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

corPomaTion AT TToa e oF st Apr 10 1998 8:00am
ANNUAL REPORT F g Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of StatG

DOCUMENT # F51705 (4)

1. Corporalion Name

TOTAL PEST CONTROL OF FLORIDA, INC.

VAR AURN AW SR

Principal Place of Business Mailing Address
233 NORTH BREVARD AVENUE 233 NORTH BREVARD AVENUE
ARCADIA FL 33821 ARCADIA FL 33821
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifipd
10/29/1981
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 28] 502141997 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc.
l-'"l s P &. Certificate of Status Desired O $8'75 Additional
22 27] Fes Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23} 23] Trust Fund Contribution O Added o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current Intangible
;‘ m m —3?] Parsonal Property Tax due June 30. D‘?gsﬂy D No
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglsterad Agent
WILSON, EDGAR L 81| Namo
3 .
233 NORTH BREVARD AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 33821
B3
84] City FL ]ss"l Zip Cede
11. Pursuani to the provisions of Sactions 607.0502 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registergd agent, of both, in the State of Figrida,Such change was horized by the corporation’s board of directors. | hereby agcep! the appointment as registerad
agent. | am fa ith, and acceptfie obfpabong of fection 60 505’.ﬂm Statutes, ; /t 9 y
— [
SIGNATURE v/ / M
3 or prnted namil of ragisiofetd agont and tHe d applicutle NoTE: Registerad Agen| signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD | BEETA 117ITLE [ change [T Addition
NAME WILSON, EDGAR L. 1.2 NAME
streetapceess | 233 NORTH BREVARD AVE. 1.3 STREET ADDRESS
CITY-ST-2P ARCADIA FL 1.4 CIY-ST-2p
DVT T OELETE 21 TITLE [ crange  [J Addition
WILSON, MARIE A. 2.2 NAME
233 N. BREVARD AVE. 2.3 STREET ADDRESS
ARCADIA FL 2.4CITY-5T-2P
] oeLere 3ATITLE [T change ] Addition
32 NAME
3.3 STREET ADDRESS
3.4.CITY-ST-21P
TJ oevere 41 TALE CJ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
___Gﬂ'\’-ST-ZIP 44 CITY-5T-2IP
TLE T DELETE 5.1 TITLE O change LT Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2% 54 CITY-ST-2IP
TILE [J DEcETE 6.1 THLE [Tchange ] Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2P 6.4 CITY-57- 2P
14. | hereby cerlify that the Information suppliad with 1his filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. I further certify that the information

indicated on this annuat report ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

| SIGNATURE: _ ~

officer or director of the corparation or the rocaiver or truslocﬁered to execute this report as required by Chapter 607, Florioa Statutes; and that my name appears in
ad

Block 12 or Block 13 if changga-gr on an auachmi;j_jwni 7 oy ;g B /KZJ %_4 438 ?‘// - 51?}{7/ 73

CR2EO034 (10/97)



