FILE NOW: FlLING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H5459 (3)

. Corporanon Namc

J. D. SMITH EXTERMINATORS OF DADE CITY, INC.

Sandra 8. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

R

AR

Principal Place of Businoss Mailing Address
15630 COUNTY LINE ROAD . 15630 COUNTY LINE ROAD
P.O. BOX 5419 P.D. BOX 5419
SPRING HILL FL 34806 SPRING HILL FL 348110419
3. Date Incorporated or Qualified 34. Date of Last Report
‘ 05/01/1985 08/02/1006
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
X 28] 59-2611921 Not Applicable
it e te, #, . itii
| Sutle. Apl#, cle Sulte, Apt. 4, eto 5. Corficalo of Giatus Dosied  [] $0+7 Additonal
22] ;] Fee Required
| City & Slato | _ Ciya Stale 6. Election Campaign Financing $5.00 May Bo
23} z;| Trust Fund Conlribution Ol Addad to Fees
4ip Country Zip Country B. This corporation has liability for intanglble tax under s. 199.032,
24, —— 25] 20] [30] Florida Statutes Hves [JNo
- g, Name and Address of Current Reglstered Agent 10, Name and Address of New Regisierad Agent
DALTON, ROBERT P. 81| Name
1188 MUSCOVY DR. 82| Street Address (P.O. Box Numbar is Not Acceptable)
SPRING HILL FL 34808 %]
84| City FL 85} Zip Code
[ 11, Pursuan o the provisions of Seclons 607.0602 and 607. 1608, Florida Stalules, he above-narmed corporation submits this statement for the purpose of changing ils registered

oflice or regstered agent or bath, in the State of Flofida. Such changa was authorized by tha corporalion's board of directars. | hereby accept the appofntmemt as regislered
agent | am farnihas wilth, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNAT UH{_ kf»‘ign.n:u;u Tyzee 3 v Pl nasmis ol tagistered ageny. and o 1 apph=abic (NOTE Registared Agent signature requred when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DHRECTORS IN 12
(e [ TD T oELETE 1.1 TILE [T change ] Addition
Natt DALTON, ROBERT P. 1.2 NAME
staett aooness | 1198 MUSCOVY DR. 1.3 SIREET ADDRESS
CHY-S1- 20 SPRING HILL FL 14 CITY. §1-2P
BT ] 7 DELERE 21 TITLE [T Change 1] Addilion
NAKE TAFEL, JOHN H. 22 NAME
steeeramness | 18528 GRACIE LEE LN 2.3 STREET ADDRESS
| Ciry-51-2F SPRING HILL FL 2. ACITY-6T- 2P
e PD [ DECETE 21MTtE ] Change [ Additian
NAME SMITH, JAMES D., 58 37 NAME
steeraoceess | 8787 E. MOCCASIN SLOGHRD 3.4 STREET ADDRESS
cai-orze | INVERNESS FL 34.0TY-5T. 29
T o [T oEETe 41 TMLE [T Change ] Addition
NAME 4. 2HAME
SIHEET ADDRESS 4.3 STREET ADORESS
CiiY-S1- 27 44 CITY-51-20P
WILE [Jpecete S1TILE L] Cange [ Addilion
HAME 52 NAME
SIREET ADIRESS 5 3 STREET ADDRESS
cov-§r-ap | 54LITY-57- 20
T ' T GeLETE 53 TIILE [JChange L] Addition
NAME 62 NAME
STREET ADDRISS ’ 6.1 STREET ADDHESS
CIlY-§1-2IP 6.4 CITY-51- 2P
T4, | do nereby cerlily thal 1he information supphed with this Bing does nol qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes, | further cerlily that the

informaticn indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as It made under oath; thal
Iam an officer or director of the corporation o 1ho receiver of rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 ged, or oh an attachment wiih an address.
SIGNATURE: 3" \o RE D Y5097 SpFEIIH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tive Dayima Erane #

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 . O O am



