FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # | 21502

GARNER PEST CONTROL, INC.

(4)

AR ARG

Principal Placa of Business

285 EAST HOFFMAN
LAKE ALFRED FL 33850

Mailing Address
285 £AST HOFFMAN

LAKE ALFRED FL 33850

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualifind

10/10/1989
2. Principal Place of Business 2a. Mailing Addrass 4, FEINumber Applied For
21 | 251 59-2973893 Not Applicable

Suita. Apt. ¥, etc. Suite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired

22 ?ﬂ Fes Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 26] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Infangible
m 28] 20 m Personal Property Tax dus June 30. vos [ MNe
9. Name and Address of Current Registerad Agent 40, Name and Address of New Reglstered Agent
CARTER, ROBERT T O1] Name
i .
285 EAST HOFFMAN 82| “Sueet Address (P.O._Box Number is Not Accapltable}
LAKE ALFRED FL 33850 5
84| City FL 85| Zip Code

+1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slato of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept tho obligations of, Section 607,0505, Florida Statutes.

SIGNATURE e
Sigrature. ypexd o printocd name of rogislored sgune and 1tln i applicable (NOTE: Raglstered Agenl signalure required when rémstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12
TE D LI oewere 11TIHE [ Crange T Addition
RAME CARTER, ROBERT T. 12 NAME
streer apDress | 205 EAST HOFFMAN 1.3 STREET ADDRESS
CIFY-S1- 2P LAKE ALFRED FL 1ACITY-5T-2IP
TILE [T oeLete 21ILE [Jchange  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 29 STAEET ADDRESS
CITY-S1-2IP 2 40ITY-ST1-2P
THILE [ oecere 31TIRLE L) Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREEY ADDRESS
CITY-S1-2 34.CITY-§T-2IP
TITLE [ oeLete L1 TITLE [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CHTY-5T-2IP 44CITY-87-21P
TILe i1 pecete 5 5 TILE [Jchange L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-21P 5.4 CITY - 5T-2P
TITLE LJ DELETE 61 TIILE [Icrange [ Addition
NAME 62 NAME
SFREET ADDRESS 63 STREET ADDRESS
CiTy-S1-2I 64 CITY-ST-2IP

indicated on ihis annual repor or supp

Biock 12 or Biock 13 if changed, or on an attachment withen address.

SIGNATURE: _MZ

14. | heraby certify that the information sup{]laed with this fikng doas hot qualify for the exemﬁtior\ stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
emental annual report is trug and accurale and il
officer or director of tha corporation or the raceiver of trustes empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the samea legal effect as if made under path; that | am an

CR2E034 (10/97)



