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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT # F{12662

DORAN PEST CONTROL, INC.

()

Mailing Address

104 W SENECA 78
TAMPA FL 33612

Principal Place of Businass

104 W SENECA 78
TAMPA FL 3312

FILED
Apr 01 1998 8:00am
Secretary of State

RO W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/23/1980

2. Principal Place of Business B [ 2a. Mailing Address 4. FEI'Number Applied For
1] _ 26] _59-9035840 Not Applicable
Suita, Apt. 4, elc Suite, Apt. #, stc. ) ] $8.75 acditional
;I r—z;[ 6. Certificate of Status Desired D Fes Roquired
Cily & Slale City & Stale 8. Eiaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added fo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
2 |25] - 23] 30) Personal Property Tax due June 30, ves [ No
9. Name and Address 9! Current Reglsjgred Agent 10. Name and Address of New Registerad Agent
81| N
WELLS, CARITA M ame
1435 W BUSCH BLVD 82| Strae Address (P.0. Box Number is Nal Acceptabie)
STE A -
TAMPA FL 33812
84| City FL !as Zip Code

11, Pursuant to the previsions of Sections 607.0002 and 607.1508, Florida Statules, the above-named caorporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

agent | am familiar with, and accopt the obligations of, Section 607 0505, Flarida Slatutes.

SIGNATURE __ N . e
Signatun. Iy aed o prvted femie al reg ered aoe acd il it appheabic. (NDTE- Regisiered Agent signaturs reculrad when reinsisting) DATE
12, OFfICI RS AMD (IRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE T i RET TTLE [ Changs L] Addition
NAME DORAN, JAMES P 1.2 NAME
stReeTADDRESS | 1205 E 99TH AVENUE 1.4 STREET ADDRESS
Iy - §T- 21P TAMPA FL o 14 CITY- ST 79
TLE D [T DELETE 2VTILE [T Change [ Addition
HAME O'BRIEN, JOHN M. 22 NAME
sweeraporess | 10801 N EDISON 29 STREET ADDRESS
CITY-§1- 2 TAMPA FL 2 A CITY-51- 2P
TMLE D [ DELETE 31THLE [Jcrange [ Addition
NAME DORAN, JAMES P, 3.2 NAME
streer aooness | 1205 E 99TH AVENUE 3.3 STREET ADDRESS
oY S1-21F TAMPA FL o 34, CITY-ST-2R
THE [T DECETE 417MLE [T change T Addition
NAME 4.2 NAME
STREET ADGRESS 43 5TREET ADDRESS
CIrY-5T- 2ip 44CTY-5T- 7P
TILE L) becETe 51TMLE [JChange L] Addition
NAWE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 7P 540Y-S1-2P
THLE [T oeLete 61TITLE [ change  [J Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21p 64 GIFY-51-21P
14. | hereby certify that 1he information supphied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an
officer or director ol the corporalion or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed AJon an attachment with an address,

CILNATIHIDE: . Sy /AL

TAMES P. DORAn

inlae AN GIV Ve

CR2E034 (10/97)



