FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

LAN MAC PEST CONTROL-ENGLEWOOD, INC.

Principal P.ace of Business

Mailing Address

2821 WORTH AVE. 2565 SOUTH STR
ENGLEWOOD FL 34224 Flé MYERS FL 33801-5308
U

FILED
Jan 29 1997 8:00am
Secretary of State

I

TR

3. Date Incorporated or Qualifind

05/22/1986

3a., Date of Last Report

02/15/1996

2. Principal Place ol Businoss
21

2a. Mailing Address

26]

4. FEI Number

59-2710365

Applied For

Not Applicable

Suite. Apl. #, etc
22]

Suite, Apt. #. elc

5. Cerlificate of Status Desired

| 38.75 Additional

Fee Required

City & State | Giy & Slate 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
2 | Country L Country 8. This corporation has kabllity for iptangible tax under s. 199.032,
24 25 29] 30] Fiorida Statutes ves [1No
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistared Agent
MCKINNEY, LARRY M. 81 Name
2565 SOUTH STR 82| Street Address (P.C. Box Number is Not Acceptable)
FT MYERS FL 33801
83
84| City Zip Code

FL |*

11, Pursaanl o Ihe provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion suomils Ihis statemant for fhe purpose of changing s registerad
othce or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am famibar with, and accept the ohligations of, Section 6070505, Flarida Statutes.

SIGNATURE
Sl atirs bypusd o pen e reae oz ol registered agent and tle t apgilcable {NOTE- Registergd Agent signature required when rematating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12
THILE PSD 1] DELETE 11TME LI change L] Aadition
NAME MCKINNEY, LARRY M. 1.2 NAME
steeer anoaess | 2985 SOUTH STR 1.3 STREET ADDAESS
orv-sze | FTMYERS FL 14CTY-S1-2p
ILE L] DELETE 21TILE L change T[] Aadition
NAME 22 NAME
STREET AQDRESS 23 STREEY ADDRESS
CITY ST 71 - 2 4CITY-§1-21P
THLE T DELETE 31 TIGE " [ change  TJ Addition
HAME 32 NAME
SIREET ADDRFSS 33 STREET ADDRESS
CITY-S1. 1 34, 7Y~ ST- 2P
TILE [] DeLeTe 41TITLE ] Change ] Addition
NAME 4 2 NAME
STRFET ADDRFSS 43 STREET ADDAESS
Oy -SI- 7P 44CI1Y-5T-2p
IF [ JDeLeTe S1TILE LT crange™ ] Addition
NAWIE 52 NAME
STREET ADDRLSS 53 STREET ADDAESS
CITY-ST-7F 54 GTY-5T1-2IP
TILE L] oeLere 61TITLE L change 1] Aadition
NAME 62 NAME
STHEET ADDAFS5 63 STREET ADDRESS
Ch¥-S1- 712 64 CITY-51-7P

14. | do hereby certify that the inforration supphied witn this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

informalian indaled on s annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that

1 am an officer or director of the corporaben or the receiver or 1rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an attachmen] with an address,

smumuﬁ% ez 2k

A TYAE AND TYPED OR PRINTED NAME OF 7J~ma OFFICER OR DIRECTOR  f

ity 7

??/uﬁmg Qég&z wwigg 0. /574

MOKTo1

CR2E034 (9/96)




