FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
covormon  AB&  "“nniinn | Jan 30 1997 8:00am
ANNUAL REPORT e g Secretary of State
1997 DIVISION OF CORPSORATIONS Secretary Of State

PQCUMENT # J24033 (9)
WATTS PEST CONTROL, INC.

iy
Principat Place of Business Maling Address

G/O MICHAEL D. FOWLER €35 ST CHARLES AVE
P. 0. BOX 850 MERRITT ISLAND FL 32953-6847
FT. PIERCE FL 34850 us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Plaze of Busmoss - 28, Mailing Address 4. FE| Number Applied For
-z-tlﬁ, 26| 59-2768061 Not Applicable
Suite, AplL #, el Suile, Apt #, etc. iti
wites AL, 2L - P B. Certificate of Status Dasired [ $8'75 Additional
2‘;| Fee Required
" Cily & State 8. Elaction Campaign Financing $5.00 may Be
23] Trust Fund Contribution 1 Added to Feas
| Country _dwp Country 8. This corporation has liability foﬂ){ngibls tax under s, 199,032,
24 AL 28] 30] Forida Statwes_______ B ves [ Mo
9. Name and Address of Current Registered Agent - 10. Nameo and Address of New Reglstered Agent
B1
WATTS, DONALD A Name
435 ST CHARLES AVE B2( Street Address (P.O. Box Number is Not Acceptable}
MERRITT ISLAND FL 32653 55
B4( City FL 85| Zip Code
11, Pursuant to the prov siens of Sections 607 6502 and 607, 1508, Plorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registared agent, or both, in the State of flonda Such change was autherized by the corporation's board of diractors. | haraby accept the appointment as registered
agent Larn larliar with, and aceept the ohligations of, Seclion 607.0505, Florida Statules.

SIGNATURE

Sl e, e £ :'|'-r'| b o of rﬁ;-i:u@m %hﬁﬁﬁ}ﬁﬁl s ‘-I".a;""plﬁgni;\'i:' (HQTE: Registared Agent signature required wnen reinstating) DATE

12 _ " OFFICERS AND DIRECTORS (£} ADDITIONSTCHANGES TO GFFICERS AND DIRECTORS N 12 | @
TilF PD LT DELETE 14 TRE Cd Crange LT Addiion [ &5
HAME WATTS, DONALD A 12 NAME 3
srueer ooness | 435 ST, CHARLES AVENUE 13 STREET ADDRESS I
CITv- 8130 MERRITTISLANDFL 14 CITY-§1-21P &
T VI [T DELETE Z1TIE [Jchange [T Aaditon |42
HAME WATTS, DONALD A. 22 NAME
sineer aoomss | 435 ST, CHARLES AVENUE 23 STREET ADDHESS

| orestow | MERRITTISLANDFL 2 4GIY-5T-2P :
e S [ DELETE FRRTLT: ' L] Change LT Aaition
NAME WATTS, DONALD A. 32 NAME
srieer sovress | 435 ST, CHARLES AVENUE 33 SIREET ADCRESS
CIFY- 1 MERRITT ISLAND FL 24 CITY-§1.21 m
Tin.f [} DELETE 41TME T chang
HAME 4 2NAME
STREE D ADLRSS 4.3 STREET ADDRESS
erestae | 44 0ITY-81-21F
I [T OeLere 5.1 TIMLE [ Change LT Addition
R 52 NAME
SIRELL ADLRESS | 53 STREET ADDRESS

L eresear 54 CITY-ST-2P
T (I ECETE 81 TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £ STAEET ADDRESS
CiTY-51-21P 6.4 CITY-57-2P

14. | do hereny cenify fnat the informabien supplied wilh 1his liling does nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
informabion indicated ar this anaual report or supplemaental anndal reporl is true and accurata and thal my signature shali have the same legal effect as if made under path; that
I arm an officer or dirneclor of the corporation ar the recaiver or rusiee empowered to sxecule this report as required by Chapter 607, Florida Statutes; and that my name
appears v Block 12 or Bloghk13 if changed, or on an attachment with an address.

SIGNATURE: AR I-23-97 Y1 YS2 ST 2

;
tGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Cayime Fhone #




