- FILENOW: FILING FEE%AFTER MAY 1 1S $550.00 FILED
o FLORIOA DEPARTMENT OF STATE
?_") Sandra 8. Mortham Apl‘ 24 1 997 8 : O Oam

s

PROFIT
Setratary of State

CORPORATION
ANNUAL REPORT  (liREeats
1997 '«':é,f‘,*‘__,,g-/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # | 24982 (5)
DELTONA EXTERMINATING, INC.

Fracipal Place of Business Mailing Address ”Il"l" I‘I "II|||I|I ||||| |I||I ”I‘ I'l“ I‘I“l“" lllll III“ IIIH llll

1654 PROVIDENGE BLVD. 165¢ PROVIDENCE BLVD.
DELTONA FL 32725 DgLTONA FL 327254561
us u
3. Dale Incorporated or Qualified 3a. Date of Last Report
10/16/1989 04/00/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E,_" S ;;l 5_9:23149!2 Not Applicable
Suite, Apl #, etc Suite, Apt. 4, etc. I . $8.75 Additional
;] §. Certificale of Status Desired O Fae Required
_ City & Sate 6. Election Campaign Financing $5.00 May Bo
______ 28] Trust Fund Contribution i Added to Fees
| Gauntry | Zip Country 8. This corporation has liability for intangible tax under s. 1993.032,
25] 28] 30 Florida Statutes Pves o
9. Name and Address of Currenl Registered Agent ’ 10, Name and Address of New Reglstered Agent
84| Name
WEST, KENNETH N
1858 S. PAGE DR. 82| Tireat Addrass (PO, Box Number is Not Acteptable)
DELTONA FL 32725 -
B84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071608, Flonda Slalutes, the above-named corparalian submits this statement for The purpose of changing its registered
office o registerad agent, or both, inthe State of Florida, Such change was authorized by the corporation's board of ditectors. | hereby accept the appoiniment as registered
agont | am tamiliar with, and accept the abligatons of, Section 807.0505, Floriga $tatutes

information indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal eflect as if made under path, that
I am an officer or drector of the corporation or the receiver of truslae empowsred to axecute this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changegr or on an atjac

SIGNATURE: ~

SIGNATURE _ -
Bligadae gzt or printed namd of regisrerad poene and e f gppizatie {NOTE. Raglstered Agent sgrature requred when rginstating) DATE

2. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12 5-,5‘
i P [J DeLeTE LATIE [ Thange T Addton | &5
HAME WEST, KENNETH 12 NAME g
seeranoriss | 1656 S. PAGE DR. 1.3 STREET ADDRESS o
o -si-z¢ | DELTONA FL : 14 CITY-ST- 74P &
e ST B oeLere 21T ST Bl Change ] Avdition {O
N KASPAREK, KATHY-ANN 22N WEST, KATHY-AVN
swriaonies | 1811 SPRING GARDEN DR 23smeeraoDness | 995 ), GAVCHD CIR.
LI -8l 2 ASTOR FL 2.4 CITY-$3- 2P rmonJA, Fl
et T oeLere 317IME 4 [dotange [ Additien
NEME 3.2 NAME
SIREET ADDVESS 3.3 STREET ADORESS
Ciiv-S1. 7P 34 CITY-51-21P
Tnt 1 DELETE 43 TILE [ enange 11 Addition
NaRE 4,2 NAME
STHEET ADDRESS 43 STREET ADDRESS
LITY- 81-2F 44 CITY-ST-2IP

AT TR B L] DELETE 51TiNE [lChange [ adanion
HAME 52 KAME
SIRELT ATIORESS 5.3 STREET ADDRESS !
Y-Sl ik o 54 CITY-5T-2IP k
T [T pELETE 61 TILE [Clchange T} Addition |
hAN 62 NAME ‘
SIREED ADDREES, 6.3 STREET ADORESS ‘
CT-51. 7P 6.4 CITY-§T1-2IP ‘
14. 1 ¢ hereby certity that the infarmatan supphiod with this fiing doss nat qualily for the exemption statad in Section 112.07(3)(i], Florida Statutes. | further certly that the :

ant with an address.

T F MBI WEST z//s/f 7 Y-S3A-063.

I

I

]

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [4 Dnh/ Dairne Prone ¥ s
e

L e e



