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CORPORATION

PROFIT i

NUAL REFORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

WILSONS' LAWN & ORNAMENTAL PEST CONTROL, INC.

L71316 (8)

Principel Place of Business

10901 GHILDERS BT SE

Mailing Address
1091 CHILDERS ST

SE

FILED

May 08 1998 8:00am

Secretary of State

AR RO

BONITA SPRINGS FL 33023 BOMITA SPRINGS FL 33923
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place of Businass Ja. Mailing Address 4, ISI}E!I-){qunlgegrgo Applied For

21] |o6] 650194562 Not Applicable
2 Suite. Apl. #, stc. 77 Sulte. Apt. 4. etc. 5. Ceriificate of Status Desired ) salz;.ii::jirt;%ﬂm

City & State City & Slale 6. Elaction Campaign Financing $5.00 May Be
;;] . |28 Trust Fund Contribution Added to Fees

Zip Couniry Zp Country 8. This corporation owes of hag paid the current year Intangible

g

& e, e ol

a —2;] ;I m Personal Property Tax dua June 30. Yes []No
§. Name and Aqg[gg_s _oI Current qugi_st_g_red Agent 10. Name and Address of New Registered Agent

WILSON, WILLIAM F. 81| Namo

10901 CHILDER ST 82| Stect Address (P.0. Box Number Js Nol Acceptable)

BONITA SPRINGS FL 33923
a3
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 6070502 and 607.1608, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

e e

offica or registerad agent, or both, in the Slate of Florida, Suphr change was authorized by the corporation's board of directors. i hereby accep! the appointment as registered
agaent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE e
acw Pl ancd 196 o sl cabie (NOTE Registared Agent signalure required when renstating) DATE
12, Of T ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P ] pecere 1ML 3 Change ] Addition
NAME WILSON, WILLIAM F. 1.2 NANE
seet aooress | 10909 CHILDERS ST., SE 1.3 STREET ADDRESS
CITY- 51-21P BONITA SPRINGS FL 14 CITY-51-2IP
TLE ST ] DECETE 211NLE ] Change ] Addition
NAME WILSON, BETTY L. 22 NAME
steectaooess | 10901 CHILDERS $T., SE 23 STREET ADDRESS
CITY-ST- 2P BONTASPRINGSFL 2 4 OITY-ST-7P
TME D T T oeLETE 31TALE [l thange [ Addition
NAME WILSON, MICHAEL W. 32 NAME
stReeT ADDRESS | 27411 ELWOOD 33 STREET ADDRESS
TY-5T-2P BONITA SPRINGS FL 34, I1Y-5T-2P
TITLE [T DELETE 41TMLE LT change T Addilion
NAME 4.2 NAME
STREET ADORESS 43 $TREET ADDRESS
CITY - S1-71P 44 CITY-51-21P
TILE [J okeiE 51TTLE [ Chenge 7 Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-79 54TIY-§1-1
THLE [J beeeie 6.1 TI1LE CJ Change ] Addition
NAME 6.2 HAME
STREET ADDRESS | 6.3 STREET ADURESS
CITY-ST- 1P 6.4 CITY-ST-ZIP

r v 3991

P Q\"’.‘i_‘ \\‘\‘. .

.

\:‘ [ P

44, | hereby cerify that the informalion supplicd with this filing Gogs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supptomental anmual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of tha corporalan of the recciver or trustee empowaored 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if changed. or on an altachment with an address.
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CR2E034 (10/97)



