&

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPOR1

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HUDSON PEST CONTROL, INC.

M75068  (0)

Principal Place of Businoss

156 E CRYSTAL LAKE AVE
LAKE MARY FL 32795-7983

N -_'”Mailing Addross

156 E CRYSTAL LAKE AVE
LAKE MARY FL 32705-7353

FILED
Feb 26 1998 8:00am
Secretary of State

N A

DO NOT WHITE IN THIS SPACE

. Date Incorporated or Qualified

03/23/1988

2. Principal Place oi Business o | 2a. Mailing Address 4. FEI Number Appliod For
21] R | S 59-2878304 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt #, otc " ) . i
P - ' 5. Certificate of Stalus Desired O $6.75 additional
22 o o 2ﬂ . Fee Required
Gity & Stalo ., City & State 6. Election Campaign Financing $5.00 May Bo
E g mme e 2_3,] Trust Fund Contribution Added 1o Fees
Zp _, Country I Country 8. This corporation owes or has paid the cyrrept year Intangible
-2T| 725] 291 . 5] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
HUDSON, MICHAEL R 1] Nams
R X
2340 CHANTILLY CIRCLE 82| Strest Addross (P.D. Box Number s Not Accoptable)
OVIDEO FL 32765
83
84| City FL as] Zip Code
| %3 Pursuant to the provisions of Sections GO7 0502 and 607 1508, Tlorida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered

office of registerad agonl, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. 1 am {amiliar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . i e
Srgnatoro. typeod o pontng caroe af fogectored agped foed Urle Bapgl atse INGEE Rogistered Agant signature required when reinsiating) DATE
12. T FFICEHS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPS [ oeaere 1.1 TITLE [T €hange [ Addition
HAME HUDSON, MICHAEL R. 1.2 NAME
smeeraooress | 2340 CHANTILLY CIRCLE 1.3 SIREET ADDRESS
CITY-5T- 2P OVIEDO FL o 14 §ITY-5T- 2P
THLE [T berete 2.1 HIKE [T cChange L] Addition
NAME 2.7 NAME
STREET ADDAESS 2 3 STREET ADDRESS
Ty -ST-2% o o 2. 4CITY-SI-2P
TIE o T T DeeETe FHTOLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-2IP e 34, CITY-ST-2IP
TMLE [T orete 41 TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDHESS
CITY-ST-2% 44 CTY-S1-2P
INLE - - T oecrse 511NLE [J'Change ] Addition
NAME 5.7 NAWE
STREET ADDRESS B 53 smeer vomess
CITY-ST-2P - L 54 CIY-§1-2p
TIE - T T DR 6.1 TMILE [ Crange ] Addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-57- 2P 6.4 CITY-57-2P

14. | hereby cerliy that tho infarmabon supplicd wilh this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual repaort or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offlicer or ditector of the corporation of the receiver of lrustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, ar on an attachrment with an addross.,

SIGNATURE: /it

CR2E034 (10/97)



