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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 . O O am
CORPORATION Sandes B. Mortham p :
ANNUAL REPORT Sacratary of Stale S t f St t
1998 DIVISION OF CORPORATIONS eCI'e aI S’ O a e
. Corporation Name J22598 (3)
FREEDOM EXTERMINATING, INC.
Principal Place of Business Mailing Addrass ”II"" III”IIII ""I lml ll'l“'" ||I|’I||" l’lll m" III"I'II} III'
4328 KENILWORTH BLVD P. 0. BOX 111§
SEBRING FL 33870 P.O. BOX 3555
us SEBRING FL 33871 DO NOT WRITE IN THIS SPACE
1] a, Date Incorporated or Qualified
07/07/1986
2. Principal Place of Business 2a. Mailling Address 4. FEl Number Applied For
21] 26 590601113 Not Applicable
Suite, Apt. #, olc. Suite, Apt #. etc. N . ] $8.75 additional
r:lza ;] 6. Certificate of Stalus Desired O Foo Required
City & State Ciy 8 Siate 8. Elaction Campaign Financing $5.00 may Be
'EI ;3] Trust Fund Contribution Added to Fees
Zip Country Jip Country 8. This corporation owes or has paid the current year Intangible
;] !—5\ ;] 30 Personal Property Tax due June 30. vas [lMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
JULIANO, SUSAN 4 81} Neme
4928 OAK CIR DR 82| Stroet Address (P.O. Box Number s Not Acceplable)
SEBRING FL 33872
83
84! City FL Iasl Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registared agent, or both, in the S1ate of Florida. Such change was authorized by the ¢orporation's board of directors. 1 hereby accept the appaointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturo, typed or prnlndd nanm of regetered ageat and Itle it apphenble (NGTE: Regislared Agenl signature required whan rginstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T oeLeTe VATITLE [ Change  [J Addition
KAME JULIANO, SUSAN J 12 NAME
steeet apoiess | 4928 OAK CIRCLE DR 13 STREET ADDRESS
| ory.sr-2e SEBAING FL 14CATY-ST- 2P
e TJoeLete 24 TNLE T T Change L Addition”
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-21P 2. 4 CITY-S5T- 2P
TILE I DELETE 31 TIE [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-S1-2IP 34.CITY-$Y-721P
WTLE ] DELETE 41 TTE [T change T Aodtiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S81-2IP 44 CITY-ST-2IP
TITLE [J peLETE 5.4 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-51-0P 54 CITy-ST-2IP
e T oeLeTe 6.1 TITLE
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Liry-51-21P 64 CITY-51-7IP
14. | hereby cantify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Block 13-# changod, or on an atlachment with an address t//
SIGNATURE Wﬁ Susan I 1 Twicue, Pees Q1) 392 45043

CR2E034 (10/97)




