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

PROFIT ;; g FLORIDA DEPARTMENT OF STATE .
ot @)  mmwe- | Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # | 50588 (8)

1. Corporation Name

CAN ELIMINATE PESTS, INC.

UMM ROTE

Principal Place of Business Mailing Add-ress

15353 MYRTLE 8T P.O. BOX 08231

FT. MYERS FL 33908 6715 WINKLER RD. SUITE 121 .
us FT. MYERS FL 33008 . DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
e 03/19/1980
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
1] 650179675 Mot Applicable

Suite, Apt. #, etc. 0 $8.75 additional

Fee Required

Suite, Apt. ¥, elc. B .
5. Certificate of Status Desired

2]

EIREIRE

City & State City & State 6. Election Campalgn Financing $5.00 may Bo
E Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation awes or has paid the surrent year Intangible
;I a gl ?,’Fl Personal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 1¢. Name and Address ot New Regi ed Agent
LUNSDEN, DENNIS J. 81) Name
6719 WINKLER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 121 . e
FT. MYERS FL 33919 83
3| ciy FL 85] Zip Gode
11, Pursuant lo he provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered

oftice or registerad agent, or bath, in the State of Flortda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am [amiliar with, &nd accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE . !
Sig~ature, lyped or printad rama of registarsd agent end We it appicable. (NOTE: Registered Agent signaturs required whan reinstating) , DATE L

12, QFFICERS AND DIRECTORS . . 13. ADDITIONS/CHANGES TO OFFICERS AND tHRECTCRS IN 12

1me D LT oELeETE 1.1 TITLE [ Change [T Addition

HAME JOHNSON, CAROL ANN NOFTZ 12 NAME

seetaporess | PO BOX 08231 N/A 1.3 STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33308 L N recmy-st21 5 .

TILE VP [ DELERE 4 21 me [f change [ Additien

NAME JOHNSON, RICHARD 22 NAME

swzetapress | PLO. BOX 08231 N/A 2,3 STREET ADDRESS

CITY-§T-2IF FORT MYERS FL 2.4 CITY-ST-ZP e .e ) o

TILE L] DELETE 3ITITLE [ 1 change L1 Addtien

NAME 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-§7-2P 3.4. CITY-ST-2IP .

TITLE [} DELETE 41 TITLE [ Change [ Addition

KAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IF ~ 44 CITY-ST- 2P .

TITLE [T petere 5.1 TITLE I_T¢hange ] Addition

NAME 5.2 NAME

STREET ADDRESS .3 STAEET ADDRESS

CiTY-ST- 2P 5.4 CITY - ST- 2P e

e [T DELETE 6.1 THTLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS &3 STREEY ADDRESS

CFY-ST-7P ) i 6.4 CITY-§7-2IP N

14. [ heraby certily that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(l), Flarida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Flo {da Statutes; and that my name appears in

L N ]

Biock 12 or Black 13 if changed, or/ F attachment with g5 addrees.
SIGNATURE: Zz’;}‘/ﬂl Y W G 770 ]

CR2E034 (10/97)



