FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ', DNIS@:cCr)?aég;szz“ONS Secretary Of State

DOCUMENT # |-|545§1 (3)

1. Corporation Hame

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

AR

Principal Place of Business Mailing Address
15630 COUNTY LINE ROAD 15630 COUNTY LINE ROAD
P.O. BOX 5418 P.O. BOX 5418
SPRING HILL FL 34606 SPRING HILL FL 34606 DO NOT WRITE IN THIS SP'ACE
3. Date Incorporated or GQualified
05/01/1985
2. Principal Plase ol Businass _ga. Mailing Addross 4. FEI Number Applied For
1] 1530 Coopry e me Rp 6] P o.B0x ¥ty 59-0511921 Not Applicablo
Suite, Apt #, elc. Suite, Apt #, elc., - . $8_75 Additional
22 ;1 6. Certificate of Status Qeswed (] Foe Foquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 W? W& LdiLe [~ ?HJWP R Hrel re Trust Fund Conlribution )] Added to Fees
Zip Countr | Country B. This corporation owes or has paid the cutrent year Inlangible
24 gi’/é, v EI ? dfd J 2;] 3"1’4 £ ;J -}{L’Rﬂ//ﬂu‘bo Personal Property Tax due June 30. D Yes {JMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DALTON, ROBERT P. 81| Name
1198 MUSCOW OR. 82| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34808 63
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registerad
office o ragletered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and ascoplt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE [ ——— 1 s

Slulmu{Ty:[‘;o.dwc-h.f'-bm‘niaﬂnﬁuofrag-laﬂroﬁ?&ﬁt‘a?]d-ii_tl_z]-ii_a;;p\ucaln]é.- (NOTL: Regislared Agent signature required whon reinstating) DATE
12, OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peLEse 11T L change L] addition
NAME DALTON, ROBERT P. 12 NAME
sweetappress | §468 MUSCOVY DR. 13 STREET ADDRESS
GITY-5T-2IP SPRING HILL FL 14 LITY-ST-2IP -
TILE [35] 7 oFLeTe 21 TLE 1 change ] Addition
NAME TAFEL, JOHN H. 2.2 NAME :
staeer aobiess | 18528 GRAGIE LEE LN 2.3 STREFT ADDRESS
cav-st.ze | SPRING HILL FL 2AG0Y-5T-2P
TILE PD ] petete 31TME [T change 1T Addiion
NAME SMITH, JAMES D., SR 32 NAME
st aponess | 8787 E. MOCCASIN SLOGHRD 3.3 STRELT ADDRESS :
GiTY-81-2P INVERNESS FL 34.011Y-51-2P ]
TITLE ] oroete 41 TMLE [(hange ] Addifion
NAME 4.2 NAME
STREET ADDRESS 43STREET ADURESS
BTy 81 2P 44 CITY-§1-28
T TJ OFLETE 5ATINE [T Change [T Additian
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-81-71P | 54 CITY-51-2IP
M [T DELETE 611MLE [Jchange T Addition
NAME ' 62 NAME
STREET ATDRESS 63 STAEET ADDRESS
orv-stze | 64 GITY-51- 7P

14, | hereby cenifg thal the information supplied with this filing does not qualify 1or the exemplion stated in Section 119.07(3)(1), Florida Slatutes. | furthar certify that tho information
indicated on this annuai report or supplemontal annual repor is true and accurate and thal my signature shall have the same legal efiect as il made under oath; that | am an
officar or directar of the corparation or the receiver of lruste rodt 10 executa this report as required by Chapter 507, Florida Statutes; ana that my narme appears in
Block 12 or Block 13 if changed, of on an attachmant wil .

MpOWe

CORORECT T D itnn)  brlide G0 197 . et oo

SINAMATIIDE. N(Mor' .-

FLORIDA DEPARTMENT OF STATE Au g 2 6 1 9 9 8 8 O O am

CR2E034 (10/97)



