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

PROFIT Ty FLORIDA DEPARTMENT OF STATE M 24 1 99 8 8 : OO m
CORPORATION 2':3?4 Sandra B. Mortham ar .uva
N an P Secretary of State
1908 » DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name J21 33 3
KARL'S PEST CONTROL, INC.
AR A UM R
1142 VIKING DRIVE 1142 VIKING DRIVE
PORT ORANGE FL 32119 PORT ORANGE FL 32118
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
B 06/26/1986
2. Principal Place of Busingess 28, Mailing Address 4. FEI Number Applind Far
21 zﬂ 59"2701469 Not Applicable
Suite, Apt. ¥, etc. Suilo, Apt. #, 6ic. - ) $8.75 acditionat
2 ;ﬂ 5. Certificate of Status Dasired |:| Foa Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Cortribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Zl E] 20 m Personal Property Tax due June 30. [ 1Yves [ Mo
g. Name and Address of Current Registered Agent 1p. Name and Address of New Regletered Agont
MOYER, KARL E 81} Name
1142 VIKING DRIVE .
82| Street Address (P.O, Box Number is Not Acceptable)
PORT ORANGE FL 32119
<]
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Flotida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e e et e e
Signaturo, typed o penlng namo of mgiste1ed agunt and e  appicabile (NQTE Registered Agant signalura required when reinstaling) DATE
12. QFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML DF " DELETE 1A TILE [J Change ~ [T Acdition
NAME MOYER, KARL E 12 NAME
sreeraponess | 1142 VIKING DRIVE 12 STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 1.4 CITY-ST-2IP
TWILE [T oELeTe ZATITLE [Jcrange L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDHESS
CITY-ST-2IP 2.4CITY-ST-2P
TImE I ke 31 TITLE CTcnange [T addiion
NAME 3.2 NAME '
STRLET ADDRESS 3.3 STREET ADDRESS
ciy-St-zie 34.CiTy-ST-2
TTLE T DeLETE 41 TITLE [T change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 4.4 CiTy- §T- 2P
TITLE T I DELETE 51 TILE T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTY-S1- 29 54 LITY-ST- 2P
ME |REEIEG 61TIMLE TJ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-21P 64 CITY-ST-21 .
14. | hereby certify 1hat the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infor atior}

indicated on this annual report of supplemaental annual repor i$ true and accurate and that my signature shall have the same legal effect as if made under oath; thal | arj an
olficer or direclor of Iho corporation or the recoiver of truslee smpowered to execute this repor! as required by Chapter 607, Florida Statutes: and thal my name appaarg 0
Block 12 or Block 13 +f changed. or on an atlachmenl wilh an address.

SIGNATURE: t&:&gg)&@ e~ Kpel E, p70veR  3-20 98

R e S e s e T Docire Pree W 547

-~

-

CR2E034 (10/97)



