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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr

DOCUMENT #

1. Corporation Name

MARANATHA PEST CONTROL, INC.

(6)

Principal Place of Business

Mailing Address

FILED
22 1998 8:00am

Secretary of State

AR AR

TR i tney

1696 OVERVIEW DR 1335 OVERVIEW DR
NEW PORT RIGHEY FL 34655 NEW PORT RICHEY FL 34655
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/18/1985
2. Princlpal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
il vz 67:— |26 23 Ga/ M h9-2499551 Not Applicable
ite, Apl. #, elc, Suile, Apl. ¥, elc. i
E] Sufte, Ap o ;’-l ulle. Ap ee 5. Certificate of Status Desired | $i‘;5'q::jl:£ml
_ City & Stale | City & State 6. Eiection Campaign Financing $5.00 May Be
23' ﬂﬂf ]gt/( f! GJJ"} },"Z s zs-| 4/_:5 /{/ )?ff // CI{J’} & . Trust Fund Contribution Addad to Fees
Zip Cluntry | _ Zip Countyy ~ 8. This corporation owes or has paid the current year Intangible
;4-! 3’5/15'3 EJ }?y,rc 0 2§| ,__?‘/6 S:-? racﬂ ,/»f-fgﬂ Personal Property Tax due Juna 30, as No
[ 2 Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
GUTTERMAN, ELMER L. B1| Name
1836 OVERV'EW DR 82| Sireet Address (P.0, Box Numbar is Not Acgaptable)
NEW PORT RICHEY FL 34655 Z039 44 /g Toal (5,
B4: City * 85| Zip Code
2560 o rT Jiche: FL £33

11. Pyrsuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered
office or regigtered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

e Eveney Mioe W -

Bt e L e L I LU

Block 12 or Block 13 if changeg. or on?

SIGNATURE ____

Sigaature. typrod of printed panwe of cogistarad apont and tive it spploatde (NOTE R_aolslmed Agenl signalute required whan reinslating) DATE R\
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PTD [ DELETE 1170LE D Crange [T Addtion | &
NAME GUTTERMAN, ELMER L. 12 NAME §
sweeraporess | §936 OVERVIEW DR s aoress | O3 WA 1T ﬁ”fﬁd/ & 3
CITY-ST- 2 NEW PORT RICHEY FL 14 iTY-ST-2IP 4 , PS5 &
T VD T DECEiE 21 TNLE Change Addition | O
HANE GUTTERMAN, PATRICIA O. 22 NAME . .
seeanoness | 1936 OVERVIEW DR 23STREET AD0RESS | TP F wuYf 1ITea5o0 &
CITY-5T-2F NEW PORT RICHEY FL sacv-sie | ol et EichE, Sl PYEST
TLE b] T beLeTe 1ITME 4 T Change LT Asdition
NAME ACKERMAN, DONALD |. 3.2 NAME
steeer poness | §357-77TH AVENUE NORTH 1.3 STREET ADDNESS
Ly-§T-29 SEMINOLE FL 34 CITY- 8- 2P
TME [ DEceTe 41 TITLE - [domnge T ddition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRISS
CITY-5T-2P 44 0ITY- 512
TILE [T oLETE S1TITLE T Change [T Addition
HAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-5T-2P £4CY-S1- 2P
e [J DELETE 61TMLE [} Change — [J Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-5T-24P
14. | hereby certily that tha information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further certify that the informalion

indicated on this annua!l reporl ar supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or director of the corporalion or lhe teceiver or fruslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ttachr

a %ﬁt wilh an address.
3
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