FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narme

QUALITY PEST CONTROL, INC.

FILED
May 05 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT O'F STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

OO

3. Date Incorporated or Quatified

02/02/1987

4. FE! Number
59-2768851

Cortificate of Status Desired

Priricipal Place of Business

WTHOMAS P. MUDORIE

2030 FORSYTHE RD. STE. 207
CRLANDO FL 32807

us

Mailing Address

WTHOMAS P. MUDORIE
2080 FORSYTHE. STE. 207
OgLMDO FL 32607-5283
u

3a. Date of Last Report

Appliad For

Not Applicable

$8.75 additionat
Fee Requlred

$5.00 May Be
Added to Fees

. This corporation has liability for intangible tax under s. 199.032,

Principal Fiace of Bosiness

] 2a. Mailing Address

Suite Apt. # ot Sulte, Apt #, etc. 5
22] Bl .

Cily & State City & Stale 8. Election Campaign Financing
E] Trust Fund Contribution
B

O

2a]

K3

Country Zip Country 8

24' - 2ﬂ 30 Florida Statutes ves [l No
| " "5, Name and Address ol Current Reglstered Agent ! 10. Name and Addross of New Registered Agent
81| N -
MUDORE, THOMAS P. e omns P M UOORE
1505 WEST BROADWAY 82 § mﬁ!iddress {P.0. Box Numiber is Not Accaptabla)
OVIEDO FL 32765 _ SRV R jwts twood  ON
84| Cit 85! Zip Cod
ORLAK 0O FL " 33570

"1 Pucsuant o Ui provisions of Sectiona 6070502 and 607. 1508, Flofida Statutes, the above-hamed corporation submits this statement for the purpase of changing its registerad
oflice: or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of ditectors. | hereby accept the sppointment as registered
agent | an familiar wih, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNAT L_”” T e Ty e s AT of 1egstred a[;r' and Wiie i eppheatio NOTE: Registered AQent signalure (6quited when renstaling} DATE
[z 7 OFFICERS AND DIRECTORS 13, ACOTTIONSICHANGES TO OFFICERS ANDDIRECTORS N 12__| @
Tt D LI DELETE 11 TiILE \/ hange Addition | G5
e LONG, RICHARD 12NN RiIeHRRO Lowbé 3
sreer apoics | 1505 WEST BROADWAY VASREET Aok | P J Jatar A NS iz 7 &
arr-siae | OVIEDO FL 14 5TY-51-2P Mirinvryy et SA2A5/ &
RI% “1PD [T peLene 24 TILE ¥ T BChange [T Aadiion |©
SAME MUDORE, THOMAS P. 22 NAME ~7 Af© MRS ,0 MuDoRE
siaes T anokess | 1505 WEST BROADWAY 2asriesovness | (S RO K1 wole S wooer "
civsioe | OVIEDQ FL paomveste | OREAW DO meva 3 /L
w8 CJ OELETE 1T S Ghange  [J Addition
it MUDORE, SHARRON A. 32 nae SHRRMow A MuoonE
steer ancrrss | 1505 WEST BROADWAY sastheE woneess | S 207 JCiweboS roe o PR
orvstze | OVIEDO FL osrze | ORLNRpe e Ime 3290
HILE T [ orLete 41IME L P Change” T Additon
AME LONG, LOVEU_A 4. & NAME ‘_,o I/’J’Z LA L.b Wé
siwert aconss | 1505 WEST BROADWAY aasmeE eSS | @ J2 JKIEw B FE 12 TR
Iy -S1-21p OVIEDO FL 4400TY-5T-2P YNAIT LA J=tH D '75.,
ﬁns- [T DELETE 51TiLE : [JChange L] Addilion
NANE 52 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
ghy &1 7 EACITY-51. 2P
e T oeere 61 HILE [ Change [ Additicn
hav 6.7 NAME
STREET ARG LS 6% STAEET ADDRESS
GTr-81 0 84 CITY-5T- 7P

{arn

TSIGNATURE ANG

5L

H = &3‘77 Date

14. 1 do bareby certify that the infarrmation supplied with this filing does not qualify for the exemption stated in Section ¥119.07(3)(i}, Florida Statutes. | further certity that the

infanmal on indicated on this annual repart or supplemental annual report is tive angd accurate and that my signature shall have the same legal effect as if made under oath; that
an olficor ar director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
anpears in Biock 12 ar Block 13 i changed, or on an attachment with an address.

SIGNATURE: Ho2472-9555

PED O FAINTED NAME OF AIANING OFFICER OF CARECTOR

Cayter s Prone

Frrre eyl




