FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H38552

1. Corporation Name

MARANATHA PEST CONTROL, INC.

(6)

Principal Place of Busness Mailing Addross

821 LINN HARBOR CT. 821 LINN GARBOR CT.
TARPON SPRINGS FL 3466¢ TARPON SPRINGS FL 34669-5736
us us

A

3. Date incorporated or Qualified | 3a. Date of Last Report

agent. | am Tamiliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Lo 01/18/1985 05/01/1996
2 Principal Place of Busingss 2a. Mailing Address 4, FEI Nurnber Appliad For
21 /236 (pachpuns Pe. [l /93¢ Duampicn) De. | 5I2499651 Nol Appicable
Saite, Apt. . ele Suite, Apt, K, elo. - 1 Status Dosired 0] $8B.75 Additional
[El B 27 . Lerlificate of alus 8Ire Feo Flaquirad
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
23| plen/ lfzf [/G/J"_:t /’:Z . (28] /1/-( w lg e) ﬁ&&'y Fl- Trust Fund Contribution Added to Fees
L Tip _ | County Zip - Couniry 8. This corporation has liability for itangible tax under . 199.032,
alék’éb'-s 23] )67 $¢o 2] 5 Ve 33 30] FArico Florida Statutes Yes [Jno
"%, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
GUTTERMAN, ELMER L. 81) Name
21 LINN HARBOR CT. 82| Stra 1Addtzss (P.0O, Box Number is Not Accapt b’l?
TARPON SPRINGS FL 34680 (9 5L pukbir o Do
83
84| City 85| Zip Codg -
sl fonl Lediry  FL®|FVES
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statemeht for the purpose of changing Its registered

office o registered agent, of both, in the State of Florida Such change was authorized by the corporation’s boarg of directors. | hareby accepl the appointment as registered

| armn an offiger or direclgr of the corporation or
appears in Bock 12 or Block 1 'lange of pr an at

/an address.

%

Signanae. typed or Prod name of rogislared agent and ke | appicable (HOTE: Registered Agen signature required when raingfaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PTD T oeLeTe I 11TILE [eFThange L] Aodition
N GUTTERMAN, ELMER L. 1.2 NAME
smeeranoegss | 821 LINN HARBOR CT. 1asweersoovess | 4 26 Drica vViEw DR,
cresze | TARPON SPRINGS FL wovsie | i el Koedere X, 24065
e vsh T DeLete 25 TME 7 nge L Addtion
hAwE GUTTERMAN, PATRICIA O, 22 NAME
swaeer acoress | 929 LINN HARBOR CT. 2aseTovRess | J P BE - QVERVIEW Dr.
oy 5o TARPON SPRINGS FL 2.4 CTY-51-2P ;- Kachey /f! FYLS 3
THLE D CYorene S1THLE 4 [T thange T Addition
Han ACKERMAN, DONALD . 4.2 NAME
sireer anpess | 8357-TTTH AVENUE NORTH 1.3 STREET ATDRESS
atv- sz | SEMINOLE FL 34,CY-51-2¢
L ] DELETE 41TILE [T changs ] Aduition
NAME 4 2 NAME
SIFCE 1 ADDRESS i 4.3 STREET ADDRESS
Y- 5170 LACITY-§T- 2P
me L1 DELETE 5.1 TITLE [J Crange ] Addilion
b 5.2 NAME
STREET ADDAESS 5.3 STREET ADRESS
Y- ST- 2 54 0ITY-§T- 2P
L LT oeLere B.1 TNLE [Jtrange ] Addition
it 67 KAME
SIHEET AODRESS 6.3 STAEET ADDRESS
Y5170 £4LTY-ST-2P
14 T do hereby certify that the mformation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | futher certify that the

infermanon indicaled on 1his anneal report or supplemental annual repart is true and accurate and that my signatwe shall have the same logal effect as if made under vath; that
powerad to execute this report ag required by Chapter 807, Florida Statutes; and that my name

s S-P7 ol -S57(-502 )

SIGNATURE: 7

NG OFFICER O#t DIRECTOR

Daytime Fhone #

Cate

May 14 1997 8:00am

CR2E034 (9/96)



