FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DILPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUM

ENT #

1. Corporation Namao

K13032
GREEN WAY PEST CONTROL. INC.

(3)

P O BOX 2487

Principal Place of Business

BONITA SPRINGS FL 33959

Mailing Addross

P O BOX 2487
BONITA SPRINGS FL 33858

FILED
Mar 16 1998 8:00am
Secretary of State

AT

DO NOT WHITE IN TRIS SPACE

agent | am %f
SIGNATURE * -

Sigratre. ypadt o preeits

Faw e ry

office or regislored agont, or both, in the State of Florida Such cha

.;f :Eld accapW
- v/ o

e 18 Apspilum st

laricia Siglutas.

0?/&6 ol

3. Date Incorporaled or Qualified
e 01/26/1968
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 L 26 650026172 Not Applicabie
Suite, Apl. #, ol Sure, Apl. #, olc. !
_—] - - P e o 6. Certificate of Status Desired | 58'75 Additional
22 o g—d Fee Required
City & Stato F___ City & Stato 8. Election Campaign Financing $5.00 May Be
E‘ —— —— 28, Trust Fund Contribution Added to Feos
Zip Country | 21p Country 8. This corporation owes or has paid the current year Intangible
m 251 ] ) J29J3 _4 133-2487 a0 Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
PARRY, TIMOTHY R., ESQ. Wayne Griffith
800 LAUREL OAX DR B2} Street Address (P.O. Box Number is Not Accaptable)
SUITE 400 41 Suy Century Road
NAPLES FL 33963 83
[ Cty Naples JasJ Zip Code
p FL ! 1324110
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing s registered

gn was authatized by the corporation's board of directors. ! hereby accept the appointment as registered
5

! {NGTE Registered Asnt signature raguired when reinsiating)

3294

12. OF [ ICE RS AND ["):L_CT ORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D Joriete 11 LE [ Change [T Addition
NAME GRIFFITH, W. WAYNE 1.2 NAME

sweer anoress | 18552 MARCO BLVD 1.3 STREET ADDRESS

CITY-ST-2P FT MYERS FL 14 CITY-ST-2IP

MLE |RMEGEE 21 TME [J Change” L] Addilion
NAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

CiTY-5T-2P 2 40ITY-ST-2P

TITE [T oeweTe 31TILE [Jthange [ Addition
NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P . 34, CITY-ST-21P

THLE [T DELEvE 41 TIE TJChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S5T-2P i 44CIT¥-57-2P

THILE B [T bFLeTe 5.1 1ML T Change L] Adaition
NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

Ciry-ST-21P S 4 GIY-81-2p

TLE T oevete 6110LE [JChange [T Addition
WAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P A CITY-ST-2P

Block 12 or

officer or director of the carporation or lhe receiver or trusioo empowor,
or on an altachment with an addr,

Block 13 if chan:;?ij
Cd

SIGNATURE:

March 2,

1998

941-566-2144

14. 1 hereby certily that the information supyphiod with this Tiing doos nol gualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that ihe information
ingicatod on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EQG4 (10/97)



