FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PRO I FLOMIDA DEPARTMENT COF STATE Mar 21 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scorclary of State Secretary Of State

1997 [IVISION OF CORPORATIONS

DOCUMENT # GO7835  (3)

. Compnraton Bamne

SUNSHINE PEST CONTROL SERVICE, INC.

O O A

3. Date Incorporated or Qualified ’ 3a. Dale of Last Reporl

11/09/1982 03/22/1996

P 'n:m;l.i Pilo e of Busing au 7 . ’\.’1:;‘\“9 dress
813 SE 47TH STREET 813 SE 47TH STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9002

—2 Prir\':-::.x\ Il o Hu‘.m::-‘..l. ) ’ 2aM|mngA6<m55 T - 4, FEI Number Apphcd For ’
|21] , el ] 502246106 ) Not Appicable
St Aga o Suiles Apl. #, ete
- " [ ¢ 5, Cerlilicate of $atus Desired d 58 75 Additional
22l 2?J Fes Required
Gity & S Uity & Slale 6. Etection Campaign Financing $5.00 May Be
[gql ‘ B ) - gaJ N Trust Fund Contributian O Added to Feas
Sip Gy LS 8. This corporation has liability for inlangible tax under s. 199.032.
.."’.fl . 25[ ?91 = ___Florida Swatutes @ Yes [ Mo
9. Name and Address of Currenl Reglstered Age L 10. Name and Address ol New Replstered Agenlw_F -
KOLB, JOHN Name
813 SE 47 STREET Bneet Address (P.0O. Box Number is Nol Acceptable)
CAPE CORAL FL 33904 —

City FL Jasl Zip Code

1. Purs il b e e ot s 67 0LO2 andd 6071508, Florida Staliles, the above-named corporalion submits this statement for the purpose of changing its registered
offres o regiatence 0 the: Slate of Florda Sueh change was mnncnzed hy the carporation’s board of directors. | hereby accept tha appointrment as registered
Gl bary bl with and & P e obdigrtions of, Seclion 607.0505. Flonda Statules.

SIGHATURI

: N R e SrRTeY e AR SKINAILITR [OGUI e whan renclatng) DATE
e S ORI RS AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b PTS BN EIELT: Vice President [T change K] addilion
totot KOLB, JOHN GONRAD 12 NAME John Conrad Kolb, Jr.
s oo | 813 SE 47TH ST, 13 STREED AUDRESS 17390 130th St, N.
ity s CAPE CORAL,FLOODO0 B REVE Jupiter, FL 33478 ]
1 T otk 21 Change L] Addilion
Bk 22 NAME :
GUHEL S ATINHE 2 3SIRFE ADDRESS
v SE 2 4 CHY-ST-0IF
I (N3 ) . h . o T D_f)“iLEIE 31 TIILE D Change Uhd-dﬁarf-
[ HANH 3.7 NAME
(INERURENS 33 STREET ADDRESS
Gyl 34.00v-51- 29
e ' T T Tdumeee T e [JChange ™ [T Addition”
N 4 2NAME
SIHEHE AT 4.3 STREET ADDRESS
-1 510 30 44 GY-ST-7IP
R T I W T4 51TILE U crange [ Additian
FEMI 5.2 NAME
Slneh 1 AL 53 STRTF1 ADLAESS
Liv &l 7 54C/1Y-S1- 2
Wit ' T R ) BT B 1TILE Tl thange [ Addition |
bkt [ 62 NAME
SIREF AL 6.3 STREET ADRESS
[ 64Cimy-st-aw |

coeruly that e O aTIon s 1;!|H < with this hm does nol gualify tor the exemption slaled in Section 119.07(3)(i). Florida Siatutes. | further centify that the:
atteeed Onn bt el ros ;-r,rt or supplomental anrgeal report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that

fi (hm fot o8 the. Corponationgr Ui M, 1¥ce ermpowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name

k12 o Blosk 13001 chang an address,

ISR Y]

SIGNATURE:

|~ John C. Kolb, Jr, 3/17/97 _ (941)542~8707

SIGNATURE ANY G OFFICER OF DIRECTOR Dalc [
03977186

CRZ2E034 (9/96)



