FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" T PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 . O O am
CORPORATION Sandea 8. Mortham
ANNLUAL REPORT R A S Secrelary of State S ecretal'y Of State
1997 S DIVISION OF CORPORATIONS

DOCUMENT # F41243

FUMIGATION DIVISION, INC.

(©)

Principal Place of Business

2011 W PLATT STREET
TAMPA FL 33606

Maiting Address

2011 W PLATT STREET
TAMPA FL 30606173

G

3a. Date of Last Report

05/01/1896

8. Date Incorporated or Qualified

08/20/1981

2. Principal Place of Gusiness 28, Mailing Address 4, FEt Number Applied For
3] 26] 592137264 Not Applicable
Sule, Apl. 4, elc Suitg. Apt. ¥, etc. i
- wie. Al &, ele ulte. Apt. 4. et B. Certificate of Status Desired O $8.75 Addhional
E] ;‘ Fee Required
City & States City & State 6. Elgction Campaign Financing $5.00 May Be
E_ _____ - El Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corparation has liability for intangible tax under s, 189.032,
E-ﬂ 25 28 [30] Florida Stalutes Cvee e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
YOUNG, ROY T., lll 81, Name
2011 W PLATT STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33508
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.

SIGMATURE .

[ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Stalutes, ihe above-named corporalion submits this etalerment for the purpose of changing iis registered
oflice or registered agent, or both. in the State of Floriga. Such change \gag_ am(;wrsized by the corporation's board of directors, | hereby accept the appoinimant as registerad
, Florida Statutes.

SIgnarre, T oF porind name of ragistered BgAnt and Lk || BRpIGHRTE. (NOTE: Fogistered Agent signature required when remslating) DATE
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VD [ JoeLEte 11 TITLE Ll Change [T Addition |5
NAME YOUNG, ANNA V 1.2 NAME §
staret aooness | 1912 MORRISON 1.3 STREET ADDRESS &
CIIY-SI. 7P TAMPA FL. 14 CITY-S1-21P 8
KT D MG 2110 [JChange [ Addition | O
NAME YOUNG, ROY T, I 22 NAME
sineet aveess | 2501 SHELLPOINT 2.3 STREET ADDRESS
ons-sizv | TAMPAFL 2 4 CITY-ST- Z1P
Tt PD ] DELETE 311ME [J crange L] Addition
NAMF CARSON, DAVID C 3.2 NAME
steeeraooness | 2011 W PLATT STREET 3 3STREET ADDRESS
crv-st-oe | TAMPAFL 34 CI1Y-51-29
TILE [ pELeTe £1TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDHE 55 4 3 STREET ADDRESS
ore-siae | 44CHTY-§T. 29
i [—' ] DELETE 51 TITLE [F Change [ Addition
NAME 5.2 NAME
STREE| ADDRSS 5.3 STREET ADRESS
L orvstee | 54 CilY-51-2P
TILE [T oerete 61 TITLE [T Cuange ] Addilion
NAME B.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-2IP !

SIGNATURE:

14, | do hereby certify that tho infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an ofticer or director of 1ha corporation or tha receiver or trustee smpowered 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or o an attachment with an address.

aatal ot (2 Ridde e

PRINTID NAME OF BIGNING OFFIGER OR DIRECTOR

Daytime Phone #




