k FILENOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 . O O am
\ .
CORPORATION § Sandra B. Mortham
ANNUAL REPORT ' Sacrelary of State Secretary Of State
1997 AT DIVISION OF GORPORATIONS
1. Corporation Name H821 56 (1 )
. MASON PEST CONTROL, INC.
Principal Place of Business Mailing Address
¢ | 808 NHILLTOP RD 3068 N HILLTOP RD
BRANDON FL 33510 BRANDON FL 33510-402
3. Date Incorporaled or Qualified 3a. Dale of Las! Reporl
_ 10/23/1985 05/14/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
E ,#2‘_5]% 59'2587454 Naot Applicable
G Sulte, Apt. #, stc. Suite, Apt. #, etc. iti
i e AP f 8. Cetificate of Slalus Desired ] $B'75 Add_itlonal
M El ;l Fee Requirad
: Cily & State | Oy & State 6. Elsction Campaign Financing $5.00 tay Bo
Lz — 23' ) Trust Fund Contribution [ Added to Faes
Zip Country _Zip Gountry 8. This corporalion has liability for inlgagible lax under s, 199.032,
: m 25 E‘ m ) Florida Stalules EZ);:S [ No
9, Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agenl
MASON, EDWINA A. 81 Name
X 308 N HILLYOP RD 82| Siroet Address (P.0. Box Number is Nol Acceplable)
BRANDON FL 33511
: B3
B4| Ciy FL 85 Zip Code
-11. Pursuant to the provisions of Sections 8070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Flotida Such change was aulhorized by the coporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607 0505, florida Statutes.
SIGNATURE I I e e S e . -
i Signalure, typsd of priclad ranio of rogistored agont aud titic it applicabie (NOTE - Rapstarad Agant signature requirpd when reinstatng) DATE
L 12. OFFICERS AND DIRECTORS e 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD  DELETE 11701 L1 Chenge [ Acdiion |5
HAME MASON, EDWINA A. 1.2 NAME §
staeet aophess | 308 N HILLTOP RD 13 STAEET ADDRESS o
onv.si.ze__ | BRANDON FL 14 GITY-5T-2P &
TITLE S1D Joee AT [Tchange [ ] Addition |©O
¢ ] nane MASON, WILLIAM D. 22MAME
b1 smeeravoness | 308 N HILLTOP RD 3 STREE) ADORESS
{ | omstar | BRANDON FL _ Nesaw g
p mme CIoctere B1TLE [JChange ~ [J Addition
L | NAME 32 NAMD
t ‘| STREET ADDRESS 3.3 STRELY ADDRESS
o |_edy-st-ze 34, CNY-SI-71P
[0 [T DL 41710 [ Change [T Adawion
] e 4.2 NAME
4 stheer Aporess 43 S1REET ADDRESS
t CITY-ST-2IF o N ascny-s1-2p
i | Tme O preere BATIE [JChange [] Addition
Do Name 5.2 HAME
| SIREET ADDRESS 53 STREL} AUDRESS
CITY-ST-21P 54 CiiY-ST-7ip
_f, me Tl oriete BATMLE [Jchange [ Addition
‘, NAME 6.2 NAME
© | STAEET ADDRESS 6.381REE1 ADDRESS
oL iny-sr-oe BALITY-51-21P
14. 1 do hereby cerlily thal the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(}, Florida Statutes. [ further certify that tho
information indigatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same fegal effect as if made under path; that
1 am an oflicer or direéctor of the corporalion or the receiver ar rustoce empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or or?nachmenl wilh an address
H [P 4/4;. S - s i ! gt o e LN S Cif 7 S




