| FILE NDW F|LING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORI[S):\nIJdErF:A::f::E::IhEZLSTATE Mar 03 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # K41616 9)

1. Corporation Marme

RID-A-PEST, INC.

R R G

l"hnu;ml ace of Husiness Mailing Address
% VICKIE B. MITGHELL % VICKIE B. MITCHELL
5236 ADAMS RD. 5236 ADAMS RD.
DELRAY BEACH FL 334848104 DELRAY BEACH FL 33484-8104
3. Date tncorporated or Qualified 3a. Date of Lasi Repor
o 10/24/1988 02/16/1996
2. Princgal Place of Busness ~2a. Maiiing Address 4. FEY Number Applied For
=l , 26| 650076609 Not Applicable
“-»{ Ap w t Sule, Apt. #, elc. m
wie At e - v A o b. Certificate of Status Desired ] $8'75 Additionat
2—1777 e 27] Fos Required
Gy &S .., Gy &State 6. Elaclion Campaign Financing $5.00 May Be
,E-?L,,,, ‘ e e e 281 R Trust Fund Contribution O Added to Fees
|’ __ Gouny L Country 8. This corporation has Fiability for inlangible tax under s. 198.032,
_211“__,_“” 25:| ______ 29] Eﬂ Fiorida Statutes Klves [JnNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglatered Agent
MITCHELL, VICKIE B. 81| Name
5236 ADAMS RD. 82| Breol Address (P.0. Box Number is Not Acceplable)
DELRAY BEACH FL 33484-8104
a3
B4 City FL 85| Zip Code

1%, Pursuant t the pruwrmns ol Seclions 6070502 and 607 1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
aflize or regslered agonl, of both, in the State of Flonda Such chcmge was authorized by the Gorporation’s board of directors. | hereby accept the appoiniment as registared
ageat. Lam farmlize wath, and accopt the obligations of, Seclion 6070505, Florida Satules.

SIGNATURE

Skt v typiader poo b e ob gl aied Wt appacabie (HOTE Registered Agent signature required when rainstating) DATE
2. OFfICE RS AND DIRCCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PT [T DELETE 11TIIE T change [ Addhtion &
NI MITCHELL, VICKIE B. 12 NAME 3
st aoness | 5236 ADAMS RD. 1.3 SIREET ADDRESS &
oY Sl 2 DELRAY BEACHFL 1.4 CITY-8T-2IF &
e ST [ J oeeTe 21 TILE [ Change [ Addition |O
HARE 22 NAME
STHED) ATDIE 55 23 STREET ADDRESS
: 2 AGITY-5T-2IP
T [T OELETE 31THLE [Fhange” T3 Addition
HNAME I 3.2 NAME
STHEE) ADEA 3.3 STREET ADDRESS
oIy S 34 0ITY-81-21p
__ﬁlF___ T N N D DELETE A1 TILE D Change D Addilion
NaM: 4 2 NAME
SIREET BODEE S5 43 STAEEY ADDRESS
CITY - 512 44TiTY-ST- 2P
T L] pecere 55 TIILE [Jcharge [ Addiban
N 52 NAME
SIRELT ADE-S 5 3 STREET ADDRESS
Lonsior | s SACITY-ST. 2P
T [T DELETE 6.1 TILE [J change T Addtion
N £.2 NAME
STHELT AR 55 8.3 STREET ADDRESS
Lty -5 -7 8.4 CITY-ST-2IP

T4, 1 di barety cortity Dt tm ‘mtormation supphed witli this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutas. | further cerlify that the
infannaton ok ated opts annta report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that
1 arm an alhicen or dredkir e corpotalio \he receiver or iustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name

apnears m Block 12 or !I()."k 13 if cn.qn(; 4, oy &n afwichment with, an address. / 4‘4
\Ho (
k’h b Mitchell é 34 CY] Hol Yk , i

SIGNATUR ’ i
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Prone ¥

\-J

su:k'nwnz AND F‘ED



