FILE NOW: FILING FEE AFTER MAY 113 $550.00

. PROMT
CORPORATION
ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Apr 14 1997 8:00am

Secretary of State

e/
%
x"hu il f‘\' "

1997
DOCUMENT # J21339

. Corporation Name

KARL'S PEST CONTROL, INC.

@)
T 0

Prie sippat P ol Husineas

Malling Address

1442 VIKING DRIVE 1942 VIKING DRIVE
PORT ORANGE FL 32119 PORT ORANGE FL 32118-0604
us us
3. Date Incorporated or Qualified 3a, Dale of Last Rapon
2 Principal of Business 2a, Maling Address 4. FEI Number Applied For
il L TR ViRing. dR . SAmMm= 50-2701469 ot Applcan
Suite. Apt # ol Suite, Apt. #, etc. iti
ey ¢ F— e A o 8. Certificale of Status Desired 0 $8'75 Add_monal
22|, O 1 L Foo Required
 Uigd S  Cily & s1ale 6. Election Campaign Financing $5.00 may B
_%_?_ol Ta Q.FL N 28] Trust Fund Contribution Agded to Fees
i U“" an Country 8, This corporation has liability for infangible tax under §. 198.032,
341 59\ l lq 25] e 2;‘ _ ?ia ‘ Florida Stalutes ves [} No
9. Name and Address Current Registered Agent 10, Name and Address of New Reglstered Agent
" MOYER, KARL E 81| Name
1142 VIKING DRIVE 82| Streot Address (P O Box Numbar is Not Acceptabie)
PORT ORANGE FL 32119
83
B4 City 85| Zip Cade

_____ FL

1I Pursiinl 1 the progisions of S(-umnc 607 D507 and 607, 1508, Florida Statuies, the above-named corporation submils this statement for the purpose of changing its registered
= effice or rogistered agent, ar both, inthe State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent Lar famibar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATLIRE . [
1 b Do g i e af e et Anens and Hal F sponable {NOTL Registered Agent signaturs required when cuinstating) DATE
[ 12, o D TICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Dp T [T oelete 11TALE I Change L] Addilion
HART MOYER, KARL E 12 NaME
simer s | 1142 VIKING DRIVE 13 STREET ALDRESS
| orvsne | PORT ORANGE FL - 14 CI1Y-§7-21p
LT T Deeeve 21 ILE [JChange [ Addition
KAk 22 NAME
SIEES AP HES, 2.3 STREFT ADDRESS
Gy S A . R Jl 2 4CITY-5T-7P
VL o o MGG AL [T change”  [J Addition
HAMT 32 NAWE
SIHEET AL 3.5 STREET ADDRESS
|G Sz - ) 34, CIT-51-2P
NIk T oECETE ATTILE [ Chenge [ Adsition
AR 4.2 KAME
SIRFLT AT NEESS 43 STREET ADDRESS
| cys a 44 CITY-ST-21P
ung o [T oecete 5.1 TITLE TTchange [ Addivon
Nkt 5.2 NAME
SIME ALOTES 5.3 STREET ADDRESS
CERINE 54 CHTY-S1- 24
T [REAGE BITIE T Crange ] Addition
Nawl 6.2 NAME
STEELADLNESS 6.3 STREET ADDRESS
| envsnar H4CITY-51-21F
14, T to Lercty cerlify Tat he information supplied with is filing does nat qualify for the exemption staled in Section 119.07(3}(4), Florida Stalules. | further certify that the
fonnation inchcatea an this annual report or supplemental annual reporl is true and acoyrate and that my signature shall have the same legal eflect as it made under oath; that

Farn an officer or decoton of the corporalion or the receiver or trustee empowered t
eppoars n Block 17 or Blosk 13 1f changed, o o an allachment with an adcire:

SIGNATURE:

ter 60? Florida Statutes; and that my name

-7 QoN-7RE78SO

Caglirne Pl K

le thls on ?guqm\_d#y-il
‘D\'ES

2 4
P 1
IGNATURE AND FYFED OF FRINTED NAME OF SIGRING OFFIGER OF QIRECTOR

CR2E034 (9/96)




