FILED

_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQCYMENT # (6)

EIéOFESSIONAL PEST CONTROL PRODUCTS OF ORLANDO, |

Principal Place ol Businoss

Secretary of State

A

Mailing Address

6355 HIGHWAY 17-92 P.0. BOX 541310
FERN PARK FL 32130 ﬁ';LANTA GA 1140810
us

3. Date Incorporated or Qualified

07/13/1990

3a. Date of Last Raport

04/25/1996

2. Principat Place of Business 2a, Mailing Address 4. FE{ Number Applied For
2l 2s] 59-3027768 Nol Applcable
Suite, Apt #, ofc Suite, Apl. #, etc.
- A ‘ P §. Cortificate of Status Desired O $8'75 Additional
22-1 ;l : Fee Required
| Ciy & Swte City & State 6. Elaction Campaign Finanging $5.00 May Be
23 28] Trust Fund Confribution Added 10 Fees
Dy | Gounlry Zip Country 8, This corporation has liability for intangible tax under s, 199,032,
24] _ 28] [26] [30] Florida Statutes Oves ONo
9. Name end Address of Current Reglstered Agent 10, Name and Addresa of New Regisierad Agent
DICK, WILLIAM C. 81| Name
802 E. COLONIAL DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptablg)
ORLANDO FL 32603
B3
84| City FL 85| Zip Code

|11, Pursuant t the provisions of Sections 607 0502 and B07. 1508, Flonda Stalutes, the above-named corporation sUbmils Ihis statement for the purpase of changing #s Tagistared
office ar registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agient. | am famibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURI e e
Supranws e o prented Bamng oF regratines agerd ang vtle if applc able (NOTE: Regisleren Agenl signalure reguired when reinstating) CATE
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T P [ 0eLETE 11TTLE [T Change L] Addilion
HANE CLINE, THOMAS W i 1.2 WAME
srrett aporsss | 5865 CHIMNEY SPRING ROAD 1.3 STREET ADDRESS
£ATe-51- 2 BUFORD GA 1409TY-5T-2P
T sD [T orcete 21 WILE By change [ Addition
hAME CLINE, CYNTHIA A. 2.2 HAME
stet 1 auoness | 905 TWINBROOK CT. 23smeet oeess | Y \O Umanooe &err
orvost.zr | LAWRENCEVILLE GA 24 CITY-ST-2IP M\MA_" by 30'5"\\
| e P 3 OELETE 31 THLE O change [ Addition
NaME CLINE, THOMAS W., JR. 312 HAME
suieranpaiss | 2648 RIDGEHURST DR $3 STREET ADURESS
LTS e BUFORD GA 34 CITY-5T-2IP
T o T oecere 41 TLE [ change L) Addition
NAke 4.2 NAME
STREE ADDIESS 4 3STREET ADDRESS
CITy-S1- AP _ 44 0ITY-5T-2P
e |m e 51 THLE Ll Change  [L] Addition
NewE 5.2 NAME
STHEE b ADORLSS 5.3 STREET ADURESS
w1 54 CITY-5T- 2P
1 DELETE 8.1 TLE [ change [T Aadition
Hents 5.2 NAME
STREE T AUDRESS 6.3 STREET ADDRESS
oTY-s1- 7 BACITY-ST-2ZIP

14, + do hareby cerliy that the information supphied with this fling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | futther certify that the
information indicated on this asnual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an altachment with ddress.

£

14
SIGNATURE: AL
BIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dats Daytime Phone #

Apr 28 1997 8:00am

CR2E034 (9/96)



