SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMDUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750.}

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

SURE-SHOT PROFESSIONAL PEST CONTROL, INC.

Principal Place of Business

4324 NE JSCKSONVILLE RD
3650 NE 25 5T ¢4

OgﬂLA FL 34479

U

Mailing Address

C/0 THOMAS E CLELAND JR
4324 N E JACKSONVILLE RD
OCALA FL 34479

us

FILED
Sep 19 1997 8:00am
Secretary of State

0T

B0 NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualiied

03/01/1982

3n. Date of Last Reporl

09/18/1996

FL

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 59-2195037 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. iti
uie. Ap . P ¢ 5. Certificate of Status Desired ] $B'75 Additional
22] 27] ! Feo Required
City & State | . Cily8 Stalo 8. Election Campalgn Financing $5.00 May Eo
E] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip | __ Country 8. This corporation owes or has paid the surrenl year Intangible
;;l ;5] = ﬂ — 3o-| Personal Property Tax due June 30. Yes [ nNo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
a1
CLELAND JR, THOMAS E Name
4324 NE JAGKSONWLLE HD 82| Strect Address (P.O. Box Number is Nol Acceptable)
OCALA FL 32670
83
84) City 85 ( Zip Code

SIGNATURE

Slgnature, typod o printad nanie ol ll;alﬁ-ll e d’.’a‘r‘;cwr.i and titke if appdcable

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing Its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalules.

T INOTE: hiag sterad Agort signalura required when roinstating)

DATE

12, OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T P okl 11 TILE T range T[] Addidion
NAME CLELAND, THOMAS E JR 12 NAME

streer aporess | 4324 NE JACKSONVILLE RD 13 STREET ADDRESS

City-§1- 2 OCALA FL 140i1Y-51-2IP

TITLE ST [T oeiete 21TME L changs [ addition
NAME CLELAND, MARY § 22 NAME

sTReer ADDRESS | 4324 NE JACKSONVILLE RD 23 STREET ADDRESS

GITY-ST- 2P OCALA FL 2 4CUY-S1-2IP

TILE T beLete 3TIMLE [J change T Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 8T-2IP 34.GiY-S1-21P

e [ DELETE 41 HIE [ Change L7 Addiien
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-81-2IP . 4.4 CIy-§1-2IF

TME [T o £TE 5.1 TILE [T change 1 Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2p 54 CITY-87-2IP

TIRE ] DELETE B1101LE 1 Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY- §1-2P 6.4 CITyY-5T-2IP

e B s B R S G & B S

14. | do hereby certify that the information supplied wilh this filing does nal qualily for the exemption stated in Section 118.07{3Xi), Forida Stalutes. | further certify that the
information indicated on this annual report o supplemental annual roporl is true and accurate and that my signature shall have the same legal oflect as it mage under oath; that
I 'am an officar or diroctor of 1ho carporation or the recaiver o trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an alla

chroent with an ggldress.
'zzuu.rgzt:ﬁﬂ;;‘ﬁvﬂhﬂ’dﬂ, 0/[/ /a-, AL 276G Y28

CR2ED34 (4/97)



