FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT i

B i

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(3)

ANNUAL REPORT

1996
DOCUMENT # K13032

1. Corporation Name

GREEN WAY PEST CONTROL. INC.

o
< RE

KT

3. Date incorporated or Qualified

R

3a. Dalaﬁé??‘l F§e§)sort

Principal Place of Business Mailing Address

P O BOX 2487
BONITA SPRINGS FL 33859

P O BOX 487
BOMNITA SPRINGS FL 33959

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 El 26172 Not Applicable
i #, elc. it ¥, elc, iti

Suite, Apt. #, el Suite, Ant. #, el 8. Certificate of Status Desired O $8.75 Additional
E 27 Fee Required
| City & State City & State 6. Election Campaign Financing 55.00 May Be
2;! 28 Trust Furdd Contribution a Added to Fees
|7 Country | Zp Country B. This corporation has liability for intangible tax under s 199.032,
2ﬂ E 23[ ;61 Fiorida Statutes ﬂ Yes [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
PARRY, TIMOTHY R., ESQ.
800 LAUREL DAK DR

SUITE 400 83
NAPLES FL 33963

82| Street Address {P.O. Box Number is Not Acceptable)

84| City 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits tnis stalemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
tammiliar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

CORPORATION
|
;
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

SIGNATURE . e e
Signature, typed or printed na-we of regstered aganl ad tile If applicasie (NOTE Flegisterad Agont sgnature required wher reinstalings DATE ﬁ

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiTLE V) CJ oeLEre 11T [0 Cringe L) Addiion g
NAME GRIFFITH, W. WAYNE 12 HaME 3
STREET ADIRESS 18552 MARCO BLVD 13 STREELT ADORESS it
CITY-S1-2IF FT MYERS FL L 14 CITY-51-27 %
TIILE [] DELETE 2 1THLE [3 Change [ Addition | &

‘ NAME 22 NAME

| STREET ADDRESS 23 STREET ADDRESS
ony-st-ap | 24 CITY-5T-21P

| TITLE [[] DELETE 31THLE [ Change [ Addition

| NAME 32 NAML
STREEY ADORESS 33 STAEET ADDRESS

| | Ci-s1-p 34CITY-5T-21P

| TIE [ DELETE 4 1 TITLE [3 Change [ Addition

| NAME 42 NAME

} SIREET ADORESS 43 SIREET AUDARESS

| OTY-ST-2IP 44 CITY-S1- 2P

| TITE [J DELETE 5 L TTLE () Change [ Addition

} HAME 52 NAME

| STREET ADDRESS 53 STREET ADDRESS

o eestae 4 £4CIY-§7-7¢
TILE [} DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STREFT ADDPESS £3 STREET ADDAESS
CTY-§1-2P 64 CITY-ST-7P

14. | do hereby cartify that the infarmation supplied with this filing is voluntarily furnished and does not gualify for the exermplion stated in Section 119.07{3)k), Florida Statutes. 1 turther
cerlify that the information indicated on this annual report or supplemental annual regport is true and accurate and that my signature shall have the same tega! effect as if made under
oalh; that { am an officer or director of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

|

|

)

; appears in Block 12 or Block 13 if changed, or on an at himep wn #ress.

| SIGNATURE: . L3186 99-Skb-ust

‘ D Daylitig Prong 4 [ |

R OR DIREGTOR



