FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L2150

1. Corporation Name

GARNER PEST CONTROL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

4)

w¥ P

TR

Mailing Address

285 EAST HOFFMAN
LAKE ALFRED FL 33850

Principal Place of Business

285 EAST HOFFMAN
LAKE ALFRED FL 33850

3. Date Incorporated or Qualified | 3a, Date of Last Report

L. 10/10/1989 04/21/1985
g Principal Place of Busingss '?a, Mailing Address 4. FEI Number Apphed For
21 I . ZB—E 59'2973893 Not Applcable
Suite, Apt. 4, elc. e, Apt. B, etc, . . iti
_, Sune. Apt. 4, elo Sute. Apl. &, et E. Cerlificate of Stalus Desired O $8.75 Additional
22] ;ﬂ Feo Required
City & State |__ Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added to Foes
2ip Country I Country 8. This corparation has liability for intangitie tax under s 199.032,
E‘ﬂ - 25 29] ;)-l Florida Statutes [ ves No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
CARTER- ROBERT T. B2 Street Addrass (P.O. Box Number is Not Acceptable)
285 EAST HOFFMAN
LAKE ALFRED FL 33850 83
84| City FL 85] Zip Coda

| 1. Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, Florda Statuies, 1he above

-named corporation submits this statement for the purpose of changing its registered office

or regstered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 807 0505, F

was autharized by the corporation’s board of drrectors. | hereby accepl the appointment as registared agent. | am

lorida Statutes.

SIGNATURE _

L Sundure bied or prias rar of regelered agent i i aysicatin T INGTES Rudioted Aot Sgnatine resp e ahed rairstateig) T AT &
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o}
IR D [CJDeLete 11TALE [] Crange L[] Addition g
NiMF CAHTER, ROBERT T. 1.2 NAME g
sieer 1 aooress | 285 EAST HOFFMAN 1.3 STREET ADDRESS &
GITY-S1-2I° LAKE ALFRED FL 14 DTy -81- 20 &
L ’ ] DELETE 21TLE [] Change [ Addition | O
NAMF 2 2 NAME
SIREET ADDAESS 2 3 STREET ADDRESS
| omest-ap i o ) 24CiTy-S1-20
TILE [) DELETE 31 TILE [[] Changs 7] Addition
hAME 32 NAME
SREH ) ADIDRESS 33 SIREET ADDRESS
) 34CITY-$1-21P
[ DELETE 4 1TITLE ] Crange [ Addition
NEME 47 NAME
SIKELT ATDRESS 43 STHEET ADDRESS
CI'Y-S1-21p o 44 DY -ST-1p
1ILE [] OELETE 5 1 TIILE [ Change [ Addition
NAME 52 NAME
STRETT ANDAESS 53 SIAEE] ADDRESS
| cimr-st-ap _ M sacav-size
iE ] DELETE 6 1 TIILE [ Cnhange [ Addition
KAk 6.2 NAME
STREET ADDRESS b3 STREE N ADDRESS
| CiTY-ST-2F B4 CITY-51-2IP

14, | do hereby certify that the: information suppliod with this filing is voluntarily furnished and does not quatfy for 1he exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerlify that the informabon indicaled on this annual report or supplemental annual report is true and accdrale and that my signature shall have the same legal efiect as # made under
oath; that 1am an officer or direclor of the corporation or the receiver o frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SINATURE: Rodt- 7 Lol Roherl T Carter pres. 11596 yt-2pmoote




