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

PROFIT
CORPORATION
Secretary of Stale

ANNUAL REPORT 2 5s
1997 TETH ,;:/’ DIVISION OF CORPORATIONS SCCI‘CtaI'y Of State

DOCUMENT # (3954é§ (1)

1. Corparation Name

BROGAN PEST CONTROL, INC.

- Mailing Address “II"" II'I

al

AR

Principat Place of Business

411 NE. FPL DRIVE P.0. BOX 85-7534
PORT ST. LUCIE FL 34952 PORT 8T. LUCIE FL 34385
us
3. Date incorporated or Quatified 3a. Date of Last Report
i o 04/09/1984 02/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
2 26] 58-2390086 Not Applicable
Suter, Apt #, cle Suite, Apt. #, etc. i
e P - - P B. Cenificale of Stalus Desired O $8.75 Add.'timal
(22 27} Fee Required
. Cuys Slale City & Stale &. Election Campaign Financing $5.00 May Be
gj o i ;ﬂ Trust Fund Contribution O Added to Fees
I _. Gountry i Country 8. Tnis corporalion has lability for intangible tax under s. 193.032,
[a] S 25] 29 m Fiorida Statules Cyes [nNo
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
BROGAN, JOHN D 81 Name
4" NE. FPL DHNE B2} Sireet Addrass (P.QO. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34988
B3
84| Ciy FL 85| Zip Code

|11, Pursuant 1o e pravisions of Sections 6070502 and 607.1508, Florida Statutes, 1he above-named corporation submits this siatement for the purpose of changing its ragisterad
ollice or regrtored agenl, of bolh, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agant | ant tarmar waithy, and azcepl the ebhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

: el e predd s o 16giscred agen: a o 1 i applicants INOTE- Ropistered Agent signature Iequired when reinstating] DATE
2. T ) OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me opP i T oelLEe 11 TITLE [Jchange L] Adadtion
haw: BROGAN, JOHN D. 12 NAME :
sirien spoeess | 4175 SE ST. LUCIE BLVD 1.3 STREET ADDRESS
| covsioe |STUARTF 14 GTY-S1- 2
me (D ) T DELETE 21 BILE [Tchange  [L] Addivon
NAbI BROGAN, BARBARA A. 22 HAME
st eonress | 4175 SE ST LUCIE BLVD 23 STREET ADIDRESS
£ty 517 STUART FL 2,4 DITY- §T-2P
M T T T DELETE 31 TIMLE [ change ™ T Addition
HAMT 32 NAME
STHLED ADDRESS 2.3 STREET ADDRESS
CiTY-s1. 710 44 CITY-S1-2IP
SRR T DELETE 1 TITLE ["TChange [ Addition
HAME 4 2NAME
SIRLET ALLRESS 43 STREET ACCRESS
CIY-S1- 770 , 44 CITY-51-2P
KT B - -] prseTe 51TITLE [T Change T addition
KAME 52 NAME
SIREE | ADURESS 53 STREET ADDRESS
Gly-seme | 54 LITY-§T-7P
KT - T orLeTe 61 1MLt [ change [T Addition
BAME 6.2 NAKE
SIREFT ADDRESS 6.3 STREET ADDRESS
stz 64 CITY-51-2¢

14. | do hareby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information mdicated onhis annaal report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as it made under oath; that
1arm an olhcer of deector of the ¢ aticn or the receiver or trustee empowered o execute this report as requirect by Chapter 607, Fiorida Statutes: and that my name
appoars 1 Block 12 or Block 13 if gha\yed, or on an attachment wilh an address.

SIGNATURE: UL R ) o/-7-97 S6I- £28:223

R o Apr 11 1997 8:00am

CR2E034 (9/96)



