| DOCUMENT #

1. Corporation Namo

Frrin

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(4)

MEADOWS PEST CONTROL, INC.

cipal Place of Business

1304 E ATLANTIC BLVD

Mailing Address
2740 NE. 5TH STREEY

AL ER

STE B P. 0. BOX 1237
POMPAND BCH FL 33080 POMPANO BEACH FL 330618237
Us a. Date Incorporated or Qualfied | 38, Date of Last Report
04/23f 108 01/26/1
i '2_.(7F7‘|7u71'c:i;k15 Place of Busingss ga. Mailing Address 4. TEI Number Applied For
2] 2251 Hammondville Read 2] 532106041 Not Applicabic
~ Suite, Apt. 4, ete | Suite, Apt. ¥, etc. 5. Cortificato of Status Desired O $B.75 additional
[_2_::] i 27] Fee Required
Gty & State - | Ciy & State 6. Election Campaign Financing 0 $5.00 May Bs
23| Pompano Beach FL 28] N Trust Fund Gontribution Added 1o Fees
‘/-% 0 | Gounlry d L Caountry 8. This corporation has labilty for intangible tax under 5 199.032,
?il 369 25§| Browar 29] m Floricia Statutes Kl ves ONo
o ' 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Bif Name
GILES, WILLIAM H, JR 82| Stroet Address (P.O. Box Number is Nol Acceptabile)
2740 N.E. 5TH STREET
POMPAND BEACH FL 33062 83
84| City

] Zip Coda

FL |®

™17, Pursoant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the abave named corporation submits this statement for the purpose of changing its registered office

or reqgistered agent, ar bath, in the State of Fiorida Such change was authorized by the corporaban’s board of directors. | hereby accept the appointment as registerad agent. | am

famihar with, and accept ihe obligations of, Section 807.0505, Florida Statutes

SIGNATURE [, I e e e e e N e R
Etgreats typead O priied e el regeatennd agenn and ke fapcicahla (NDTE Flogesterac Apunt sigrature requirec when reirstating, DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me ] PDTTTT o [ DELEE R O Change L] Addilion
R GILES, WILLIAM H. JR 12 NAME
SIE 1A 55 2740 N.E. 5TH STREET 13 STREET ADDRISS
_— POMPANO BCH, FL 00000 i cy-sr.2
VﬁW"SDiiiAww—_m-_—______-_-_-___-—"_--.DWD}WE 2 1TITLE D Change D Additron
e GILES, LINDA 27 NAME
GE4ES | ADDAESS 2740 NE. 5TH STREET 23 STREET ADDIAFSS
O POMPANO BCH, FL 00000 24CITY-57-2F
T “ND T [CJ DELETE 31TIME [ Charge [ Addition
HAKT GILES,W. D 37NAME
SIREHT ADRESS 1274 SW 28 AVE 33 SIREFT ADDFESS
s DEERFELDBCHFL sace 51 e
TIiLF CIDELEIE 41TILE [ Change  [] Addition
N 47 KAME
STRENT ADDRESS 4.3 SIREET ADDRZSS
oyesean b ) N 44 CHY-ST-1P
e [J DELETE 5 1 TITLE [ Change [} Addition
HAME 53 HAME
SIFEE T ADTRESS 53 STRETT ADDRESS
1N S1-7IF L N 54 CITV-ST-71P
TilLE [C] DELETE 6 1DILE [0 Change  [J Addition
KA 5.2 NAME
SEREL] ANIDRESS & 3 STREET ADDRESS
oy ST 6.4 Ty -51-2F

14, Tdo herety certfy thal the miormalion supplied witn this filng is voiuntarily fumished and does not qualify for the exemption stated in Section 118.07(3jlk), Fiorida Statutes, ) further
cextify that the infarmation indicated on this annual repart or supplemental annual report is true and acgurate and that my signature shall have the same legal sffect as if mada undar
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

Sl

appears in Back 12 ar Block 13 if changed, or on an attachment with an address.

- A Y
GNATURE: W S
sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

211 dam H Ndl1as

St (45

CR2E034 (12/95)




