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

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am

CCRPORATION Katherine Harris
ANNUAL REPORT ecretary of State L

1999 DIVISION OF ZORPORATIONS 04-28-1999 90024 014 ***150.00

DOCUMENT # H89406 |

1. Corporat on Name

KLASSY PEST CONTROL. INC. |
AAARCRMIU RV

Principal Place of Business Mailing Address :

1864 LIVE OFK DR. P.O. BOX 19684 5

1864 LIVE O/K DR. JACKSONVILLE FL 32244 '

JACKSONVILLE FL 32248 Us DO NCT WRITE IN THI3 SPACE !

us 3. Date In :orporated or Qualifed

01/01/1986 :

2. Principal Place of Business 2a, Mailing Address 4, FEi Nuinber Appl ed For .

i21] 126] 59-27 15245 Not\pplicable | .

Suite, Agt. #, efc. Suite, Apt. #, etc. . iti !

£t #, efc p 5. Certifcale of Status Desred [ $8.75 Additional :

E] —2_7] Fee Required :

City & Slate Cily & Stale 6. Electior Campaign Financing ‘D $5.00 May Be E

| 23] 28] Trust Fund Contribution Added to Fees !

Zip Country Zip Country 8. This co: poration owes the current year Intangible '

2—41 Eﬁ_l ;l B‘ Personal Property Tax. O es 810
9. Name and Addiess of Current Registered Agent 10. Name und Address of New Registered Agent

81 Name

BROOKS, MICHAEL L ESQ. _ :
437 E. MONRO‘E ST,#ZGZ 82| Street Adidress (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32202 5

84| City 85| Zip Ccde !
Fl. ‘

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils; this statement for the purpose cf changing its re gistered
office o1 registered agent, or bot1, in the State of Florida. Such change was suthorized by the corpora ion's board of d rectors. | hereby accept the appointment as regisitered

agent. | am familiar with, and ac:ept the obligatiuns of, Section 607.0505, Flcrida Statutes. .
. - - .

SIGNATURIZ ! . i 5& Qg 3 k: :,2£§
Ignalure, typad or prinied nan e of registered agent : nd tile f apphcabie. (NOTE . Registered Agent signalure regui ed when reinstaling) DATE .

12, FFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ::i ;
TME PCT 1 DELETE 11 TITLE NICE PRE\DEWT [JChange  E=Addition E
NAME BROUGHMAN, LANA KLASSY 12 NAME CONALD R. BROUGHMAL pr o
streeTaooress| 1864 LIVE OAK DR rasmeeTAnoREss |  RoH [IVE. OAW 08, o
crvstze | JACKSONVILLE Fi. 1.4 CITY-5T-2P SR, ELA. R4l g
TME 1 DELETE 24 TITLE [JChange [ Addition &)
NAME 22 NAME

STREET ADDRE: S 2.3 STREET ADDRESS - .

CITY-§T-2P 2 4 CITY-ST-2P

TTE L] DELETE IITTEE Jchange L] Addition

NAME 3.2 NAME

STREET ADDRE! § 3.3 3TREET ADDRESS

CITY- ST-ZIP 3.4 CITY-ST-2IP .

TITLE (0 DELETE 41TITLE [JChange [ Addiion

NAME 4. 2NAME
STREET ADDRES 4.3 STREET ADDRESS |
LITY-ST-2P 4.4 CITY-ST-ZIP

TMLE [ DELETE 5.1 TITLE jChange  [1) Addiiion

NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-$T-2IP

TME [] DELETE 61TILE [Change [ Addition |
NAME 52 NAME : '
STREET ADDRE: S 6.3 STREET ADDRESS ' :
CITY-ST- 2P 54 CITY-57-2IP :

13. 1 herebv certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this anaual report ¢- supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer oath; that 1 em an
afficer ¢ director of the corporat on or the receiv 3 or trustee empowered 1o €xecfite this report as reg #T8H by Chapte: 607, Florida Statules; and that my name appeas in

Block 12 or Block 13 if changed, or on an attachinent with an address, with a\r/o_ther like empowereg
SIGNATURE: /NLAnA K BR me God-794 - 122

SIGNATURE AND TYPED OR F RINTED NAME OF §IGNING&TFICER O




