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

" pROFIT
CORPORATION
ANNUAL REPORT

1997 ) DIVISION OF GORPORATIONS Secretal'y Of State
DOCUMENT #

(6)
G & H PEST CONTROL, INC.

Brincipal Place of Bus-noss Mailng Address

1908 SOUTH FRENCH AVENUE 18908 SOUTH FRENCH AVENUE
SANFORD FL 3271 SANFORD FL 327713848

Secretary of State

3. Date Incorparated or Qualfied 3a. Date of Last Report

11/15/1989 02/05/1996

{2 Fincipal Pace of Business T 2 Maiing Address 4, FEI Number Appligd For
21 o |esl 592070193 Nt Appiicabile
Suiter, Apt #, el Suite, Apt. #, etc. : -
oy o o SHEAP B. Cerlificate of Status Desired  [] $8.75 dditons!
22 27} Fee Required
e __ City 8 State 6. Elaction Campalgn Financing $5.00 May Be
I | Trust Fund Conlribution £l Added to Fees
Zip ~ Country o ip Country - | 8 This cerparation has liability for intangibie tax under s, 199.032,
R | O || 30] Florida Siatules Dyes ClNo
% Nameand, f Current Registered Agent ~10. Name and Addross of New Repgisterad Apgent
HATCH, MARK #1| Name
?
5818 NOB HILL BLVD. 82| Streat Address (P.O. Box Number is Nol Acceptable)
PORT ORANGE FL 32127 -
84| City FL 85| Zip Code

11, Pursant to the provisons of Seclions 607.0507 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Its regslered
office or registeredt agent, an both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent Tam larmlbar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

L e T Dy e of ’-i;s.;‘;"-'::'-\ agen mad tle "—Iéﬂ.;‘;m;ﬁt‘ [NOTE Registered Agent signature required when reinstating) DATE
12,  TOrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e | PD o T.J DELETE 11 TLE [Tchange L1 Addition
NAME HATCH, MARK 1.2 NAME
st aooiess | 1908 S, FRENCH AVENUE 13 STREEY ADDRESS
‘ SANFORD FL 14 0TY-$7-7
ST L1 Decen 2YTILE [ cnange ] addition
HATCH, MARK 22 HAME
sinrr aoniess | 1908 8, FRENCH AVENUE 23 STREET ADDRESS
CHY-S1- 7 SANFORD FL 2 4CITY-ST-2P
TLE T[] petere 34 TALE X change T[] Addition
NAME 32 NAME
STRLIT ATRESS 33 STREE! ADDRESS
Lofy - S1- 20 e 34.07Y-5T-2P
RN ' T pecete 4 TALE [J change T Aadition
NAME 4.2 NAME '
STHELT ADDRESS 43 STAEET ALDRESS
Celt-ST AP _ L 44 CITY-5T- 2P
e ) T [T vecere 51 WILE [ change T Addition
NAME 5.2 NAME
BI8FHT ADDRLSS 53 STREET ADDRESS
Coy-stw ) 54 QIIY-5T-7P
L TlE |BEEGE 6.1 TILE [J Change ] Addition
KME 6.2 NAME
STHIET ADMRE 56 6.3 STAEET ADDRESS
CTY-ST 00 64 CITY-ST- 1P

14, 1 do hereby certify that the informahion supplied wath 1his Tiing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the
nlormiaton indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or chreclor of the corporation ag th civer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Blogk 13 o changg with an address.

SIGNATURE: | HA AT Lt othssy [ aTCll

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIREGTOR Datg Doyl Froe 4

i Mar 06 1997 8:00am

CR2E034 (9/96)



