FILE NOW: FILING FEE AFFTER MAY 18T 155 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANMNUAL REPORT Secrete ry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90006 018 ***150.00

DOCUMENT # 57025

1. Corpora ion Name

PEST CONTROL BY ROY W. OTT, JR., INC.

WD ARG

Principal Pl.ace of Business Mailing Address
CJO DOLOREES €. QTT G/O DOLORES C. OTT
11280 NW. 43RD ST. 11280 NW. 43RD STREET
CORAL SPGH. FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE WN TH § SPACE
us 3. Date Ir corporated or Qualifed
03/01/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Number App ied For
[21] 26 650175485 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. it
uite, Apt. #, etc uite, Apt, #, etc 5. Cerlifcnte of Status Desired (] $8.75 Adlditional
E] ;] Fee Required
City & S ate City & State . Election Campaign Financing 0 $5.00 nay Be
El z_al Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This cerporation owes the current year Intangibte
m IE\ EI [;] Personal Property Tax. Oves  [3¥No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
017, DOLORES C. — i
11280 NW 43RD STREET B2| Street Address (P.O, Box Number is Not Acceplable)
CORAL SPRINGS FL 33065 83
84| City FL lss| Zip Code

14, Pursua il to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-narned co’poration submits this statement for the purpose f changing its nigistered
office or registered agent, or both, in the State o° Florida. Such change was zuthorized by the corporztion’s board of cirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE
Slgnature, typed or printed nar e of registered agent ind titte if applicable. (NOTI : Registerad Agant signature requ red when reinstating) DATE
12. JOFFICERS ANLC DIRECTORS 13. ADDITHCNS/CHANGES TO OFFICERS /«\ND DIRECTOFRS IN 12
TImE D [J DELETE 11 TITLE *[JChange [ Addition
NAME OTT, ROY W., JR. 1.2 NAME
streeraooress| 11280 NW 43RD ST. 13 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 14 CITY-5T-2P
TITLE D [ DELETE 21 TITLE [JChange  [] Addition
NAME 07T, DOLORES C. 22 NANE
sreeTaooress| 11280 NW 43RD ST. 23 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 2.4 CITY-ST-2IP
TITLE J DELETE 31TINLE ] Change O Addition
NAME 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TME (] DELETE 41TITLE [OChange  [[] Addition
NAME 4.2 NAME
STREET ADDRES 43 STREET ADORESS
CITY-ST-21P 4.4 CITY-ST-ZIP
TITLE (] pELETE 51 TITLE [ Change  {] Addition
NAME 5.2 NAME
STREET ADDRE!:S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TITLE ] DELETE 61 TITLE ] Ghange [ Addition
NAME 6.2 NAME
STREETADDRE!S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereb cerlify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 ‘3)(i), Florida Statutes. | further ¢ 2rtify that the infaormation
indicate d on this amnual report cr supplemental annuat report is true and accurate and that my signatt re shall have thi: same legat effect as if made urder oath; that | am an
officer or director of the copppration or the receiver or trustee empowered to e:xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if ¢ ed or on an attach:;p( with an address, with a | other like empowered.

uroragy

CR2E034 (11/98)

SIGNATURE: %g‘ 2 4/23/99 (954) 752-7837
1 RE AND Q_l R NAME OF SIGNING OFFICE}: OR DIRECTOR Dats Daytime Phone #
TR

AV YO o L1 L1 L



