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

1998 .l“' DIVISIC):Ic:Faég;PO;f\TIONS Secretary Of State
POCUMENT # HB89406 (3)

KLASSY PEST CONTROL. INC.

L

Principal Place of Business Mailing Address
1064 LIVE OAK DR. P.O. BOX 15684
1064 LIVE QAK DR. JACKSONVILLE FL 32244
JACKSONVILLE FL 32246 us DO NOT WRITE IN THIS SPACE
Us 3. Daie Incorporated or Qualified
01/01/1986
2. Principal Place of Business 2a. Maihing Addrass 4. FEI Number Applied For
21 |26] 592715245 p Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. i
P ue. Ap e 5. Certificete of Status Desired d $3.75 Additional
oy ;ﬂ Feo Roquired
City & State City & State 6. Election Carmpalign Financing $5.00 May Be
2 m Trust Fund Contribution O Added fo Fees
Zip Country Zip Country B. This corporation owes or has paid the ¢urrent year IW
;] El ;;I @ Pergonal Proparty Tax due June 30. [ Yos o
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BROOKS, MICHAEL L ESQ. 81| Name
437 E MONROE ST-n‘m 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

a3

Zip Code

84| City FL 85

Ti. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accent the obligations of, Soction 807 0505, Florida Statutes.

SIGNATURE __

Signature, typed o printed name O rag-stered agen and tile 4 applicable [NCTE: Registerad Agent signature raquired when rainstating) DATE
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PCT T areTe 11TITLE [J change [ Addition
NAME BROUGHMAN, LANA KLASSY 12 KAME
smeeraooness | 1864 LIVE OAK DR 1.3 STREET ADRESS
ciry-s1-2ip JACKSONVILLE FL 14 iTY-5T-2IP
THLE L] peceve 21TLE [T Change [ Addition
NAME ‘ 2.2 KAME
SIREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2P 2 40TY-5-2P
TME [ cerene SATLE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
GIY-31-2 34, iTY-ST-2IP
TRLE [T oELETE 41 TRLE [Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-$1-2P 44 CITY-§1-21P
TILE [ DeLEre 51TMLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTY-5T-2Ip 5.4 SiTY-ST-2IP
TINE [T DELETE 6170LE [T Change ] Addition
HAME 6.2 NAME
STREET ADURESS &3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2P
14. | hereby cerify that the informalion supplied with this fiing does not qualily 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual repart or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporglion or the receiver or trusteo empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name?pears_ in

Block 12 or B changpdl, or on an aW)unh idress. 05/
v A aa) e IL;/)?— ?/V 7% 17 125

CiIfchNATI Iél:-

CORBOIATION FLORDADCPATTINENT OF SIATE May 01 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



