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PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISKON OF CORPORATIONS

FILED
Apr 08 1998 8:00am
Secretary of State

DOCUMENT # L0O1912

ANCIENT CITY PEST CONTROL, INC.

(9)

Principal Place of Business Mailing Address

L R T

2a. Mailing Address

P.0. BOX 560263 P.O. BOX p6De6d
8400 US | SOUTH 3400 US 1 SOUTH
ST AUGUSTINE FL 32006 ST AUGUSTINE FL 32086 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
07/13/1989
g. Frincipal Place of Business 4, FEI Number Appliad For

Not Applicable

_59-2959600

Suite. Apt. #, elc Suite, Apl. #, elc.

2]

| 38.75 Additional

§. Cortificate of Status Desired Fee Aequired

City & Stata , Oy & State ' . Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Addad to Fess
Zip Country . Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;;] ;ﬂ Personal Proparty Tax due June 30. ] ves [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstored Agent
MCCORMICK, PEGGY ’ @1] Name
4628 AVE. D 82( Streat Address (P.0. Box Number is Not Acceptable)
* ST AUGUSTINE FL 32005
83
: 84| City FL Jas] Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, tl

offica or registered agent, or both, in the State of FloridaSuch change was aulhorized by the corporation’s board ol directors. | hereby accept the appointment as registered
agent. I am familar with, and accep! the obhgations of, Section 607 0005, Florida Statules.

he above-named corporation submits this statemant for the purpose of changing its registered

SIRMNATIIRE-

SIGNATURE e L
Signatura, tygaod o priotad rama of regstored agont and tige f appiicabln (NOTE Registered Agent signatura raguired whan reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P T DeLEie 11TILE T T Change [ Addition
NAME MCCORMICK, GARY 12 NAME
smreeraopiess | 407 ST. GEORGE AVE. 1.3 STREET ADDRESS
CITY - ST-2IP ST. AUGUSTINE FL 14 CITY-5T-2IP
TITLE V T DELElE 217MTLE [T Change ] Addition
NAME MCCORMICK, PEGQY 2.2 NAME
steetanoness | 407 ST. GEORGE AVE. 2.3 STREET ADDRESS
LITy- S1-21P ST AUGUSTINE FL 2 4CITY-ST-ZIP
TIME T O vewee 31 TITLE [ change [T Addition
HAME SMITH, CHARLES 32 NAME
streeraooress | 212 HAWTHORN RD 3 STREET ADRESS
CTY-ST-2IP ST AUGUSTINE FL 34 CITY-§T-7P
THLE [J pecete £1TTLE [T change T3 Addition
KAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P 44 CITY-ST-2iP
e [Joret 51THLE [ J Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-ST-2P 54 CITY-SE-ZIp
WILE [] DELETE 6.9 TOLE T change L] Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-5T-2P - 6.4 CITY-ST-2IP
14. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annugl reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corparation or the recaiver of trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

Ly 3G F. G 7907-32]

CR2E034 (10/97)



