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PROFIT S 5 :
corpomaTioN  Ar¥ms T Jan 22 1997 8.00am

ANNUAL REPORT Secretary of State

1997 OMISON O CORPORATIONS Secretary of State

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

DOCUMENT # M75068 (0)
HUDSON PEST CONTROL, INC.

Principal Place of Business Mailing Addross ”"m" m |l||| lml mll I‘III ||u I’I" |'||| Ill"IIIIlIm' Iml Im

156 E CRYSTAL LAKE AVE 156 E CRYSTAL LAKE AVE
LAKE MARY FL 32795-7353 LAKE MARY FL 32746-3243
3. Date Incorporated or Qualified | 8a. Date of Last Repont
N . 02/21}

2. Principal Place ol Business 2. Maiing Addiress 4, FElNumber s Applied For
R 59-2878304 Not Appticzble
Suite, Apt # elc. " Suite, ApL. #, etc. iti

1 ' Y P 5. Certificate of Status Desired 1 $B'75 Additional
2 27] Faa Required
Gily & State . City & Stale 6. Elgotion Campaign Financing $5.00 May Be
23] _ 2 Trust Fund Contribution O Added 1o Fees
Zp | . Gountry L | Country 8. This corporation has liability fog iganglile tax under s. 199.032,
24} s e 30] Fiorida Statules Ares Cno
8, Name snd Address of Current Repistered Agenl 10, Name and Address of New Registered Agent
81| Nama
HUDSON, MICHAEL R. AUDSON,_wIcHAEL R
30 SWEETWATER CREEK CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)

OVIDEO FL 32765 2340-Chantilly.-Circle

83 )
Oviedo, Florida 32765

84| Ciy 85| Zip Code
Oviedo, FL 32765

11, Pursuan! to the provisions of Sectans 607.0502 and 607.1508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing its registered
office or registored agent or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agenl | am farmiha- with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL L L e oo R
Brgriaturee, tynnd o printed namie of fageelered agent and Wie il ApRIZaDIC (NOTE Reagistered Agent signature required when reinstating) DATE
12 OFFICE,HS_AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ML DPS [T pecere 1.1 THLE [l change L) Addition
NAME MICHAE 1.2 RAME
HUDSON, LR. Hudson, Michael R.
sreet ancness | 30 SWEETWATER CREEK CIR 1. STREET ADDRESS
one-star | OVIEDO FL 14 OITY-ST- 2 2340 Chantilly Circle
- - _ 3 . - - .Y o k1 = il A R
e [J DELETE 21THLE Oviedo;F173276%5 [ change [T Addition
NAME 2.2 NAME
STREEY ADNRESS 23 $TREET ADDRESS
CTY- 81 2P 2.4CiTY-51-2P
Wit [T orceTe 31 TITLE U Change [T Addition
NAME 1.2 RAME
STHEET ADDAESS 3 3 STREET ADDRESS
CTY-51-2p e o 14 CITY-ST-2IP
TILE [Doitete 41 TIILE [Jchange ] Addition
NAME 4.2 NAME »
STREET ADDRESS 4 3 STREFT ADDRESS
cv-srze | 44 CITY-5T-21P :
T |MTGEG 51TIILE ‘ [ change  [J Addilion
NAME 5.2 NAME
STREE ADGRESS 53 STREET ADDAFSS
DITY-S1- 2 54 CITY- ST-2IP
Tilte | RITAGE 8% TILE ’ [Jchange [ Addition
NAME 62 NAME
STREE! ADDRESS 63 STREET ADDRESS
Ty - SF- 2 64 CITY-ST-2P
14. | do hereby certiy that the information supplied will) hig filing doas not qualily for the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmalion indicated on this annual report or suppfapéhtal 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 directar of the corporg hiver or trusjee empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name
appears in Bock 12 o7 Blo atiachmenpAvith an address.

| R 4o7)
SIGNATURE: kn L D 33f§- 3205

 rFFED OR PRINTED NAME OF S/GNING GFFICER DR DIRECTOR Dats > Daytimi: Friona &

e



