FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 \ ‘ M“ DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 689561 9)

1. Corporation Name

A-1 PEST CONTROL OF HIGHLANDS COUNTY, INC.

0

Principal Plage of Busingss Mailing Address
5704 DESOTO CITY RD. 5704 DESOTO CITY RD.
SEBRING FL 33970 SEBRING Fl. 33870-5631
3. Dato Incorporated or Qualified | 3a. Date of Last Report
‘ 09/29/1880 06/04/1966
2. Principal Piace of Busingss 28. Mading Address 4. FE| Number Applied For
rz_n ;6—| 59'202%7 Not Applicable
Suite, Apt. #, ele Suite, Apt. #, atc. N $8.75 Additional
I—?;l e 5. Certificate of Status Desired O Fee Required
City & State | Ciy 8 Siate §. Election Campaign Financing $5.00 May Be
[23] 28| Trust Fund Contribution ] Added 1o Fess
| 4p __ Country Zip Country 8. This corporation has liability for intanglble tax under s, 189.032,
24| 25 20] 30] Florida Statutes Cves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
MCCOLLUM, JAMES F B1| Name
129 SO COMMERCE AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SEBRING FL 33870
B3
84| City : FL 85| Zip Code

11, Pursuant to 1he provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of. Saclion 807.0505, Florida Statutes.

SIGNATURE ___ . .. S B
Slgrastore, typeed or pratd Rame of registered agenl and tite if applcabie INQITE Registerad Agsnt signature required whan reinslaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PD LT OELETE 1ML [T Crange L] Addition
HAME JELICKS, RONALD E 1.2 NAME
steeel apwess | 9704 DESOQTO CITY RD 1.3 STREET ADDRESS
CATY-ST- 2IF SEBRING FL 1.4 GITY-S1-2IP
e STD T oEcerE 23 TIILE [T Change . Adition
NakiE JELICKS, ROBERTA L 20 NAME
stneer aconess | 5704 DESOTO CITY RD. 2.3 STREET ADDRESS
oiv-st.oe | SEBRING FL 2. ACITY-ST-2P -
TE [ DELETE 3.1 TITLE [JChange [} Addition
NAME RS
STREET ADDRESS 3.3 STREET ADORESS
LiTY-SI- 71 34 CITY-5T-2p
TILE [T DELETE 41 TITLE [Tehange 1. Addition
NAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY -SI- 2Ip 44 CITY-51-2P
e T DELETE 51TITLE L3 Change [ Adition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
Gy -§1- 717 54 GITY-5T-21P
Tt U CELETE 81 TITLE [ Change [T Addition
RAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P 64 CITY -5T- 2P

14. | do hereby certify that the informalian supplied with this filing dogs not qualily for the exemption stated In Section 119.07(3Ki). Florida Statutes. | further certify that the
information indhcaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
| am an oflicer or director of the corporation or thix receiver or trustes empowered lo axecute this report as requirad by Chapter 607, Flotida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aflachmant with an address.

SIGNATURE:

LA BECRIED Tefecks 2-¢-97  owr-385-vER/
R PRINTED NAME OF SIGNING OFFICEH OR DiR| Of Dale Daylima Phone #

A A e

TRIGNATURE AND

PROHT '
CORPOR:\TION " e B, Mot Feb 11 1997 8:00am
ANNUAL REPORT Secretary of State

CRZE034 (9/96)



