FILE NOW: FILING F

MAY 118 $225.00

EE AFTER

PROFIT g 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘Es © Szndra B. Mortham
ANNUAL REPORT W b5 Secrelary of State
1 996 S DIVISION OF CORPORATIONS

 DOCUMENT # J25290

1. Corporation Name

GENUINE PEST CONTRQK, INC.

(4)

Principal Place of Business

607 SW CURRY ST.
PORY ST. LUCIE FL 34983

Mailing Address

607 SW CURRY ST.
PORT ST. LUCIE FL 34983

SO TR

3a. Dale of Last Report

3. Data Incorporated or Qualiiied

(6/20/1986 04/20/1995
2. Principal Place cf Businass | 2a. Mailing Address 4, FE) Number Appled For
2E| 59'27047 10 Net Applicable

Suite, Apt. #, ete, Suite, Apt. 4, etc.

$8.75 Additional

- 5. Cerificate of Status Desirad
22 rjﬂ o ' L Fee Required
City & State | Ctyd Swate 6. Flaction Campaign Financing . $5.00 May Bs
EI 2€| Trust Fund Contribution - Added to Fees
Zip Country | Zip Country 8. This carporation has liability for intangible tax under s 199.032,
24| [25] 29! . 30 Florida Statutes Vs [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAUSBY, STERLING PALMER 83 Stroat Addrass (P.0. Hox Number is Mol Acceptahie)
1674 SW. VILLAGE GREEN DR.
PT. ST. LUCIE FL 33452 83
84| City Zip Code

FL %]

or registered agent, o both, in the State of Flarida. Such cha
familiar with, and accapt the cbligations of, Section BO7.0505, Forida Statutes.,

SIGNATURE

11, Pursuant io tha provisions of Sectans 607.0502 and 607.1508, Florida Statutes, the above-named ¢arpor
o was aJthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

ation submits this statement for the purpose of changing its registared office

i e, yped or printed name of regislered agent and tisle 1l appi cable NOTE: Rogaterad Agent vguatore requned whan rGnstating' T oA T
12. OFFICEARS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE VsSD [ DELETE 13 TILE [ Change [} Addition
New CAUSBY, CONSUELO 12 NAME
aireeraonaess | 607 S.W. CURRY STREET 1.3 STREET ALDRESS
CITY-ST-21P PT. ST. LUCIE FL 14 CTY -ST-2IP
e PTD ] DELETE 2 1TILE [7] Change  [] Addition
NAME CAUSBY, STERLING PALMER 22 NAME
sieeranpriss | 607 S.W, CURRY STREET 23 STREET ADDRESS
CIrY-S1- 7P PT. ST. LUCIE FL o 24 CITY-ST- 2P
TILE [] DELETE TATITLE [J Change [ Addition
NAME 3.2 NAE -
STREET ADDRESS 33 STREET ADDRESS
CTY-SI- 1P 34 CITY-§T-2IF
TILE [ DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
SYREET ADDRESS 4.3 STREET ADDRESS S00001 T4
$I|::Evsww 44CHY-8T-2P _.94‘;23/35_..51@45_ _DE]RChange S

[J DELITE 5 1TILE .4 I

NAME 5.2 NAME #4200, 00
STREET ADDRESS 53 STREET ADDRESS
Cy-ST-2P §.40ITY-S-DIF
TIMLE [ DELETE 6 1TILE [ cthange [} Addition
hAME §2 NAME C@
SIREET ADDRESS 6.3 STREET ADDRESS 2{"28""? 6
Iy -53-2P 6.4 CITY-5T-2IF

appears in Bock 12 or Block #3 if chan

SIGNATURE: _

, or on an atta

ent wil ;\ address.

14. | do hereby certify that the information supplied with this fiing is vountarily furnished and does nol qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplomental annual report is true and accurate and that my signatura shall have the same logal effect as if made under
oath: that | am an afficer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

42376

Diate

H7- 340 296T

777777 Daytma Prione #

CR2E034 (12/95)




