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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT G S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1998

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # 83265 (5)
WILKIN PEST CONTROL, INC.

M AUITEAN IR ER RN I

Principal Place of Business Mailing Address
WILKIN PEST CONTROL WILKIN PEST GONTROL. (NC.
929 PENFIELD COVE PO BOX 4304
SANFORD FL 22 SANFORD FL 3227 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21]) 26) _ 59-2826197 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, elc. "
- A — P B. Cerlificate of Status Desired O $8.75 addtional
@ _ 27] Fee Required
Cily & State | City& Stata 6. Etection Campaign Financing $5.00 May Be
23 R _gg] Trust Fund Contribution Added to Fees
Zip Country . dp Country 8. This corporation owes or has paid the currenl year Intangible
24 El 29] 5] Perscnal Property Tax due Juns 30. Cves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agont
COOVER, STEPHEN H. 81| Name
230N PARK AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32171
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6807 1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or bioth, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the abhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . . e e
Slgnatura. lyped or printed nanie of regelond aaenl A I Aot catla {NDTE Regisiurad Agent signalure reqared when renstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 [T DELETE 1T [Jchange [ Addition
NAME WILKIN, HARRY R. 12 NAME
smeeraooress | 929 PENFIELD COVE 1.3 STREET ADDRESS
CITY-5T-2¢ SANFORD FL 1ACITY-§1- 2P
MLE 7 oeLete 21TILE [Tchange  [L] Additien
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-S1-2IP - . 2.4 CITY-ST-2P
TITLE [] OELETE 31TILE [T change [T Addilion
NAME 32 NAME
STREEY ADDAESS 33 STAEET ADDAESS
CAY-SI- 2 - 34 CITY-ST-2IP
TITLE 7 veLEre 417MLE ClChange L[] Addition
NAME 4. 2 NAME
| STREET ADDRESS K <3 steeer aoomess
o{_Giy-5-2P 44 CITY-S1-2P
TTLE [T DELETE 51 TITLE L] Change ] Addition
“NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 G{TY-8T-72IP
TME [ DELETE 61TITLE LI Change [ Addilion
NAME | 62 NaME
STREET ADDRESS ! 6.3 STRCET ADDRESS
CITY-5T- 21 6.4 CITY -51- 2IP

Indicated on t

14. ! hereby ceme‘thal the information supplied wath this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
is annual report of supplemental annual repert is true and accurale and thal my signature shall have the same legal effect as if made undar oath; thal | am an

officer or director of the corporation or the receiver or trustce empowered 10 execute this repaort as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changod, or on an atlachment with an address.
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