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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O amnl

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W ovsonor comomrions Secretary of State

DOCUMENT # F86019 (9)
EAST COAST PEST CONTROL, INC.

G A

Principal Place of Businass Mailing Addross
329 GREENBRIER DR 328 GREENBRIER DR
PALM SPRINGS FL 33461 PALM SPRINGS FL 361
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/21/1982
2. Principal Place of Business 2s8. Mailing Address 4, FEI Number Applied For
21] 28] £0-2248689 Not Applicable
Suite, Apt. ¥, etc. Suito, Apt # atc. it
-‘j Ap b P 5. Certificate of Status Desired O $|3.75 Additional
22 N aiL . Fee Raquired
City & Sta _ Gy & State 8. Election Campaign Financing $5.00 may Bo
E I ZBI Trust Fund Contribution 0] Added to Faes
Zip Courtry 7ip Country 8. This corporation owes or has paid the current year Intangible
24] [26] 28] [30] Personal Property Tax due June 30. [ JYes L[] No
9. Name and Addreas of Current Regisiered Agent 10. Name and Address of New Registerad Agent

SAXTON, HARLEY R, 811 Namo
3 GREENBR'ER DRWE 82| Streel Address (P.O. Box Number is Nol Acceptabla)
PALM SPRINGS FL 33461 -

88| Zip Code

84| City FL

11. Pursuant to the provisions of Seclions 607.0507 and 807 1508, Florida Stalules, the above-named corporation submits this statement for the purposa of changing its registared
office of registerad agant, or bath, in the State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointmant as registered
agent, | am familiar with, and accopt the obhgatons of, Soction 607.0508, Florida Statutes

CR2E034 (10/97)

SIGNATURE L [
Signature, tygvecd o pruaitect narm e o) reg-stennsd age nl ang fthe iEapphs abhe (NOTE Registered Agent signature tequired when reinslating} DATE
12. "TOFICE HS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PTD [T oecere 11TLE [T change [ Addition
NAME SAXTON, HARLEY R 1.2 NAME
street aporess | 328 GREENBRIER DR 1.3 STAEET ADDRESS
s | cmi-srze PALM SPRINGS FL 14CITY-51-2P
TILE vsD T peLETE 21THLE [dchange [T Addition
NAME SAXTON, PATRICIA A 22 HAME
. seet apoarss | 328 GREENBRIER DR 23 STREET ADDRESS
; CiTY-S1-21 PALM SPRINGS FL 2 4CIY-$T-2IP
TTLE [T oeciTe 31TILE [J Crange [T Addition
HAME 32 NAME
STREET ADDRESS 3 STREET ADDALSS
CITY -§7- 7IP 34.CIY-51-7P
TME [T DELETE L1TTLE [Jchange  [_J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-21P
TILE [T peLeTe 51TILE [T change T Addition
HAME 52 NAME
SIREET ADORESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE 3 oeLere 6.1 TIILE [T Change 1] Acdifion
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-57- 2P 6.4 CITY-5T- 2P

t4. 1 hereby centify that the information supphnd with this Titing doos nol qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual repor of supplemontal annualf reporiys irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of it corporatiogn or the roceiver or Trusk mpowered to oxacute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in
Block 12 or Block 13 if changed. fir on an aitachrmont witfsh address

CICNATHRE: Iy fALey RSOToN %/ s Sty St 335179




