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

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlsé:C(r)eFla(r:g;P%i::1|0Ns Secretary Of State
DOCUMENT # F82878 (2)

1. Corporation Name

NORTH FLORIDA PEST CONTROL. INC.

AR

Principal Place of Business Mailing Address
14539 BEACH BLVD. 14539 BEACH BLVD.
JAGKSONVILLE FL 32250 JACKSONVILLE FI. 32250
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
05/26/1962
2. Principal Place of Business 2a. Mailing Address o 4, FE! Nurber Applied For
[21] 14000 BeacH BIVD 26) 193%0-14_BoncH Blvd T3, 592205168 Not Applicable
Suits, Apt. #. elc. Suile, Apt. #, ete. \ . ] $8.75 Additional
— s \ !
EHTACH&)DU;He ‘ " ' »a ,)A(‘KSb"JU!”‘e Fl 6. Ceniticate of Status Desired O Fee Required
“City & State ’ City & State 8. Elaction Campaign Financing $5.00 Ma
- -~ ' A y Bo
] 32250 U SA 28] 32250 LSA Trust Fund Gontribution 0 Added to Fees
Zip Cauntry Zip Counlry 8. This corporation owss or has paid the current year intangible
24 |26] 23] [30] Personal Property Tax dua June 30. B ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WRIGHT, RICHARD B. 8t Name
"m sm PABLO Dﬂ 82| Sireet Address {P.0O. Box Number is Nol Acceptable)
JACKBONVILLE FL 32224
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclians 607 0502 and 607.1508, Flenda Salutes, the above-named corporation submits 1his statement for tha purpose of changing its registered
office or registered agenl, or both, in the State of Floriga Such change was authorized by the corporalion's board of directors. i hereby accept the appointment as registered
agent, | am familiar with. and accepl the oblgations of, Section 607.0505, Florida Slatutes.

SIGNATURE R
Slgnalute, ypad o puntad name of tegssiend agent and litle i apphcatin (NOTF - Ragisterad Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE —PDV [ nECETE 11 THLE [Jchange T Addition
HAME WRIGHT, RICHARD B. 1.2 NAME
sreeTanoress | 14448 SAN PABLO DR 1.3 STREET ADORESS
CITY-51-21P JACKSONVILLE FL 1.4 CITY-ST-2IP
TITE T ] DELETE 2.1 TRLE [Jcrange [ Addition
HAME WRIGHT, PATRICIA A. 2.2 NAME
swecTAnoress | 14448 SAN PABLO DR 23 STAEET ADDRESS p
CITY-5T- 2P JACKSONWVILLE FL 2 4CITY-S1-29
TITLE [J oecete 31TILE [J change 1 Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-5T-2P 34, CITY-51- 2P
e L] DELETE 41TITLE [ change L Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
GIFY-ST-2P 44 CITY-ST-2IP
TITLE T oELETE 51TMLE [ change [ agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY -ST-2IP
TITLE 3 pEcETE 6.1THLE [ohange [ addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciiv-§1-2F GACIY-ST-7IP
14. | hereby certlly that the informanan suppliad with this filing does nol qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repaort is true and accurate and that my signalure shall have the same legal eflect as if made under caih; that | am an
officar or diractor of the corporation or the recciver or lrustee empowered {0 execuls this rep s required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if cha or on an allachment with an address, 7E5 iden

¥ -

o d 0 10 O 4 4 oA T 0. G Catl 20 stfe

COF‘:PF:,'?FEATHON y i{: -_‘ ] FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CR2E034 (10/97)



