FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i PROFIT FLORIDA DEPARTMEN
CORPORATION {ET [ ceaen b orthan Jan 31 1997 8:00am

ANNUAL REPORT Secretary of State

1 997 MYISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # M34608 (3)

1. Corparatan Name

PEST-ASIDE PEST CONTROL CORPORATION

Principal Place of Business Mailing Address ||||’|||”|| |'|n I‘lll |||||I||I| ||I|||I|’Il|“ III""I“""H"I”II'

7028 CORAL RIDGE RD. 028 CORAL RIDGE RD.
SEBRING FL 33870 SEBRING FL 338706173
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/02/1886 03/13/1996
2. Principal Place of Business 28, Maling Address 4, FEl Number Applied For
m ZEI 59'2707984 Not Applicable
Suite, Apt. #, eto Suite, Apt. #, elc. - . $8.75 Additional
22 2_’] §. Certificate of Status Desired a Fee Required
Cily & Siate __ City & State 8. Election Campaign Financing $5.00 May Be
23 261 Trust Fund Contribution ] Added to Fees
Zip | Countey | P Country B. This corporation has kability for intangible tax under s. 199,032,
;&I—l 28] 29] m Florida Statutes dves Tno
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
SIMONS, BARBARA R. 81| Name
7028 CORAL RIDGE RD. 82| Street Address (P.O. Box Number is Not Acceplable)
WiHA6-
SEBRING FL 33870 B3
B4] City FL 85| Zip Code

31, Pursuanl 1o the provisions of Boctions B07 D602 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its restlersd
office or registered agent, ar boln, in the Stale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am faniliar with, and accepl the obligations of, Section 607.0506, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __
Slrarine Typeak o printed Damne Of re gz agenl ang thie it apphcable (NQTE: Rogistered Agent signature required when relnstaling) DATE
12, OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVTS ] pectre 11 TALE [ Change [} Addition
NAME SIMONS, BARBARA R. 1.2 NAME
sireet aopass | 7028 CORAL RIDGE RD. 1.4 STREET ADDRESS
CITY-81-21 SEBRING Fl. 14 CITY-ST- 2P
TLE T pecete 21 TIHE ‘ T [ Jhange” L[] Addition
NAME 2.2 NAME
STREET ADDRLSS 2.3 STREET ADDRESS
QITY-5T-2F 2.4 CITY-5T- 1P
T [T DELETE L1TTLE © Llchange L] Adgkion
HAME 3.2 NAME '
STREET ADDRFSS 33 STREET ADDRESS
CITY-§T-1¢ 34, OTY-$T- 1P
TITLE [T oeLese 41 TILE [J change  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTy-81- 217 44 CITY-57-2P
THLE T pELere 5.1 TITLE [Jchange  [_J Addition
NAME 5.2 NAME
STREE] ADGRESS 53 $TREET ADORESS
oITY-S1. 2P ) 54QTY-51-2IP
TOLE T oELeTE 6.1 TWLE Ll change L] Addition
NANE 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 64 CITY-5T-19

4. [ do hereby certify 1hat the information supphed wAh 1his Tiing does not quaiify for the exemptlion stated in Section 119.07(3)i}, Florida Statutes. | further centify ihat the
informalion incicales on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officer or orector ol the corporalion o the recaiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: «4 =, —#

BIEHATURE Al

A1) [~ 2707  29-£58-//32



