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

PROFIT 3 Vi FLORIDA DERARTMEN OF STATE .
CORPORATION %zf A Sandra B. Mortham May 1 3 1 998 8 . OOam
ANNUAL REPORT " Secretary of State
1998 DIVISION OF CORPORATIONS Secretal }“ Of State
MENT ( )
Pcoomgalgon NaEme # L63040 4
D & D PEST MANAGEMENT, INC.
WL R AR AR
2374 STRD P O BOX 868
ASTOR FL 32102 ALTOONA FL 32702
) us Us DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Quafified
04/02/1990
2. Principal Place of Buswnc:ss__"“";—"mW ‘2. Mailing Address 4. FEI Number Applied For
= Sute, Apt. #, 2 Ary Joe [ o Aol F Po> 18 s P68 59-3004 136 Not Applicabe
B e Apt . ol 271 suie. ApL ¥ et 6. Certiicate of Status Desired [ $%;’35H:;L3Irt::inal
. City & State City & Slate 8. Election Campaign Financing $5.00 May Bo
23' Prr7ognrct _‘(wg! 28] & Lol g\d_ Trusl Fund Contribution Added 10 Fees
Zip | Country ?1 Country 8. This corparalion owas or has paid the current year Inlangible
24| .!é ?_22“777 zs]ﬂm___gsﬂ ! J"'?c-’d—-- m /’7@ Personal Properly Tax due June 30. EYes [ o
9. 'ame and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
DUNN, DAVID A. 81| Name
A 15800 SE 204 TEWCE RD 82| Streel Address (P.O. Box Number is Not Acceptable}
K ALTOONA FL 32702
i 83
84| City FL 85|) Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, T lorida Stalutes, 1he above-named corporation submils this staterment for the purpose of changing its registerad

office or roegistered agent, or holh, in the State of Flenda Stich change was aulhorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the ohligalions of, Scebon 607.0505, Florida Statutes
SIGNATURE ____ = . . . s
Signature ypea o peee sard ol ey :‘!-l‘.\\—‘(‘.l?il(-‘ﬂ ;u-d_\_u»- Wanpyrihle (NOTE - Regisierad Agent signalure raquired when reinstating) DATE r
12, GFHICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 (2]
TITLE r R N T 1ATILE [ Change ] Acditicn g
NAME WNN. DAWD A 1.2 NAME §
sreet aooress | 15600 S.E. 204 TERRACE RD. 1.3 STREET ADDRESS &
£iTY - 51- 2P ALTOONA FL - 1.4 CITY-ST-2IP o
THIE WS (7 oELeTE 21 1ML [ I Change ] Addition | O
HAME DUNN, DIANE H. 22 NAME
sweerapbress | 15600 S.E. 204 TERRACE 2.3 STREET ADDRESS «
| CITY-ST-20F A!.TOONA FL 2 4CITY-581-2IP .- e

T L] DELETE 31TILE [T Change [ ] Adaition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-St-2Ip e 34.CITY-51-2I
TOLE ] DeLETE 4170LE [T change [ ] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 SIREFT ADDRESS
CiTY-5T-2IP 4.4 CITY-§1-2IP
TITLE 1 DELETE 51 T01LE [JChange [_] Additior:
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1- 1P
e L] DELETE 6.1 HILE I Change [ Addition
HAME i 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
ciry-81-2p - - 6.4 CIIY- 51- 21P
14, | hereby cerlify that the informalion supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify Ihat the information

indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the recoiver or trustoe empowered 1o execute this repor! as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 131 changﬂd/‘(‘fm»aﬂ)ﬂtlm.wy with an atw

N 27 T

P N N g a— o




