /G !

IRA GG
IAME OF SIGNING DFEFIMGRA

99329

Navtirmes [

or the exemption stated in Section 119.07(3)). Florida Statules. | further certify that ihp
poqurate and that my signature shall have the same legal efloct as #f made under oath; that
1o exefule this report as teguired by Chapler 607, Florida Statutes; and that my name

-Y)o1 a7 38

CR2E034 (9/96)



