FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (395499 (1)

1. Corporalion Name

BROGAN PEST CONTROL, INC.

Principal Place of Business Mailing Address
411 NE. FPL DRIVE P.Q. BOX 85-7534
PORT ST. LUCIE FL 34952 PORT ST, LUCIE FL 34985-7534
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
04/09/1984
2. Principal Place of Busingss 2a. Mailing Address 4, FE{ Number Applied For
1] 26 _ 592390086 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, alc i
=] P i 5. Certificaie of Status Desired ] $8.75 Addtiona!
22 |27] Fes Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23! E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
24] 25 —Z—DI 30 Personal Proparty Tax dus June 30. O Yes I No
. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registared Agent
BROGAN, JOHN D 81| Name
411 NE. FPL mNE 82| Street Address {P.O. Box Number is Not Acceptable)
PORTY ST. LUCIE FL 349868

Zip Code

84| City FL Jas

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accapt the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE

Signature, iyped of prnled nafmo ol registored agnnt ghd it it appheablo (NOTE: Rogistered Agent algnature reguiked whea rgingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TTE Db T DELETE 1A TITLE [JChange L] Addition
NAME BROGAN, JOMN D. 12 NAME
smeeraooiess | 4175 SE ST, LUCIE BLVD 1.3 STREET ADDRESS
CITY-ST-2P STUART F 1.4 CITY-S1- 2P
TITLE [1] [T DELETE 21T0LE T JChange ] Addition
HAME BROGAN, BARBARA A. 22 NAME
smeeraopress | 4175 SE ST LUCIE BLVD 2.3 STREET ADDRESS
CITY -5T-21P STUART FL 2 4ACITY-8T-21P L o
TIE IR G 3L “[Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
oiY-St-2P 34, CITY-51-7P
TITLE T orLete 41 TLE [Jchange T[T Addition
NAME 4.2 NAME
STHEET ADDAESS 4.3 STREET ADGRESS
CITY-S1- 2P 44 CITY-ST- 2P
TMLE [T okLeTE 51 TITLE "~ [TcChange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREE ADDRESS
CITY-S1-2P 5.4 CITY-ST- 2P
TILE [T oELETE 6.1 TITLE [JGhange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-SI1-2IP 64 CY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁliou stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplomentat annual report is true and accurale and that my signature shali have the same lagal efiect as If made undar oath; that | am an
officer or director of the corporayon & the racaiver or lrustee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed) an atlachmenl wilh an address.

SIGNATURE: — /. ISP S IR R I _ RN AR A2 )% VI

CR2EQ34 (10/97)



