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

o o FLOMDA EPARTHENT OF STAT Apr 22 1998 8:00am
eea Secretary of State

DIVISION OF CORPORATIONS

1998

g B g s

POCUMENT # F9452 (3)
ESCAROSA PEST CONTROL, ING.

R AR

Principal Place of Business Mailing Address
8200 MAGNOLIA BRRGS RD 15 BRENT LANE
PENSACOLA FL 32526 STE 8-217
us PENSACOLA FL 32503 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/13/1982
2. Pringipal Piace of Business 2e. Mailing Address 4, FEI Number Appliad For
2 | 59-2214071 Not Appicabls
Suite, Apt. #, etc. Suite, Apt. #, etc.
P L Sie At et 5. Centificate of Stalus Desired [ $8.75 adduional
22[ 2';| Foe Raquired
City 8 Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 28—1 Trust Fund Contribution Added ta Foes
Zip Courtry __Zip Country 8. This corporalion owes of has paid the current year intangible
;ﬂ ;;] 291 E Personal Property Tax due June 30. OQves [no
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
V'WANO. SAM A 81| Name
2268 SOUTH PALAFOX STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
B3
84| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, Bnd accept the obligations ol Sectien 607.0505, Florida Statutes.

SIGNATURE ———
Signalure, lyped or prolud pame of regeterd agent and Ltin it applicable {MOTE" Regiclared Ageni signaluce required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE R:110) ’ ) ARG IXLT: (I Cnange L] Addition
HAME MASSARO, THOMAS J. ) REI
sweet aporess | 9200 MAGNOLIA SPRGS RD 13 STREET ADDRESS
GITY- 51- 2P PENSACOLAFL 00000 14 GITY-ST- 7P o
TITLE VOP 73 oFeTe 21 TITLE o1 L1 Changa ] Addition
HAME MASSARD, MICHAEL L 2.7 NAME
sTaeet appeess | 9200 MAGNOLIA SPRGS RD 2.3 STREET ADDRESS
CA-ST- 2 PENSACOLA,FL 00000 240y 5T-20
TITLE ] pecete 31 TIILE [} change  [J Addition
RAME 32 NAME
STREEY ADDRESS 33 STAEET ADDRESS
CITY-51-2IP 34.CITY-ST- 21
TITLE [ oeene A TE [ ] Thange 1] Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADRESS
CITY-51-2P a4 CITY-§7-2IP
TMLE [ oELETE 5 1TITLE T Change L Addition
NAME 5.2 HAME
STREET ADDRESS ! 53 STREET ADDRESS
CAY-S1-21P 5.4 GITY - S5T- 2P
TME [T DELETE 6.1 THLE [J change (] Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CiTY-57- 2P 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this fiing does not qualify ter the exemption stated in Section 119.07{3)(i}. Florida Statules. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an
officer or direcior of the corporation or the recever of trusies empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears In
Black 12 or Block 13 if changed, o on an altachment with an address.

PP ——— §h WI/)AI] Y /7 4 rleot dn

CR2E034 (10/97)



