SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PRORIT _c-g.’““*' i FLORIDA DEPARTME NT OF STATE
CORPORATION é"": ?ﬁ«‘__ Sandra B. Mortham
ANNUAL REPORTY ‘%@ A ‘E Secretary of State
1996 Rrt \_',‘e,'/ DIVISION OF GORPORATIONS

DOCUMENT # M67684 (4)

. Corporation Name

COASTAL PEST CONTROL, INC.

Frincipal Place of Business s Mg Address ”l““" ||"mmm I"ll ll“"lllllllllil“ |||" I‘I" ||||1||IH l“l

% SHURLEY DILLARD % SHURLEY DILLARD
414 GRANT STREET 414 GRANT STREET
PORT ORANGE FL 321274414 PORT ORANGE FL 321274414

3. Date Incarporated or Qualified “33_ Uate of Last Repoart

02/10/1988 _07/25/1995

2. Principat Place of Busiiess gé_‘ Maiting Addre ss 4. FEINumber Applied Far
21 o ] . 592877439 Mot Appheabil:
Suite, Apl #, ete Sute, Apt &, 2t . iti
uike AP oy A “ 5. Certificale of Status Doesrad E] $8.75 Adqmcnal
City & State | Oty & State 6. Elaction Campaign Financing Ol $5.00 May Be
23 . 2lﬂ . . . Trust Fund Gontribution - Addedio Fees
Zip Counry 2ip _ Gountry &, This corporalion has habil Ly for intangibile Jax under s 199 032,
Lo — - ¥
[24] 5] |29] s Florida Statites [ ves )
o, Name and Address of Current Registered Agent . 1p, Name and Address of New Registered Agen o
B1 ame
DILLARD, SHURLEY Hame
414 GRANT SmEET 82| Swrect Address (PO Box Number is Nf;fAcr.-eptah\o) i
PORT ORANGE FL 32019 - e
83
ED “-C\[y o FL 185\ Zipy Cocie:

11. Pursuant 1o e provisions of Sectonsg > and 607 1508, Florda Stantes, It above named carporaion subrits s statemient lur 1 purpose of changing s registancd
office ar registered agent, or bolh, in e State of Flonda Sach change v as aathanzed by the corporaton s board of drectors | herchy accept He apporlment A3 rey stered
agent | am famiiar with, and accept the ohiigabions of Section 607 0504, Florida Statutes

CR2E034 (3/96)

SIGNATURE - e - — . -
LAt » OV R sl A e 0eTe

12 OFFIGE RS AND IRECTORS R b n ADDITIONSICHANGES TO OFFHICERS AND DIRECTORS 1IN 12

TE D [T oeteae 11THILE T T Cnarge [ ] Adblan

NAME DILLARD. SHURLEY T2 NAME

STRELT ADDRESS 861 PINE FOREST TR w 1 3STREET ADURESS

CITY -S1-21P PORT ORANGE FL o 140 -ST- 2P

TITLE v [] oetere 21TILE U1 cnage [T Addin

NAME D'lLlARD. BRIGITTE 22 NAME

STREET ADGRESS %‘ PNE FOREST TH w 2 35TRERY ADDRESS

Gy -sp2v PORT ORANGE FL Reeemsi o ]

THLE E DELETE J1TILE D Chang: ]:] Additan

NAME 32 NANE

STREET ADDRESS SASIAES L ADGHESS

CiTY -51- 4P . L . 34 0Ty - ST-7P R

TILE [T oewene 411k [J cnage [ ] Addnen

~NAME | 4 2 NoMt

STHEET AUDRESS 43 SIREET ADURESS

CHY-ST-ZiP e . e 44 CiFY-SI-2F . . ]

ool OFLETE 51T [ crange [ &ddtor

NAME 52 HAM:

STREEY ADDIHESS %3 STREZT ADURESS

CITy-S1-21¢ e e e 54CITy 81 217 e o o R

TILE BGEGE PRR; | Crwge [ kodio

NAME 62 NAME

STREET ADORESS €3 STREFT ADDRESS

CiTy-51-21 . L . G0V -81- 4P ) o .

14. t 0o hereby cerlify 1hae e intormanion supplad witk this filing 15 votantasily fureishied and doas not qualfy for the exemplion stated in Sacton 1193 07(3)kK), Florida Statute: |
furihier cerlity that the informaton mdzad oncthes annua’ reporl or supplemental annual report 1s true and accurate and thar my sgnature soal have the same legal effec as it
made under oath, thal | am an ofucer e director of the corparagon o the recener or trustee empowered 10 execula 1his report as reguarea try Crapiter 617, Flosida Statutes andd
that miy rame appears i Blig;w- 1|" <ls chﬂ Cid( g1, or %z?mjy nﬁqw

q o
SIGNATURE: .. w3 |dN|~E%mEEEiBR' e '7’., ﬂr‘-—‘?‘ o ?6?-:_, ( of

SIGNATURE AM

e getes e n - g




