FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State FI LE D

1996 R _!./ DIVISION OF CORFPORATIONS Apr 191996 8:00 am
DOCUMENT #  P92000001323 (4) Secretary of State

1. Corporation Nanwe

FLORIDA DEPARTMENT OF STATE

PROFESSIONAL PEST PRODUCTS, INC.

Principal Place of Business Mailing Addross

2239 SOUTH RIDGEWOOD 2239 SOUTH RIDGEWOOD
SOUTH DAVTONA FL 32119 SOUTH DAYTONA FL 32119
3. Date Incorporated or Qualified 3a. Date of Last Repont
11/02/1992 05/01/1995
2. Principal Place of Business | 2a. Mafing Address 4. FEI Number Applied For
[21] 26 £0-3149803 Nal Applicable
| Suite, Apt_ #, eto Suite, Apt. #, etc. 5. Cortficate of Status Desred [ $8.75 Additional
22 ;ﬂ Fae Required
City & State Gity & State 6. Election Campaign Financing $5_00 May Be
E;l E] Trust Fund Conlribution O Added to Fees
7ip Country Zip - Country 8. Tnis corporation has liability for intangible tax under s 198.032,
24| 25 29 20| Fiorda Statutes [0 ves OONo
o. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRENTUINGER, DAVE P 82| Strool Adkiress (P.0. Box Number is Nol Acceptabie)
514 SANDCREST DR.
PORT ORANGE FL 32127 »
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607,0502 ang 607.1508, Frorida Statutes, tie above-named carparation submits this statement for the purpose of changing its registered office
or regislered agent, or hoth, in the State of fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e S . —n St
Signalue, typed or printed name ol registered agent and it it arplicabile. NCITE Regstased Agent signalJre ruquied when renstahng! . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [C] DELETE 14 TITLE [ Change [ Addition
N BRENTLINGER, DAVE P 12NAME
STREEY ADDAESS 914 SANDCREST DR. 1.2 STREET ADDRESS
CIY-$T-2F PORY ORANGE FL 32127 14 CTY-8T- 7P
(13 7] DELETE 7 1TITLE [ Change  [J Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
74C0Y-51-2P
[] Change  [] Addition
HAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CTY-S1-2P 34CITY-81-2P
TITLE [ DELETE 4 1TILE [J change  [J Addition
N4ME 47 NAME
STREET ADURESS 43 STREET ADDRESS
CITy-ST-2IP 44CAY-ST-2P
HILE [ DELETE 5 1 TITLE [] Cnange ] Addition
NAME 52 NAME
SIHEFT ADDRESS 53 STREEI ADDRESS
| Giny-s1-2p - s40v-ST-2P
TILE [ DELETE 6 1TILE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$7T-2F EACTY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption staled in Section 119.07{3)k). Florida Statutes. | further
cerify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oathy that § ant an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg, or on an attachment with an address.

siGnATURE: Dye Dave [ bpewlivser 7 /} 136 qoy 767004)

BIGHATURETAND TYPED OR PRINTED NAMHE OF SIGNING OFFICER OR DIRECTOR fune Froas ¥




