FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ‘ ﬁ’w%‘ FLORIDA DEPARTMENT OF STATE
CORPORATION el Sandra B. Mortham
ANNUAL REPORT g3 Secretary of State

.
\EF/ DIVISHON OF CORPORATIONS

1997

PRCYMENT # HO00471

TROPICARE PEST CONTROL, INC.

(3)

Principal Place of Businoss Mailing Address

FILED

Jan 22 1997 8:00am

Secretary of State

KRS

22 27]

2230 DESTINY WAY 2230 DESTINY WAY
ODESSA FL 33556 ODESSA FL 33556-3408
3. Date Incorporated or Qualifies | 8a. Date of Last Report
04/24/1984 03/11/1996
2. Principal fiace of Busingss 28, Mailing Address 4. FEl Number . Applied For
21 [26] 50-2450675 Not Applicable
Sute, Apt. # el Suite, Apt. #, elc, 'S $8.75 Additional

6. Certificate of Status Desired Fee Required

City & Stale | City&State 8. Elaction Campaign Financing $5.00 May 8o
?:;] i zﬂ Trust Fund Contribution Added to Faes
Zp | Country | Zp Gountry 8. This corporalion has liability for infangible tax under s. 199.032,
;] 2;| 2-9] _3;‘ Florida Statutes Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HEINEMANN, DOUGLAS F. 1] Name
2042 ST ANDREWS BLVD 82| Stronl Address (P.O. Box Mumber 15 Nol Acceptable)
TARPON SPRINGS FL 34689
83
84| City Zip Code

FL

agent. | arm tamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statules, the above-named corporalion submits this staternent for the purpose of changing its repistered
office of registered agonl, or both. in the State of Florida, Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered

5!;1"':;")(-:'-' '.m.d o printed naee of eegetatid age el ang I if aip catie (NQTE: Registered Agent signature raquired when reirgiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [T oeete 1A TILE L Crange ] Addition
NANE HEINEMANN, DOUGLAS F. 1.2 NAME
sieer acoress | 2942 ST, ANDREWS BLVD. 1.3 STREET ADDRESS
CITy-51-2P TARPONS SPRINGS FL 14 CITY-ST-2IP
TITLE [T oeLete 21TI1LE [J Change L] Addition
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
£ITy-51- 2P 2 4CITY-5T1-21P
T [Toeere 11 TITE [ Change L] Addilion
KAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST- 1P 34 CIIY-ST-2P
TINLE [T orcene A1TITLE ET Cnange™  £_J addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- 51 21p 44 CUIY-51-2IP
Tne T oeLete 51 TIILE L] Crange ] Addilicn
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITH-51- 210 o 54 CITY-§T-2IP
HTiE [T oeLene 6.1 TITCE LI Cnange ] addiion
NAME 6.2 NAME
STREET ADDRSSS 6.3 SREET ADDRESS
Ciry-51- 29 64 CITY-51-2IP

14. | do horeby certify that 1he infor
information indicated on this an
I am an oflicer ar director of ine
appears in Block 12 or Block 1

SIGNATURE: _.

doos not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statules. I further certify that the
annual reporlis true and accurate and that my signature shall have the same lega! effect as if mads under oath; that
or trustee empowered 1o exacuta this repon as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)



