B e o s A P L b

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

CoRPORATION R OToeer oo Jan 21 1998 8:00am
ANNUAL REPORT . Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

PQGUMENT # K72325 (9)
STAN'S PEST CONTROL, INC.

TR

Principal Place of Business Mailing Address
% STAN DEAN % STAN DEAN
16859 TEMPLE BLVD BOX 559 16659 TEMPLE BLVD BOX 553
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 3/13/1989
2_ Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
=] = P 0. BoxSSY £5-0089063 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. N l '$8.75 additional
E ;7—] 5. Certificate of Status Desirad i Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
E.I El L\OX MQ,’ILCLI e, . F—L— Trust Fund Contributian (| Added to Fees
Zip ) Country Zip Country * 8. This corporation owes or has paid the curreniy@ar Intangible
;[ —ZEI g‘ 3 SLI 7D m %.[Hﬂ \(BCA Personal Preperty Tax due Junie 30. LT Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEAN, STAN 31| Mame
16859 TEMPLE BLVD 82| Street Address (P.O. Box Number is Not Acceptable) B
BOX 559 —
LOXAHATCHEE FL 33470 =
84| City ‘ FL a5| Zip Code

. Pursuant fo the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office o reqistered agent, or both, In the State of Fiorida, Such change was autherized by the corporation's beard of directors. 1 hereby accept [he appointment as registered
agent. | am familiar wilh, and accept the obligatians of, Section 607.G805, Florida Statutes.

SIGNATURE

Signature, ryped or prntad name of registared agent and title # applicable (NCTE. Registered Agert signature required whan reinstating) ' DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TITLE ‘ [T change [ Addition
NAME DEAN, STAN 1.2 NAME
smeet aopaess | 16859 TEMPLE BLVD. 1,3 STREET ADDRESS
LITY-ST-7iP LOXAHATCHEE FL 14 CITY-$7- 2
TirLE 1 DELETE 2.1 TITLE ' [ JcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy -57-212 2.4 CITY-ST-2P
TIRLE LI DELETE LA TILE ' [T change ] Adelition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 2P 3.4, CITY-ST- 7P
TITLE L] DELETE 44 TILE | ~ [CIthange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CiTy-51-2IP 4.4 CITY-57-2IP
THTLE L] DELETE 51 TITLE ‘ [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
ClTy-57-2IP 5.4 GITY - 57-ZIP
TNLE [ 1 DELETE 6.1 TILE ' T Change™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP a 6.4 CiTY-ST7-ZiP
14, | hereby certify that the infarmatioy’ fupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

is true and acgurate and that my signature shall have the same legal effect as If made under oath; that | am an

indicated on this annuai report or,
o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

officer or director of the corporal
Biock 12 or Biock 13 if changedy

pplemantal annual repart
Bt the fecelvar ar £

SIGNATURE:

CR2E034 (10/97)



