FILE NOW: FILING FEIZ AFTER MAY 15T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris Apr 29,1999 8:00 am
ANNUAL REFPORT

Secretary of State ecretary of State

DIVISION OF CORPORATIONS
04-29-1999 90082 001 ***150.00

1999
DOCUMENT # g60248

1. Corporation Name

ACTION PEST CONTROL OF NORTHWEST FLORIDA, INC.

AR AR

Princig al Place of Business Mailing Address
702 TRUETT DRIVE 702 TRUETT DRIVE
SOTECYT 0N -B.0.BOX-20357
TALLAHASSEE Fi-988+6- TALLAHASSEE FI-328- DO NOT WRITE I THS SPACE
3. Date Incorporated or Qualited
03/24/1980 B
2. Prinzipal Place of Bysiness 2a. Mai?j;ﬁjdress 4, FE Number Applied For
- : -1 b SRS
0 0 TRUE L Dl FOXTRYELE D | saroreseo [ ot Applcable
ite:, ApL. #, efc. Suite, Apt. #, elc. & Additi
Suite,, Ap el ulte. Ap e 5. Ceififcate of Status Desired O 58'7 * Additional

Fee Reguired

& State 6. Election Campaign Financing 0 $5.00 May Be

22| 27]
. City_x State - Ci X
’;;l%?/jﬁ &/? 55 tj E, ;/ ' Eﬁ//ﬁ#ﬁhg,_fg Trust Fund Contribution Adde! to Fees
Zip Cogntry 4 i . Countg¥ 8. This corporation awes the current year Intangible
29] ﬁ- / 323&'422(__/ Personal Property Tax. Oves  [lno

24 Zgg
9. Name and Adliress of Current Registered Agent 10. Name and Address of New Registured Agent

BAGGS, DOUGLAS fr M SAGES Deyslns G,

702 TRUETT DRIVE 82 Street Address (P.0O. EoX Number is N}t Acceptable}

TALLAHASSEE FLaec1e B 7L Trye ££ D VE
“LTAUANBSS EE FL ¥ 382

11. Pursuant to the provisions of 3ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpos 3 of changing it registered
office or registered agent, or toth, in the State of Florida. Such change war: authorized by the corperation's board ot directors, | hereby accept the appointment as registered
agen . [ am famitiar with, and accept the obligations of, Section 607.0505, Flaorida Statutes.

— 1

N

A

SIGNATURE

Signature. typed or printed r ame of regislered age 1 and utle if appiicable. (NC TE: Reqistered Agent signature re numed when reinstating DATE 8
12, OFFICERS AND DIRECTORS 13, ADDIT ONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 =2}
TITLE D [J DELETE 1ATINE ClChange [ Addition E
NAME BAGGS, DOUGLAS G. 1ZNAME 3
smeeTaooRsst 702 TRUETT DRIVE 13 STREET ADDRESS i
crvstzr | TALLAHASSEE FLU 14 CITY-§T-2P &
TE STD 3 DELETE 2ATMLE [IChange [l Additon | O
NAME BAGGS, LISE C. 22 NAME
sweeraporess| 702 TRUETT DRIVE 2 3 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL. 2 4OITY-ST-2P '
TIME [J DELETE 31 TTLE {JChange [ ] Addition 1
NAME 32 NAME J
STREET ADORE 38 33 STREET ADDRESS
CITY-ST-2P 34 TITY-51-2P
TME (1 QELETE 44TITLE CChange [ Addition
NAME 4. 2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2P
e {7 DELETE 5.1 TITLE o {JChange  [] Addition-|—
NAME . - -fszraMe T T
SREFTADDRES:| 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST- 2P
TLE {J DELETE B1TTLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY- §7-2P £ACTY-ST.2P

14. | hereby vertify that the information supplied with this fiing does not gualify for the exemption stated in S ection 119.07(3 i), Florida Statutes. 1 further cer ify that the infor nation
indicated on this annual report or supplemental ahwal report is true and accurite and that my signature shalf have the tame legal effect as if made under ocath; that | arr an
officer or director of the corporatio ) or the receiver or trustee empowered to exccute this report as requi.ed by Chapter €07, Florida Statutes; and that m s name appears in
Block 12 > Block 13 if changed, o on an atlachmeant with an agdress, with all viher like e d.

SIGNATURE: Douglas G.Baggs, g D 4/26/(99 850-385-9939
SIGNATURE ANG TYPED OR PRINTELY NAMEGF S Date Ca e Fhone #




