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

ORI ON May 16 1997 8:00am
ANNUAL REFORT

1997 D}VISI;C\]JC(':F[&(?;)(:PS(‘leF‘:iTIONS Secretary Of State
DOCUMENT # L3672 (8)

1. Corporation Narne

NEW HORIZON PEST CONTROL, INC.

AN NG

Principal Place of Business Malling Address
7133 PENINSULAR DR 7133 PENINSULAR DR
N PORT RICHEY FL 34652 N PORT RICHEY FL 34652-1046
o |us Us
! 3. Date Incorporalod or Qualified 3a. Dale of Last Report
o o 1121411989 05/01/1996
2. Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
[21] 26] 50-2081194 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, otc. m
P » v 6. Certificale of Status Desired [ $8.75 Adqllnonal
-El 2;' ] Fee Required
Cily & State Cily & Slale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [J Added to Fees
Zip Counlry _ap | Ceuntry 8. This corporation has liability for intangible tax under s. 199.032,
24] [26] 20| 30  Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10 Name and Address of New Reglslered Agent
HERSCH, LARRY §S. 81 Name
1570 8. HIGHWAY 301 82| Strest Address (P.O. Box Number is Nol Acceptable)
OADE CITY FL 33525 |
83
84| City FL las Zip Codo

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agen, or bolh, in tho State of Tlorida, Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, [Horida Statutes.

SIGNATURE e e e e e s
Signature, 1yped or praotad nanmio of registernd ageal and lido ' applicatic (NOTE Fregislercd Agent sigrature requied whon feinstating) DATE
12. OFFICERS ANDO DIRECTORS B R _fg.___‘ ADDITION§{'_C_)_I:15_I*JGES 10 OFFCERS AND DIRECTORS IN 12 | §
TITLE FD T beLETE 14 TILE CJ change [ Addition | g5
NAME JONES, RAYMOND T. 12 AML 3
: | swemaooness | 1210 C PENINSULAR DR. 1.3 SIREET ADDAESS o
: Cly-§1-21F NEW PORT RICHEY FL 14 CNY-81-21P E
e VST I orwede 21 TILE [ Change  T[_1 Addition |O
o | name JONES, LINDA A. 2.2 NAME
o | sweeraooress | 1210 C PENINSULAR DR. 2.3 STRELT ADDRESS
CITY-$T-2IP NEw POHT RchEY FL 2.4 CIY-§1-2IF
.| e 1) ] DELETE 3 TILE [ change [ Addition
| e JONES, LINDA A. 32 NAVE
7| smeeravoress | 1210 C PENINSULAR DR. 2.3 STRECT ADDRESS
" { eny-sr-ze | NEW PORT RICHEY FL 3.4, CITY- 512
IWE - R 1 DELETE 41 TILE ) Change Addition |-
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2iP 44C0Y-51-7p
: TME [ vite S1TMLE [J Change T Addilion
v | e : 52 NAME
STREET ADDRESS 53 STREFI ADDRISS
) CITY-§T-21P ' 54 0TY-ST-2F
TIE [ orure 617I1LE [ change  [J Addition
NAME 62 NAME
STREET ADDAESS 63 STREFT ADDRESS
CITY-§7-2IP 64 CIY-81- 1P ]
14. 1 do hareby certily that the information supplicd with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, F lorida Statutes | further cerlify that the

infarmatior indicated on this annual reporl or supplomental annual report is true end accurate and thal my signature shall have the same logal effect as if made under oalh; that
| am an officer or direclor of the corporation or the roceiver or trustee empowcred to execule this report as reguired by Chapter 607, Florida Statutes, and that my name

appears in Block 12 oy changod, or on eyanachmcnt wilh an address.
L e v, o Coririsiv™ dnesrc P Ly Y 2 O a0




