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

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p *
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cceretar S’ O alc
1. Corporation Name L7B733 (7)
B & D PEST CONTROL, INC.
Principal Place of Busingss WMailing Address I|||"||| Il”l“”lm ||"| |"I| ""lll"lll" I’lll m‘lm" III"lm
32 SEMINOLE AVE 32 SEMINOLE AVE
LAKE MARY FL 32746 LAKE MARY FL 32746
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Busingss 2. Mailing Address 4. FEI Number Applied For
'—l ;El 59-@143?2 Not Applicable
Suite, Apt. #, el Suite, ApL #, elc.
'—I Y P < ne. o © 8. Cerntificate of Status Desired O $8.75 Addltional
22 ;] Fas Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;l Eﬂ Trust Fund Contribution Added 10 Fass
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
—] 25 ;;1 E Persanal Property Tax due June 30. [ ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, WALTER CLIFTON 81| Name
a2 m DR. 82| Street Addrass (P.O. Box Number is Not Acceptabls}
LAKE MARY FL 32746
83
B4 City FL |as| Zip Code
11. Pursuant 1o the provisions of Sachons 607 0502 and 6071508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered

office or ragisterod agent. or bolh, in the Stale of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. 1 am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Signature. typad n printed ran e of regatered [ ft and g it appll Table (NOTE: Rogsiered Agenl signature requred whan reinstating) DATE
12 OFFICERS AND DIECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
e D TV DELETE 1 TITLE [Jchange L] Addition
RAME BROWN, WALTER CLIFTON 1.2 NAME
sweeraporess | 912 SEMINOLE DR. 1.3 STREET ADDRESS
omy-S1-2P LAKE MARY FL 14CHTY-5T-2P
HTLE D [J DELETE 21HILE [J Change [ Additian
NANE DOUGHERTY, ARTHUR .1 2.2 NAME
sweeranoress | 138 CYPRESS DR. 23 STREET ADDRESS
CiTY- 51 P DEBARY FL 2 4 CITY-51- 2P
TME T DELETE 21TIMiE [T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ITY-§1-2IP 34_CITY-§T- 2P
TIME TJ bEiETE L1TIE T change L Aodificn
NAME 4. 2 NAME
STREET ADDRESS § 4.3 STREET ADDRESS
CITY-SI- 2P SACITY-ST-2F
i ~ [JDEtETE 51 TIE - [T change 1T Aadition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
eiry-S1- 28 54 CITY-ST-2P
THLE [T oELETE £1TI1LE [T change [ Adaition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- ST-2P 64 CiTY-ST-29

14. | hereby certilK that the information supplisd wilh this iling doos not gualify for the axamﬁhon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the cofporation or tha receiver or trustee empowered ta execule this report as required by Chapter 607, Flonida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altach with an sddress

CIAMATIIDE. //IA 4/)4 Py ’//7/4’?’ G L ar? AU DA

CR2E034 (10/97)



