FILED

[ PROFM
CORPORATION
ANNUAL REPORT

1998

Sandra B. Morth

FILE NOW: FlL'NGV FEE AFTER MAY 1ST IS $550.00
o LG, FLORIDA DEPARTMENT OF STATE

Secretary of Stato
DIVISION OF CORPORATIONS

am

Secretary of State

(5)

PQCUMENT # 18344

PRIDE PEST CONTROL, INC.

Ma}l]‘ng Address

1834 PIA COURT
APOPKA FL 32708

Principal Flace of Businoss

1834 PiA COURT
APOPKA FL 32708

LR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

06/25/1990

1 28, Maiing Address

2. Principal Place of Busingss
21

. FEI Number Applisd For

Suite, Apt. ¥, etc

Gity & State
23] 28]

: ?_é_],,,, §9-3024681 & 75!*101 Applicable
__ Suite, Apt. 4, etc. . ’ . Additional
27] b. Certficate of Status Desired O Foe Required

City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Cortnbution Added to Fees

23
24

Zip | Country o p’ Counlry 8. This corporation owes or has paid the current year Intangible
_—I ,251 ?9] 30 Personal Property Tax due June 30. vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GITTLEMAN, JOANNE P. 81| Namo
1934 P.A. COURT 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84( Cily FL 85| Zip Code

1%, Pursuant 1o the provisions of Soctions 607 0502 and 607 1508 Florida Statules, the a

bove-named corparation submits this stalement for the purpose of changing its registered

office ar regislored agenl. or both, irthe State of Florida Such change was authorized by the corporation's board of directors. 1| hereby accept the appointment as registered
agent ' am familiar with, and accopt the abliganons of, Secbon G07.0505, Flarida Slatutes.

14. | hereby cerlil’ef
indicated on s
officer or diroclor of the corporktion o the rec

Biock 12 or Block 13 if changefd, ar onoan atfichl ,mnlw address
QIGCNATURE: F A o

SIGNATURE _ R
(NOTE Angestered Agent signature required whaen reirstating) DATE

12, o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T orceTe 1ATmE [JChange L Addilion
NAME 1.2 NAME
STREEY ADDRESS 1.3 STREET ADDRESS
CITY-§7- 2IP R 14 CITY-57- 2P
e [Jouutie 29 TIILE [J Ghange ] Addition
HAME 2.2 RAME
STREET ADDRTSS 23 STREET ADDRESS
CIY-SI-2P 2.4 CITY-5T-2IP
[T ] tHiere A1TILE O change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P . o o e Wa3aUMY-sT-ZP
L ot 41TITE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDAESS
CITY-§1-2IP e e A4CTY-51-71P
TICE TJoee 51 TILE T Change  L_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CiTY-8T-2iP e ~ 54 CITY-571-21P
THLE [T oeene 6 HTILE [ change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY - S1-2iP o e e 64 CITY-S1-2IP

that the infarmation supphed wih this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cenify that the information

annua! report or supplemental annualgeport is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an
rogl Or {rustee empowered 10 executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in

23wled Ao -8@5(&3‘_ _____

Mar 16 1998 8:00am

CR2ED24 (10/97)



