i

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Feb 23 1998 8:00am
Secretary of State

POCUMENT #  K59313

PESTBAN PEST CONTROL OF FLORIDA, INC.

(2)

A

Principal Place of Business Mailing Address

5497 gEn'DOG:NM LN. 5497 BENCl%ARK LN. /
SANF L 327739433 ’ﬂ P P~ DM
Us Cokeact™ SANFORD FL 327734%443 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualiied
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
- " "
2] 5497 BEMHMIRY LN |=] S AME 59-2017568 Not Applicebie
Suite, Apl. #, stc. Suite, Apt. #, elc. iti
" . P B. Cartificate of Status Desired | $8.75 additons!
ul_Senpoep  Fl. = Foo s
City & Stale Cily & State B. Election Cempaign Financing $5 May Be
. . ¥
;‘ 337?3 - ‘_{'&3 ?a—| Trust Fund Contribution O Aﬂzg to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept’year intangible
_2_4] EISQ’IM@ = ;9] ;I Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SCHMITT, RCHARD R 1] Nameo
L}
5497 BENGHMAHK m 82| Street Address (P.O. Box Number is Not Acceptable)
ARTE-BENNET-RE-$H0——vOMm (T~
SANFORD FL 32773 83
B4| City FL 86| Zip Code

office or repistered agent, or bolh, in the State of Florida. Such change was authorized by the ©

11. Pursuant to the pravisions of Sections 607.0502 and 07,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

orporation's board of directors. | hereby accept the appointment as registered

[~Z0-2&

agent. | am lgiliar with, and accepl the obligations of, Segtion §07.0505, Florida Statutes

SIGNATURE o R. Sehwmiit SR,

TDATE

Signature, typed or printed name ol rog stered agant and o f appicable. (NOTE: Aegislered Agent signatws required when reinslating) ?
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
e ST T oELeTe 1 11TME [T Chonge [ Adgiton | 2
HAME SCHMITT, RICHARD R. 1.2 NAME §
smeer aooress | 5497 BENCHMARK LANE 1.3 STREET ADDRESS o
BITY-ST-2P SANFORD FL 1.4 CITy-§T-21P &
TITLE P CJ OrLeTe 2ATITLE O change L Addition | O
HAME SCHMITT, ELIZABETH A. 2.2 NAME
steeraoress | 5497 BENCHMARK LANE 2.3 STREET ADDRESS
CIV-§1-288 SANFORD FL 2.4 CITY-5T- 2P
T0LE D O oeLeRe 31 TILE [T change  [] Addition
NAME CHITWOOD, KENNETH 3.2 NAME
smeeraooress | 5497 BENCHMARK LANE 33 STREET ADDRESS
CITY-ST-2IP SANFORD FL 34 CY-ST-2P
1I1LE [J DELETE 41TTLE [Jchange [ Aadilion
NAME 4 2 NAME
STREET ADDHESS 43 STAEET ADDRESS
CTY-ST- 2P 44 CITY-§7-2P
TIRLE ] peLETE 517MLE [J ¢hange L1 Andition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 21 5.4 CITY-ST-2IP
TITLE [T oecere 6.1 TITLE (] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-5T-2F GALITY-S1-7P

14. | hereby certi
indicated on this annual report or supplemental annual reporl is true and accurate and that my

officer or director of thj@orpomlion or the receiver ar trusiee empowsared to execule this repon

Block 12 or Block 13 if ajl:dﬁr on an aitachmenl with an address.
A st A4 D1 o am

that the information supplied with Ihis fifing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears in

.S {1 oM o0 tinit 2 a1 . ATy



