_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 AR 2 FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Martham

ANNUAL REPORT ¥ ; '. Secrelary of State
1996 gf‘/ DIVISION OF GORPORATIONS

'DOCUMENT # 36728 (8)

1. Corporation Name

NEW HORIZON PEST CONTROL, INC.

A AR

-E’rincipa\ Place of Business Mailing Address
133 PEMINSULAR DRIVE 133 PENINSULAR DRIVE
N PORT RICHEY FL 34652 N PORT RICHEY FL 34652
3. Date Incorporated or Qualified 3a. Date of Last Repart
12/14/1989 03/21/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2] 7138 Paviveulan do, 28] 7433 Aiwivsolesde. 592081194 Not Appicable
| Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerificale of Status Desired O $8.75 Add.iliona!
22] E?I Fee Required
| Gity & State | City & Stata 6. Election Campaign Financing $5.00 May Be
2L Pl 28] MARL £V Trust Fund Contribution O Addad 1o Fees
| 4p - Country Zip | _ Country B. This corporation has kability for jstangible tax under s 199.032,
241 3%‘2 25] Tt-’;] W y 36] Florida Statutes ,B'@uﬂ Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
HERSCH, LARRY S. 82| Strest Address (P.O. Box Number is Not Acceptable)
1570 S. HIGHWAY 31
DADE CITY FL 33525 83
84] Cily FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such char\%e was authorized by the corporation’s board of direclors. I hareby accepl the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — S R
Slgnanure, yfad o pdnted rane of regstered agant and tlle I applicabile INOTE: Flogistered Agant signature required whean rerstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 1.1T0LE : (] Change (3 Addition |y
NAME JONES, RAYMOND T. 1.2 NAME 3
sireersooness | 1210 C PENINSULAR DR. 13 STAEET ADDRESS il
CITY-ST-2P NEW PORT RICHEY FL 14 CITY-ST-2P g
THLE VST [ DELETE 2.1 TITLE [ Change [ Additan | ©
NAME JONES, LINDA A. 22 NAME
SIREET ADDAISS 1210 C PENINSULAR DR. 23 STREET ADDRESS
Ciry-$1- 2 NEW PORT RICHEY FL 24 CITY- ST-2F
TI°LE D [C] DELETE 3 1TILE [ Change [ Addition
N JONES, LINDA A, 3.2 NAME
STREE | ADDRESS 1210 C PENINSULAR DR. 3.3 STREET ADCRESS
CIry-81-7P NEW PORT RICHEY FL 34CITY-§1-2P
THILE ) DELETE 4 1TIME [] Change [ Adddtien
i 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21p 44CITY-§7- 7
e (] DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STRECT ATDRESS 53 STREFT ADDRESS
CITY-81. 2P . 54 0ITY-S1- 2P
NLE {T] DELETE 6 177LE [J Change [} Addition
HEME 6.2 HAME
STHELT ADDRFSS 6.3 STREET ADDRESS
CIy-51-7P 64 CITY-5T-ZIP

14. | do hereby certfy that the in‘ormation supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section | 18.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal eflect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 1 changed, or on an attachment with an

SIGNATURE: . ’éiuu%ﬁ%* -pn m OF SIGNAG ﬁcﬁ%ﬂ%@%‘ﬁ’ég‘ ,,7,%5/!@___%%%_&3??7




