FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT f:&j‘*‘f’.ﬁ;a,-,'_‘_‘
CORPORATION A
ANNUAL REPORT %

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Socretary of Stats
DWISHON OF CORPORATIONS

DOCUMENT # G179

1. Carporation Name

DEPENDABLE PEST CONTROL, INC.

(9)

Mailing A:idres-sm

1813 IVY LANE
WINTER PARK FL 32792

Principal Place of Business

1813 IVY LANE
WINTER PARK FL 32782

3. Date incorporated or Qualified

12241982

3a. Date of Last Report

04/26/1995

2. Frincipal Place of Businass T 2a, Mailing Adciress 4. FEV Numiber Applied For

[ 21] 26| 532244130 Nt Applicable

__ Suite, Apt. #, elc. Suite, Apt ¥, et $8.75 Additional

5. Cedificale of Status Desired

0

22 iﬂ ) Fea Required
City & State | Cly&Stae 6. Eloction Campaign Financing $5.00 May Be
23 - 2?| N Trust Fund Gontribution Added to Fees
Zip Country | i | Gountry 8. Tnis corporation has liability for intangible tax under s 199.032,
@ E\ 29—| 30] Floncla Statutes g\’es [ Ne
9, Name and Address of Cl.lf_!‘fl"lf Registered Agem“ ) 10, Name and Address of New Registered Agent
81| Name
PATT“'I'O' JOHNT. 82| Strect Address (P.O. Box Nurmber is Not Acceptahle)
243 WEST PARK AVE (PO BOX 340)
WINTER PARK FL 32760 83
B4 City FL 85| Zip Code

1. Pursuant to the provisions of Sections G07.0503 and 607, 1508, Flonda Statutes, the above naed corporalion submits this statement for the parpose of changng 1ts ragisterad office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as regstered agent. | am
famihia- with, and accept the obhigations of, Seclon 607 05058, Florcda Statutes.

SIGNATURE |

ST TR o T et 5 st ct | AL VA T 3t TR B ot A G 0 o on e, v ST ST
12, OFTICERS AND DIRLGTORS 13. _ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTOHS IN 12
TiTLE pST [ DELETE TATILE [ Change L] Addition
NAME JENQUIN, MARILYN 12 hane
STREET ADDRESS 1813 IVY LANE 13 STRECT ATIDRFSS
CnY-ST-7P WINTER PARK FL 7 F4OHY-51 Ir
i w 7 DELETE 2 1TIne i TP . [ Change [ Additon
NAME ALLGAIER JENNIFFER 22 Namk K&,\ ne -H\ P\ . L;d ATcHU S
STREEY ACIDRESS 534-F BRUTON BEND DR xsivraons | D61 0 BEfoTBRoons B86VD APT w0
CIrY-81- 2 RICHARDSONTX - iovs e | Qo L ter  Pare L. 327
TIILE [T GELETE 3 1TILF [ Change ] Addition
NAME 37 NAME
STREET ADDAESS 37 SIREET ADDATSS
GATY-ST- 2P - saons e |
TE [JDELETE £ [77 Change [ Addition
NAME 52 HAME
STREET ADDRESS S3LIREET ADDRLSS
CITy-ST-2iF - . 440151 2P
Tt [7] DELETE 5 1TILE [J Change [ Addition
KAME SN
STREET ADDRFSS 53 STREFI ADDRESS
Ciiy-s1-2I ) o £4C1Y-51 2
MILE [ DELETE € 1TILE [J Crange  [] Additian
NAME €2 MANE
STREET ADDRESS £ 35TREET ADDRESS
CITY-51-21P £4LNTY ST 2P

14, 1 do hereby cerlity thal the informialion supphad with this [hng is voiuntari furnished ard goes not qualdy for the exenption stated in Section 1 19.07(3)(K), Frorida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual repsort s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparatian o 1 receiver o Irastee empowered 10 execute this repart as required by Chapter 607, Flarida Statutes: and that My Name
appears in Block 12 or Block 13 if changed, or on an atlashimer! with an address

o | ‘ 3-16-90 _ He7-¢72-1997
SIGNATURE: ™ (/?3‘;“ h %N Bt | AT~ T 1T

.~

CR2E034 (12/95)




