FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
OFIT W, FLORIOA DEPARTMENT OF STATE .
CORPPFEJRET!ON i) Sandra B. Mortham Feb 1 4 1 997 8 . Ooam
ANNUAL REPORT Secretary of Slale

1997 R M /’ DIVISION OF CORPORATIONS S eCI'etaI'y Of State

POCUMENT # K72325 ©)

STAN'S PEST CONTROL, INC.
% STAN DEAN % STAN DEAN
160859 TEMPLE BLVD BOX 559 16659 TEMPLE BLVD BOX 559
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-3062
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
03/13/1989 01/30/1996
2. Principal Flace of Business _gu Mailing Address 4. FEI Number Applied For
2 26| 65-0089063 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. :
_] e uie AL & ete 5. Centificate of Status Desired O $8'75 Add_niunal
22 ;] Fee Required
Cily & State City & State 8. Eiection Campaign Financing $5.00 May Bo
?3! —E_Ttﬂ Trust Fund Contribution £ Added to Fees
fip Caunlry A Country 8. This corporation has kability for intgngible tax under s. 189.032,
24 25] 20 30 Florida Statutes Yos [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEAN, STAN €] Name
18859 TEMPLE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
BOX 8§59
LOXAHATYCHEE FL 33470 83
84} City FL 85| Zip Code

11, Pursuant to the pravisions of Soclions 607 0502 and 607.1508, Florida Statuies, the above-narned corporation subrnits this staterent for the purpose of changing its registerad
oflice or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment a3 registered
agent { am familiar wiih, and accepl the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE . .

Sigr aree. typed o pocled name of legistenod agent and bl | appicabie {NOTE. Fegistered Agent gignature required when reinstating} DATE
12. o OFFICERS AND DIREGTORS R ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TE D [J DELETE 11 THLE [T Change T Adsition | &5
HAME DEAN, STAN 1.2 NAME §
stheer aponess | 16859 TEMPLE BLVD. 1.3 STREET ADORESS i
arv-siae | LOXAHATCHEE FL 14GATY-ST. 2P B
HILE [T DELETE 21 TLE [ thange [ Adadtion | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Iy §1-2IF 2 4CITY-ST-71P
e (L] oELeTE 31 TITLE Cdchange 1] Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITy- §1-70 34, CITY-ST- 2P
T e ) [T DELETE 47 TIILE FJ Change ™ L] Addition
NAME 4.2 NAME
STREET ADDIRESS 4.3 STREEY ADDRESS
CIY-§T-219 44CITY-57- 2P
TmE L. DELETE 5ATALE [T change T3 Addition
KAV 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 7P 5.4 0ITY-51-21F
e [} orteTE 61 TITLE [Jchange L] Addition
KAV £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy §1- 7P 6.4 CITY-ST-2P

T4, do Nereby certily that the information supplied with this fling does not quality for the exemplion stated in Section 118.07(2)), Florida Staiutes. | furlher carlify that the
information indicated on this annual reporl or supplementa! annyg| report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an officer or diregtor of the carg ihn or the receiver or tilisle empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 if ¢ h an address.
&3}1}7@ (9~Z§:w S41-97 (styjrro-33§
‘ 7

SIGNATURE: .. Dalo Daytme Frone #

s B

@i



