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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

L36728

FILED
Mar 24 1998 8:00am
Secretary of State

(8)

1. Corporation Name

NEW HORIZON PEST CONTROL, INC.

Principal Place of Businoss Mailing Address

T133 PENINSULAR DR 7133 PENINSULAR DR
N PORT RICHEY FL 34852 N PORT RICHEY FL 34652
us us

LT

-+ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

12/14/1989

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;1_] E 50-2001194 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc.

5. Certificate of Status Desired O $8.76 Addtional

Ej E] Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
29 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—11 E] ;;] E Personal Property Tax due June 30. s  [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HERSCH, LARRY $. 81| Name
1570 8. HIGHWAY 301 82| Strest Address {P.O. Box Number is Not Acceptable)}
DADE CITY FL 33525

83

84| City Zip Code

FL "

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

oy T yYT Tl

Signalure, lyped or prinled name o rogistorod agent and litls i aprlicahle {NOTE Regislered Agen signalute tequired when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
TITLE PD [T téieme TATITLE O Trange L] Addtion |
NAME JONES, RAYMOND T. 1.2 NAME §
seeraponess | 1210 C PENINSULAR DR. 1.3 STREET ADDRESS o
CITy- §T-20P NEW PORT RICHEY FL 14 CITY-51-2IP e
TLE VST T oeLete 21TME [T change ] Addition {©
NAME JONES, LINDA A. 22 NAME
sreeraooness | 1240 G PENINSULAR DR. 2.3 STREET ADDRESS
CITY-ST-2IF NEW PORT RICHEY FL 2. 4 CITY- ST-2IP
TNLE D T oELETE 41TITLE [ changs [ Agdition
NAME JONES, LINDA A. 3.2 NAME
streeranoness | $210 C PENINSULAR DR. 3.3 STREET ADORESS
el 51-2P NEW PORT RICHEY FL 1.4, CITY-ST-21P
TIHE (] oELETE A1 TITLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-GT-21P
TILE CJ DELETE 5.1 TITLE [J change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY- 12 54 CITY-SF-2P
THLE [ DELETE 61 TINE UJ change ] Addhion
NAME 6.2 NAME
STAEET ADDRESS 6.5 STREET ADDRESS
LirY-ST-29P 64 CITY-ST-2P
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same lega) effect as if made under oath; that | am an
officer or diractor of the corporation ar the receiver ar trustee empowered to exacule this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if chan ddress.

of On an ag%mem with an
B Ml.ﬁ{ N

2l foO G2 Crrn B0



