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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F31915 (4)

1. Corporation Narna

MEADOWS PEST CONTROL, INC.

Pringipal Place of Business

2251 HAMMONDVILLE ROAD 2740 NE. 5TH STREEY
STE B P. 0. BOX 1237
POMPANO BEAGH FL 33069 POMPANG BEACH FL 330611237
us 3. Date Incorporated or Qualilied 3a. Date of Last Report
S 04/23/1981 02/20/1896
2. Principal Piace of Business 2a. Malng Address 4, FEI Number Applied For
8] 502106041 Not Appiicable
Suite., Apt #, otc Suite, Apt #. elc iti
‘ — 5. Cerlificate of Status Desired [} $8.75 Addiional
@ N 27], Fea Required
City & Steter . Gy &Siate 6. Election Campaign Financing $5.00 Moy Be
e o ?B] e Trust Fund Contribution O Added to Fees
L dp  Country e Country B. This corporation has liability for intangible tax under s, 199.032,
24] _25| 29] EI Florida Statutes x;ﬁ] Yes [ ho
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GILES, WILLIAM H, JR 81| Name
2740 NE. 5TH STREET 82| Street Address (P.0. Box Number is Not Acceplable)
POMPANO BEACH FL 33062
83
84| City FL 85| Zip Code

ons 607.0507 and 607 1508, Fiorda Slatules, the above-named corporalion subrmis this staterent for the purpose of changing its registered
in the Stato of Flonda. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appoiniment as registered
e the obligations of, Section 607.0505, Flonda Statutes.

el agerd, o

office: or reg gen,
arwith, and ac

o
agent lam

SIGNATURE

cakdn {NQTE: Regstered Agent signature renuired when reinstahng) DATE

K OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Le PD ] okLeTe LITILE [T change ] Adattion
NAME GILES, WILLIAM H, JR 1.2 NAME
sirerr acoress | 2740 NE. 5TH STREET 1.3 STREET ADDRESS
CITY-1- 2 POMPANO BCH, FL. 00000 14 CITY-51-2P
e S0 S T oeceTe 21 TITLE T Cnange L Aasition
NaE GILES, LINDA 22 NAME
steert accrgss | 2740 NJE. 5TH STREET 23 STREET ADDRESS
orv.s-ze | POMPANO BCH, FL 00000 2 aGiIY-51-2P
e VD T [T oELETE 1 TITLE ‘ [T Change L Adcition
NaHE GILES, W. D 37 NAME
steceracoress | 1274 SW 28 AVE 33 STREET ADDRESS
| civsroe | DEERFELOBCHFL 34 OITy-51.2
e Y oicEr 4TI U Ehange™ 1 Aadition
NAME 4 2HAME
STREET ABDHE S 43STREET ADDRESS
enyestar | 44Ty~ ST-2P
_mt?_ | ’ D DELETE a1 1TMLE O Change D Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
-7 7P e 54 5TY-ST-2IP
Tme T ocere 61TITLE [ crange ] Addition
NAME 6.2 NAME
SIFEET ALDRESS £.3 STREET ADDRESS
¢y Sl D 64 CITY-51- 2P

14, 1 do hereby cerlily thatl the information supgalics wilh Inis g does not quality for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
inforrmalion nchoated on his annoal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an officer or dractor of the corperation or the receiver or trustee empowaered (o execute this report as required by Chapter 807, Florida Slatutes; and that my name
appears in Block 12 or Bock 13l r(arwger_t or gy an aflachment with an adoress.

SIGNATURE: INDA GILES, SECRETARY 1/13/97 {954) 972-6684

A PRINTED NAME OF SIGNING OFFICER OF INRECTOR Date Doytn s Prene

" e b ot Jan 17 1997 8:00am

CRZE034 (9/96}



