MAY 1ST IS $550.00

FILED

PROFIT a3
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER

J'}*-.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
IVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # KO0670

1. Carporation Name

HI-TECH PEST CONTROL, INC.

(@)

ARG TR

" Mailing Addioss
274 S.E. 16TH AVE.
P. 0. BOX 2245

Principai Place of Business

274 SE. 16TH AVE.
P. 0. BOX 2245
OKEECHOBEE FL 34973-8245

OKEECHOBEE FL 34370-9245

D NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/14/1987

2. Principal Place of Businoss 28, Mailing Address

4. FEN Number Applied For

3 o] 650020684 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. i
P 5. Certificate of Status Desired O $8.75 Add‘nional
22 Fee Required
City & State . Cly&Slale 6. Election Campaign Financing $5.00 may Bo
a — S — _ Trust Fund Contribution Added to Fees
Zip Country Lo Country 8. This corporation awes of has paid the currenjyear Intangible
24 25) o e ;6] Personal Property Tax due June 30.  $#4Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
TALLEY, CHARLES E. B1] Name
821 8. 9TH CT. 82| Sireet Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974 o
83
84| Ciy FL ]as Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglsicred agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

agent. § amfarvihar with, and accepl the ohlgabons of, Scotion 607.0506, £ lorid

SIGNATURE

a Statutos

SIGNBLe, fyped o pasted Ll ri-;.ul ‘_."_:11(‘[1.[7;{-'..5_1_-".5w ;ipp\l‘:iir T (NOVE Regisieres Agent sighatire fequired whon rensiatng) DATE =
12, ) OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ~FD [T oeLete 11THLE [(Jchange ] Addition =
RAME TALLEY, CHARLES E. 1.2 NAME §
smeer aoveess | €74 S.E. 16TH AVE. 1.3 STREET ADDRESS
orv.sroe | OKEECHOBEERL - §
TILE ) [ petETe 21 THLE [J Change [ Addition
MAME TALLEY, GAIL 23 NAME
smeeraoness | 274 S.E. 16TH AVE. 23 STREET ADDRESS
LTy~ 51-21P OKEECH?BEE F_L_» e 2.4 CITY-§1-2P
TME [ DELETE 3ATILE L Change ~ [J Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP 34, CITY-57-7P
TILE [ 1 OfLETE 41TILE [ TcChange [ Addition
NAME 4.7 N
STREET ADDRESS 43 STREET ADDRESS
giTy-8T-21P L 44 CITY-SI-2P
TITLE ) o " JDELETE 51 THTLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
LITY-ST- 2P - _ 54 CITY-5T- 2P
TImE T DesEve 6.1 1ILE ] Change 3 Addition
NAME 62 KAME
STREET ADDRESS 6.3 STREEY AQDRESS
CITY- 517 6.4 CITY-57-2IP

14. | hereby certily thal the information suppliod with this Tiing does not qualify for

indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
olficer or direclor of the: coeporation of e receiver or rustee empowered o exe

Block 12 of Block 13 if ghanged, or gn ap attachmoent witt

n addross.
QIGNATURE: 78/ %

he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat the information

this report as required by Chapter 607, Florida Statules; and that my name appears in




