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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

- PROFT FLORIDA DEPARTMENT OF STATE ]
kgt e | a0 16 1998 8:00am

1998 3 DNSION OF GORPORATIONS Secretary of State

DOCUMENT # 24033 @)

1. Corporation Name

WATTS PEST GONTROL, INC.

AT RN AW AR

Principal Place 6! Business Mailing Adas;s
/0 MICHAEL D. FOWLER 435 ST CHARLES AVE
P. 0. BOX 850 MERRITT ISLAND FL 329536847 - .
FT. PIERGE FL 34950 us e DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, i ) __07/15/1986 . R
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 2 . _ 59-2788051 ot Applicable’
Suite, Apt. #, elc. Suite, Apt. #, etc. y . $8.75 Additional
m o ] | 5 Cetfoate o Sapus Desied L o moauired
City & State City & State 6. Election Campaign Financing _$5.00 May Ba
~2;I ;I ] . Trust Fund Contributian | | oz -Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
m _ ~2;| EI ;‘ Personai Property Tax due June 30. Q Yes D No
g. Name and Address of Current Registered Agent . . _ 10, Name and Acddress of New Registered Agent L
WATTS, DONALD A 81| Name S
435 ST CHARLES AVE 82| Sireet Address (P.O. Box Numkber is Not Acceptable) . o=
MERRITT ISLAND FL 32953 e P
83
84| Ciy - — FL Bsﬁp‘Codet-_

11. Pursuant o the pmvlslm§ of Sactions B07.0502 and 607.1505,_ Florida Steﬁi.:les, the above-named Corparation sut;nﬁs—t}us statement for thé purpose of changing its registerec;
office or registared agent, or hath, in the State of Flarida, Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

P U T b e Cman

Shgnature, Typed o priniad name of registared agent and title If appilicable. {NOTE: Ragisterad Agent signature requirad whon relp§ta4_m;_;)____ = L DATE | i L
12 OFFICERS AND DIRECTORS . 13, | ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD 7 DELETE 11 TITLE i [FChange [T Addition
NAME WATTS, DONALD A, 1.2 NAME
smeeTaporess | 435 ST. CHARLES AVENUE 1,3 STARET ADDRESS
CITY-ST- 21P MERRITT ISLAND FL ] 14 CITY-5T- 2P e
TME VT LT DeLETE 2.1 TMLE [ Change .I_T Additlon
RAME WATTS, DONALD A. 2.2 NAME
smeer anoress | 435 ST. CHARLES AVENUE 2,3 STAEET AGDRESS
CITY-S5T-2IP MERRITT ISLAND FL L _§ 2ecmyr-sTezP e
TRE [ L] DeLeTe A1TME LT Change [ Addition
NAME WATTS, DONALD A. 32 NAME
smeeTaporess | 435 ST. CHARLES AVENUE 3.3 STREET ADDRESS
ITY-§T- 2P MERRITT ISLAND FL . 3, CITY-ST-2P _ e
TITLE I DELETE 41 TITLE TTChange ] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P L 4.4 CiTY-ST-2PP ) L o e e
TITE [T DeLETE 5,1 TMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST-2iP . 5.4 CITY-$T-ZIP o L . .
Tiie L] DELETE 6.1 TILE L1 Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-$3-2IP 6.4 GITY-ST-2IP e e — e
14. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(j), Florida Statules. | further certify that the information

indicated ¢n this annual report or supplemental annual report is trie and accurate and that my signature shail have the same legal effect as if made under aath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if, nged, or on an attachment with an address.

SIGNATURE: Lt REQUIRED ‘/,7{22“_“ YT Y§385C b2 —

e —— ——

g

CR2E034 (10/97)



