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

AMDUNT DUE OMN OR BEFORE 9/17/87. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

OWISION OF CORPOBATIONS

1997

DOCUMENT # F86019

EAST COAST PEST CONTROL, INC.

(©)

Principal Place of Business Mailing Address

328 GREENBRIER DR 328 GREENBRIER DR
PgI.M SPRINGS FL 33461 PALM SPRINGS FL 33461
U us

FILED
Sep 16 1997 8:00am
Secretary of State

LRI R RN

DO NOT WRITE IN THIS SPACE

27|

3. Date Incorporated or Qualified 3a. Date of Last Report
06/21/1982 10/11/1
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Applied For
26] 53-2248680 Not App! cable
Suite, Apt, ¥, etc. Suite, Apt, #, otc. $8.75 Additional

. Certificate of Status Desired

O

Fee Required

2] 8] 8] %]

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
_____ ;‘ Trust Fund Contribution Added 1o Feos
Zip Counley 7tp Country 8. This carporation owes or has paid the current year infangible
?5] o ,ﬁ..,ﬁ,E L . a)—] Personal Proparty Tax due June 30 ves  [dno
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAXTON, HARLEY R. 81) Namo
328 CﬂEENBRIER DRNE 82| Stree! Addrass (P.O. Box Number is Mot Acceptable)
PALM SPRINGS FL 33461
83
84| City FL BS5| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-namad corporation submits 1his slalement for the purpose of changing ils registered
office or registered agent, or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Bignalare. Typed 07 porled ranws af rfstired agond and i INDTE Registered Agant signalure required when renstating) DATE.
12. OFF ICERS ANDI DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =
TITLE m T e _UDE—LFT—— AT || Change T addition §
NAME SAXTON, HARLEY R 1.2 NAME §
seeevanoness | 328 GREENBRIER DR 1.3 STREFT ADDAESS T
CITY-S1-21P PALM SPRINGS FL B 14CIY-51- 2P o
TIME ) [T DELETE 21 1L [ change  [1 addition | O
NAME SAXTON, PATRICIA A 23 NAME .
sreevanphess | 328 GREENBRIER DR 23 STREET ADDRESS
CiTY-S1-2IP PALM SPRINGS FL 2 ACITY-ST-7F
TILE O purete EXRLT: CTChange [ Addtion
NAME 3.2 HAME i
STREET ADDRESS %3 STRELT ADDRESS
CiTY-$1- 2P o o 34 CITY-§T-21P
TIE T[] DELETE 41 TNLE [J change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-S1-2P 440NY-S1-7P
e T DeLFTE 51 WTLE T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE! ADDRESS
CITY-ST-27P 54 CITY-ST-2IP
THLE [T cecnE 6.1 TILE [J change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 SIRECT ADDRESS
OITY- ST~ 2P 6.4 CITY-ST-2iP

eppears in Block 12 ar Block 13/f changed

1 7

P Ty

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i}, Florida Stalutes. | further certify 1hat the
information indicated on this annual report or supplemental annual repodd is true and accurale and that my signature shall have the same legal eflect as if made under oath, that
| am an officar ar director of the corporation o the recoiverm trustoe empowored 1o exccute this reporl as required by Chapler 607, Flarida Stalules,; and that my name

,or ?m alliﬂﬁ

o I {{Adl Vo 74 ﬁ CLF/L/

5ol -

fa Wy

Fi e



