FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

<,
D L 1T

FLORIDA DEFARTMEMNT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # J83265

WILKIN PEST CONTROL, INC.

(5)

Principal Place of Business Ml

% STEPHEN H. COOVER

ing Address

% STEPHEN H. COOVER

LT

230 N PARK AVE 230 N PARK AVE
SANFORD FL 32171 SANFORD FL Ser 3. Date Incorporated or Qualified 3a. Date of Last Report
07/15/1987 04/13/1995
FEI Number Applied For

. 592826197

uite, Agt. #, elc.

2| G2 Conce

2]

2. Principal Piac, f’Busm i 2a. Malng Adchgss g B -
A Tt ot onlls T Mt

Suite, Apt

9K

Not Applicable

#,

o gl o0 Corse.

5. Cedificate of Status Desired

O

$8.75 additional
Fee Required

City & State
23 /J;'\—-L'/\'CQ M—
2p L/ Couptry
25] j&-ﬁ"

=)

City 4 State [
M M_&*M-

Zip

6. Fiection Campaign Financing
Trust Fund Conlribution

$5.00 May Be

Added to Fges

29 “)L:Iolcz?-u— .

Florida Statutes

8. Ths corporation has hability for intangible tax under s 199.032,

[l ves ONo

23] 3239

9. Neme and Address of Current Registered Agent

COOVER, STEPHEN H.
230 N PARK AVE
SANFORD FL 32771

_ 10. Name and Address of New Registered Agent
81| Name
82] Strect Address (P.O. Box Number is Not Acceplabia)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,

or registered agent, or both, in the State of Florida. Such change was authorized b
famikar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

1508, Florida Statutes, the above-named

corparation submits this statement for the purpose of
y the corporation’s board of direclars. | hereby accepl the appointiment

changing its registered office
as registered agent. | am

SIGNATURE ___ . L o . I e ol .
Slyaatare typech or prited natee oF pegavened agent o Wte 4 a; it (NOTE ey utonnd Agral Siond urd fecued wher rewstati g DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ) GELETE 1L1TILE [ Change  [] Addition

NANTE WILKIN, HARRY R. 13 NAME

STREEI ADDRESS 929 PENFIELD COVE 13 SIREET ATIDAESS

CITY-T-20P SANFORD FL N ) 1407y 51219

HILE [] DELETE 2 1 TILE {77 Change  [J Additian

NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-ST- 2 240NY-5T-2P

TITLE [ GELETE 3 11TE [ Change [ Addition

NAME 52 RAME

STREEY ADDRESS 33 SIREET ADDRESS

CiTy-SI-2p J4CIY-5T-2P

TITLE [C] DELEIE 4 1TINE [ Change  [] Addition

NAME 42NANE

STREET ADDAESS 4.3 STREET ATORESS

CITY-§1-7P 44CHY 5T-71R

TITLE {] DELETE 5 1TIILE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STAEE| ADDRESS

CITY-§1-2IP _ 54CITY-SI- 2P ) i

TITLE [ DELEIE 6.1 TILE [ Change [ Additan

NAME 5 2 NAME

STREET ADDRESS &3 $IRFET ADDRESS

CHY-SI- 2P §ACHY-§7 710

14. 1 do hereby certify that the information supphoa wilin this §i

Ing is voluntarily furnished and does not gualify for the

exemption stated in 3action 118.07(3)ik), Florida Statutes. | further

cerlify that the information indicated on this annual repiort
oath; that | am an officer or directar of the
appears in Block 12 or Block 13 if changed, or on an attachrment wilh an address.

- ~
SIGNATURE: ‘2;_{0»716 Gloiie ~
SIGNATURE YPED OA PRIJTED NAME OF SIGNING OFFICER OR DIREETOR
F ) L

AN
f . . A

ar supplemental annuak report

is true and accurate and that my signature shall have the sarme legal effect as it made under
corporation or the receliver or trustee empowered to execute this report

S ;//5/?;5

as required by Chapter 607, Florida Statutes; and that my name

_Fe2-Jet =2 § 7€

Daytere Phone #

L . rwm

_

CR2E034 (12/95)




