FILE NOW: FILING FEE AFTER MAY 118 $225.00

{r‘—'_?ﬁﬁfw - &
CORPORATION Al s
ANNUAL REPORT 4

1996 2 wdw "
DOCUMENT # J55339 (2)

1. Corporation Narne

QUALITY PEST CONTROL, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Morlhanm

3 Sacrotary of State
i ‘ DIVISION OF CORPORATIINS

(AW

Principal Place of Busingss

Mhaii ng Ak

STHOMAS P. MUDORIE %THOMAS P. MUDORIE

2090 FORSYTHE RD. STE. 207 2090 FORSYTHE. STE. 207

ORLANEO f1. 3207 QRLANDO FL 32807 s Ba e o Gl | 38 D s R
- [ 02/02/1987 05/01/1995
| 2. Principal Piace of Business [ 2a. Mairg Address ’ 4. FEINumber ) Apohed For
EX1 e8] T _ 59-2768851 Not Applicable_|

Suite, Apt. # £1G ., St An ket 5. Cortitcate of Status Desired 1 $8.75 addtional
E_ _ _ 27l o Fee Required

City & State Gty & State 6. Election Campaign Financing $5.00 May Be
Eﬂ e 251 e i st Fung Gontribution t Added to Fees
T Country o w - Coun'ey 8. This corporatian has liabifiy tor intangble tax under s 199.032,
24] 25 29 hol Florida Stattes ves [INo

5 Name and Address of Current Registered Agent " 10. Name and Address of New Regl

#1 -I\-l-rimé
MUDORE, THOMAS P. [42] Sireol Address (PO, Box Namibcr is Not Acceptabie)
1505 WEST BROADWAY N I
OVIEDO FL 32765 8
(8a| cvw B ) 85 Zip Code

1. Bursoant 1o the prowsions of Sections GO7 4 A St the ahowe narmed corporatian submits this statement tor the purpose of changng its registered office
or registared agent, or both,in the Srate of Flonda S angi vt arthorieed ey 10 G rparanian’s boord of dractons | horeby accept the appontment as registered agenl. | ani
farmilar with, ang accept the oblgaticos of. Section 602 0505, Flonga Statutes

SIGNATURE B . -
. E ‘_“L!,‘ Sed o e v _ PR - ] G
- . cltons R lBEEEE AANGES TO OFFICERS AND DIRECTORS IN 12| %
TrLE VD 1 DELEIE i r O] Crange (1 Aditon | =
NaME LONG, RICHARD 17 NeME 3
STAEET ADDAFSS 1505 WEST BROADWAY 1 STEH ADDRESS g
Q13 OWVEDOFRL oo Ruewsaw L -
THLE PD [[] DELETE 2T [ Change  [] Addition (&
NAME MUDORE, THOMAS P. 2R M
STHEET ADDRESS 1505 WEST BROADWAY 238 L] ADDR:S
| onegrze | OVIEDOFL I (LS J
TITLE S [CI DELETE INTILE [ Change  [J Addtior
HAME MUDORE, SHARRON A. 320N
STRELT ABDRESS 1505 WEST BROADWAY 2% CIREET ADORESS
CIY-S1-2F OVEDOFL o Rascnestze L
TITLE T [ DELEYE PRERT [ change  [[] Additien
NAME LONG, LOVELLA 42 MNT
STRCFT ATORESS 1505 WEST BROADWAY £ 3 CIRET AR5
oysize | OVEDOFRL sacaysear |
TTLE [] DELETE 5 1 IILF [ Change [ Addition
MAMF 5 7 HAMF
STREE T AUDRESS 5347 KEET ADDRr 5%
LA L S —— I S5 v ] T -
e () DELEE 6 11IiLE [} Chargs [} Acdilion
NAME €2 «AME
SYREET ADDRESS 673 3TALE T ADDRESS
| CvST-2P | e [ 64UTY-51-7 *P,J,,
14. | do herebry ty that the inforrmalion sapphed vt Ancy is volartarily farnished and does not quilify for the exeniption statea in Secton 138 0713k}, Florida Statutes. | funther
certify that the informarnarn indicaced on s annual renort or supplemental annua’ repor & True and accurate and hat My signature shall have the same legal effect as it made under
Gath: that | am an offcer or drecior of the corporahon of the race ver o trustee emnpow ared to execute this report as recuired by Cnapter 607, Fiorida Statutes: and that my name
appears N Block 12 or Blotk 13 if chariged, or o a1 allaznment with an address
-
sinatore: W P P b B~ 96 Yo7-479-9585
CIGNATURE AND TYPED DR PRINTED Nagle OF SIGNING OFFICER DR DIRT CTOR AR Dagte s Pl #




