¥
i

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION ‘ Sandra 8. Mortham
ANNUAL REPORT s { Secretary of State
1998 '«,,e' DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # [ 24982

DELTONA EXTERMINATING, INC.

(5)

U RIAARI

Principal Place ol Business Mailing Address

1654 PROVIDENCE BLVD. 1654 PROVIDENCE BLVD.
DELTONA FL 32725 DELTONA FL 32125
us (153 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
e 10/18/1889
2. Principal Place of Business l_a_. Mailing Address 4, FE| Nurnber Applied For
21 ~ 26| £9-2074012 Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, etc. i
. P ¢ wie. Apt- & gle 6. Cerlificate of Status Desired [ $8.75 Aaditional
22 ;] Fee Required
City & Stale | Cily & State 8. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution Added to Fees
Zip Counlry a1 Coundry 8. This corporation owas or has paid the current year Intangible
24 a ;;] m Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Reglsterad Agent
WEST, KENNETH 81| Name
1636 5. PAGE DR. 82 Sygel Aoess 0. B by s Nol Accepizble
DELTONA FL 32725 1604 Ermecald CGreen Gk,
a3
84| City 85| Zip Code
Deltsna FL Ea 728

11. Pursuant to the provisions of Sections 607 0602 and G07.1508, Florida Statutes, the a
office or registered agont, or both, in tho State of Florida. Such change was aulhorized by
agenl. | am tamiliar with, and accopt the oblgations of, Section 6807.0505, Florida Statutes.

SIGNATURE

bove-named corporation submils this staternent for the purpose of changing its registered

the corparation’s board of directots. | hareby accept the appoinimant as registered

Signatuwe typed o prvtacl nunw: (l'--l‘E‘.;FTI'V;l-!-ﬂ-il(";'_;;a_‘-ﬂv .ir a[vnlu—alwb o

{NOE- Registered Agenl signalure reguired when reinstating » DATE f:‘

12 OFF ICE RS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 o
TICE P T T otLeTe 11 TTLE Change L] Addiion | 2
NAME WEST, KENNETH 12MAve -(add rese < M‘S 4
smeetaporiss | 1656 S, PAGE DR, Lasmeeraomess | /G664 Bmerald Grean St %
CITY-S1- 2P DELTONA FL o5t | ‘Deldona. , FlL. Sa7d8 &
TME 5T [T DELETE Z1TIILE N [Jchange [ Addition |
NAME WEST, KATHY-ANN 22 NAME
smecTaooness | 985 W GAVCHO CIRCLE 23 STREET ADDRESS
oiry-1- 2P DELTONA FL o 2.4 CITV-ST-21P
me [ oerere 31TTLE [Jchange ] Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEN ADORESS
CImy-81-2I9 34, CITY-§T-217
me [T DELETE 41 TITLE [JChange ] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Y -5T-29 4.4 CITY-ST-2IP
LE [ pecere 51TITLE [J change  T_J Addition
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-2IP o 54 CITY-ST-20P
e [T oeLete S TIILE [J Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-ST-21P

that tho information supplied wilh this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

14, | hareby cerlifklI
indicated on thi

Block 12 or Block 13 if changed. ar on an altachment with an address

ClANATIInE. Pt 7D Yool

] s anrwal report or supplemental annual report is Live and accurate and thal my signature shall have the same fegal affect as it made under oath; that | am an
officer or dirgclor of the corporalion or the roceiver or trustee empowored to execule this repor as required by Chapler BO7, Fiorida Statutss; and that my name appears in

(PRY NIy e Wy s

1/:;/63? E‘.s‘xn . YA



