~ FILE NOW: FILING FEE AFTE’Br MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANMNUAL REPORT

FLORIDA DEPARTMENT OF S1
Sandra B Mortham
Sacretary ol State

DOCUMENT #

1. Corporation Name

Frmmpa‘ Fiace of Business

2146 LK HOLLOWAY BLVD
P.0. BOX 281
KATHLEEN FL 33649

J59132 (7)

RITE WAY PEST CONTROL, INC.

Mal mg Addr(f;s

2145 LK HOLLOWAY BLVD
P.O. BOX 281
KATHLEEN FL 33843

DIVISION OFf CORPORATIONS

ATE

VATRTAVEN AR

| 3. Date I'riboé{{diéégli&r Qualihiea | 3a. Date of Last Regpgog
i 2. Principal Place of Busingss ) ’ 28 ‘f\-ﬁa.ill;wg Address ST T 4R Number T Applied For
e L N 59'27914% Not Applicablg
| Sute Apt 4, elc. 5. Cerlficale of Stakus Desired O $8.75 Additionat
22 Fee Required
| City & State 6 E\ochom Ce\mpalgn FIII:IF\C!I’]Q $5-00 May Be
23 Wrust Fund Contribwution 0 Added to Faes
| 2 Coun.ry (‘Dunl'y 8. Trn:. corporation has liabitity for irtangible tax under 5 199.032,
241 Florida Statutes [ ves [ONo
"~ 'a. Name and Address of Current Registered Agent | """ "'1p. Name and Address of New Registerad Agent
81 Name
STEPHENS, MARSHALL R. 182] Strect Adudress (P.O. Box Numbor is Not Adceplabial o
2146 LK HOLLOWAY BLVD
LAKELAND FL 33801 83
84 Gll;’ S FL lasl Zip Code

711, Pursuant to the pr0w5|ons

Sections 607 0507 and 607, 1508, Fionda Statutes, 1

1he above named corporahon submits this statemment for the purpose of changing its registered office

or registered agent, or bol m the State of Florida. gach change was autharized by the corporation’s boasd of directors. | heraby accepl the appontment as registered agent. | am
familiar with, and cepi tions, 7607 0505, Fiorida Statutes.
SIGNATURE _ . OX #M&m{f’ﬁ "?—% qb I
| s rmuu g o pril w e o regictia et o e gy st INOTE Flrg slerett Aot sigr a6k e risl whn fennt o id CIATE
12 OFFICERS AND DIREC10RS 13. ADDITIONS ’CHANGFS TO OFH(JFRS AND DIRRECTORS IN 12
T 111 ‘ﬂ DELEIE 1ATIE 5—r D Yange  hbrddtion |
o STEPHENS, BRIAN E. o “oxicee® STtChevs, TERGK L
s woss | 2146 LK HOLLOWAY BLVD. — S LR Yollouny Blup
CIY-81-2P LAKELAND FL. o Ruonesiae LACcaeD, FL D 3804
"me | PVD D | T Toime "Du ™ i Rp€iange [ Addition
KAME STEPHENS, MARSHALL R 22 NAMF m“ﬂ/’) 'V‘ &29 ,\ﬂ{-(’
SIHEE] ADDRESS 2146 LK HOLLOWAY BLVD 23 STREE | ADORESS 2D LAe HQLL l#‘i Figo ZTL w e >3 Iyo {
| omesae | LAKELANDFL o fpova | LAgelanD p L 539073
TIILE [} RELETE 3110t [1 Crange [ Addition
hAN: 32 NAME
STALET ADDRESS 3.3 STREFI ADORESS
| ov-grepe 34 000Y-ST-2IF o o
THTLE [3 DELETE 4 1TILF [] Changs  [] Addtion
haM: 4.2 NAME
STREET ADDRTSS 43 GTHEE T ADIRESS
CIY-81-210 . . o [ qaciy-sT e
e [ DeLest 5 tTILE [] Changz  [] Addition
AN 5.2 NAME
SIREEL ADDRESS 53 SIREET ADDRISS
ISR S N - — SACNYS1-2F i
TIiLE [ DeLere 6 1TILE [ Change [ Addition
hAME B2 Nat
STREEL ADDRESS 6 3 STREFT ALIDRESS
| ciiy-s1-2p - o 54 CITY-S1-2IF

cath; that I am an officer or director of thge caorparation or the rece
appears in Block 12 or Block 1

SIGNATURE: .

2l or On an attachmen

SIGNATURE AN PED

324-4b

Cxate

14. 1 do herebiy cenlity that the information suppliad with 1his filing is voluntarily furmished and does not qually Tor 1he exermption stated in Soction 118, C7{3)ik), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual repor s true and acourale and that my signature shall have the same legal effect as if made under

r or trustee empowered 1o execute Inis repor as required by Chapter BO7, Floada Statutes; and that my name

dth an address

R PRINTED NAPME OF SIGNING ofFider OFI DIRECTOR

Q858305 1

Da, tene Phore *

CR2E034 (12/95)




