FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
A Socretary of Stale

CORPORATION
ANNUAL REPORT

1997

LG

o7 w1, ¥ DIVISION OF CORPORATIONS
POCUMENT # L71316 (8)

WILSONS' LAWN & ORNAMENTAL PEST CONTROL, INC.

'| BONITA SPRINGS FL 33923

Mailing Addrerss

10901 CHILDERS ST SE
BONITA SPRINGS FL 341355533

Princlpal Place of Business

10901 CHILDERS 8T SE

FILED

Apr 18 1997 8:00am

Secretary of State

ARV CAOR PR

3. Dale Incorporated or Qualified

3a. Dale of Lasl Reporl

05/07/1990 05/01/1996
2. Piincipal Place of Business 2a. Maing Address 4. FEI Number Applied For
2] 65-0194562 Nol Applicati

SRIRCRCI

Sulte, Apt. #, elc. Suile, Apt #, olc.

27]

5. Certificate of Slatus Desired

$B8.75 Additonal
Fee Required

3

City & State City & Slate

6. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added 10 Feas

Country

2] 20]

Zip

30]

Country 8

Florida Stalutes

. This corporation has liability Iogangible tax under s. 199.032,

Yes i:] No

10.

Name and Address of New Registered Agent

9. Name and Address of Current Rgg_l__slered Aganlr B

Ao

W“.SON, WILLIAM F. B1T_Name
10901 OHILWR ST B2| Street Address {P.Q. Box Number is Not Acceplable)
BONITA SPRINGS FL 33923
83
84| City 85[ 7ip Codeo

FL

11. Pursuant to the provisions of Sections 607,0007 and 607.1508. F londa Slalutos, he above-named Corporation sUbmits this stalement for the purpose of changing s registered
office or registered agent, ar both, in Ihe State ol Florida Such change was authorized by the corporation’s board of direclars. | hereby accept the appaintment as registered

agent. | am familiar wilth, and accept the obigalions of, Section 607.0505, Florida Statutes
SBIGNATURE

Slgnature. lyped o printod i of 1o agenl v 1ehe F applicanl

{NUTE -F-ll‘E].\-H;'!;C‘ﬂ Agent Elgl:i;[-\J_'E-IL'QlJH\"D wlicn lcm‘,\l-mr;éirﬁi

DAE

12, GFT ICEAS AND DIREGTORS 15, N ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ otLete 11T [ change [ Addition
NAME WSON. W|U.|AM F. 1.2 NAME

seeraooness | 10901 CHILDERS 8T, SE 13SIREET ADDRESS

CITY-81-21p BON“A SPNNGS FL 1.4 CITY-S1- 1P

T 5T | WDEIEE 21100 [T Change LY Adation
NAME WILSON, BETTY L. 22 NAME

staeer sooress | 0901 CHILDERS 8T, SE 23 STREET ADORESS

orv-st-z¢ | BONITA SPRINGS FL 2 405120

TILE D O oetee ATTNLE [T Change |1 Addilion
NAME WILSON, MICHAEL W. 32 NAME

staeer aooress | 27411 ELWOOD 33 SIRLET ADDRISS

Liy-81-21p BONITA SPHNGS FL 34 CTY-ST-7Ip

TITLE T oteeTe 41T T change [ Addition
NAME 4 2 NAME

STREET ADORESS 43 STREFT ADDRESS

CITY-ST- 21P . 4400Y-§1-21

e 7 DEwETe 51ILE T Change [ Adaiticn
HAME 5.2 RN

STREET ADDRESS 5.3 STRIET ADDRESS

CiTY-51-21p - Y saom-sige

TLE DOETE  f satnte I change L] Addition |
NAME 6.2 NAME

STREET ADDRESS 6.5 STREET ACIDRESS

CITY-§1-21P 6.4 ClY-S1-7p

14, | do hereby cerlily that the information supplied with 1his filing docs not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the
informaticn indicatod on this annual repart o supplemental annual report is rue and accurate and that my signature shall have thc same legal effocl as if made under oath; that
{ am an officer or director of the carporation ar the roceiver or trustee empowered 10 execute this repant as required by Chapter 607, Florida Statutes; and that my namg
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATURE: 4/ Ak 0 prileds a0 };/Ww =/,

> L~ G APy

Fe

CR2EQ34 (9/96)



