FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P2000003531 (0)

orporalion Marmi

TROPIC EXTERMINATING COMPANY, INC.

A N

Principal Piace of Business Mailing Address
10220 FISHER AVE. 10220 FISHER AVE.
# #4
TAMPA FL 33519 TAMPA FL 33619-7861
us us 3. Date incorporated or Qualiied | 3a. Date of Last Report
2. Pringipal Place: of Business _3&. Mailing Address 4. FEI Numbar Applied For
21 261 59‘31488% Not Applicable
Suite, Apt #, et Siate, Apt. #, ete . iti
' - f 6. Cerificate of Status Desired O $8 75 Adqmonal
—z;l z?l Fae Required
City & State _ Cily & State: 6. Election Campaign Financing $5.00 May Bs
23] — ) 28] Trust Fund Contribution ] Added to Fass
Zip _ Gourdty dp Country 8. This corporation has hiability for intangible tax under s, 199.032,
24 25] 29] —:5] Florida Stalutes Oves LINo
§. Name and Address of Current Repislered Agent 0. Name and Address of New Reglstersd Agent
WELLS, JOEL D 81| Name
1013 mEENBRIER m 82| Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
B3
84| City FL 85| Zip Code

T3, Parsuan: o the provisions of Soclions GO7 0H07 ana GO7.1508. Florida Statutes, the ahove-named corporation subrmits this staterment for the purpose of changing its registered
affice o rogistered agonl, or bath in the Slatle of Fiorida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agont. | are tamihar wath, andg accept Ine obligatons of, Section 607 0508, Florida Statutes

SIGNATURE

B (i SO g 2 i[,“;”“uj A {NDTE Ragslored Agent sigrature required when reinstaling) DATE
12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Y] ’ [T neCEre 11Tl [Jchange L] Adaition
NAME WELLS, JOEL D 1.2 NAME
sieet aconess | 1018 GREENBRIER DRIVE 1.3 STREET ADDRESS
orv-st-ze | BRANDON FL 33511 14 CITY-ST-2P
niLe [T peene 21TILE [T Change [T Addition
NEME 2.2 NAME
STREF T ADDRE S5 2.3 STREET ADDRESS
CHTy-S1-2F o B 2.4 CITY-57- 7P .
WL [ DELETE 31TME [J change  [J Addition
NAME 1.2 NAME
STREE [ ALORESS I 23 STREET ADDRESS
Cy.51- 2 34 CITY-ST- 7P
TITLE [T TELETE AVTITLE T change [ Addition
NAME 42 NAME
STREET ANDRE 55 43 STREET ADDRESS
Ciry SIo e §4GHY-§T-2P
T T T DeLETE S1TTE [Jcnange [T Acdition
HAME 57 NAME
STRELT ADLHE 55 5.3 STREET ADURESS
oIy -§1- 711 o B 54 GITY-5T- 2P
me [ oELETE 6.1 TITLE L] change  [LJ Addition
KN 6.2 NAME
STHED ADDE 55 6.3 STREET ADORESS
AR 6.4 CITY-ST- 2P

T4 Tda hereby certify that the informabion supplied w ih this iling does not quality For the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated o this anaust report 1 supplemental annJal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an ghcer or arcetor ol the corporation o the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Black 13 if changed or on an atlachmeant with an address

£

SIGNATURE! LD-A’ bgti‘*h,l,oeu,s) 1~149~-97 @3 L&t Yoy

NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR Cate Daytrio Phone #
AdRMNY

CR2E034 (9/96)

R Jan 23 1997 8:00am



