PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sh] | Sandra B, Mortham
ANNUAL REPORT N LA Sacrelary of State

DIVISION OF CORPORATIONS

1998 >

DOCUMENT # L41786 (9)

1. Corporation Name

ECOLOGIC PEST CONTROL SYSTEMS, INC.

FILED
Apr 23 1998 8:00am
Secretary of State

N

e i o

et

Principat Place of Business Mailing Address
0633 PHILIPS HWY 2831 LAKE VISTA RD
8 JACKSONVILLE FL 32223
JACKSONVILLE FL 32256 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
01/08/1990
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
- 2] 26} 59-3338110 Not Applicable
’ Sulta, Apt. #, elc. Suile, Apl. #, etc. i
- _—l " ’ 27 v o 5. Caertificate of Status Desired O $8'75 Aditiongt
|22 zﬂ Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ 23] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
-ETI E' ;;l 30 Personal Propaerty Tax dug June 30, ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUGHES, JOE HOWARD, JR. B1| Name
2831 uKE VISTA RD B2] Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
84] Ciy FL 85| Zip Code

o maEE N 2 ey

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 registared
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

Slgnalure. lypod o w.nl—l-{t!.l_)a;-o—d‘r;g/mlwed agent and e i applcatile. (NOTE: Regislered Agent signalure required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

pim g md el ol <o

CR2E034 (10/97)

TR a7 T T

= om i Aty

e U [ oeLesE 1ATILE [l charge [ Addition
NAME wmes, JOE HOWARD. JH- 1.2 NAME
crecvaconess | €631 LAKE VISTA RD 1.3 STREET ADDRESS
CAIY-ST-2¢ JACKSONVILLE FL 14 CITY-ST-2P
TIFLE Yol T oELETE 21 TIMLE L] Change 1] Addition
NAME HUGHES, DEBRA 2.2 NAME
sweeranpaess | €831 LAKE VISTA RD 23 STREET ADDAESS
cy-S1-2p JACKSONVILLE FL 2 4 CITY-ST- 2P
TNLE O DELETE 3.1TIME “[JcChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51-2F 34.CITY-S1-2F
THLE T ceceTe LVTILE [J Change L] Adcition
HAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
| _omv-st-ze 44 CITY-5T- 2P
TITLE ] DELETE 51 TI1LE Tl Change L] Addition
HAME . 5.2 NAME
STREETADORESS | 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITy-5T-2P
TIE J DELETE 6.1 TITLE [ change [T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-5T- 2P 64 GITY-§T-21P

o

14, | haraby certiTK that the information supplied with this liing dosas not quality for tha exermption stated in Section 119.07{3)Xi). Fiorida Statules. | further certify that tha information
indicated an this annua! roport or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diragtor of the corporation or the receiver oLtsiglpe empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 1 cm&ed, 7. an attach w aduress,
[ R — n o lf/rﬂ¢ /ﬂn:/’ Lo WP ] /)/./.Yg‘




