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

CORPORATION oo e o SAE Apr 14 1998 8:00am
ANNUAL REPORT

1 998 DIVISIC?:c;;i;yO(:PSCt?:TIONS S e Cretafy Of State

DOCUMENT # P92000009781 (5)

. Corporation Name

CIRCLE K INTERNATIONAL PEST CONTROL, INC.

G 00 O

Principal Place of Businass Mailing Address
10085 MERCER LANE 10386 MERCER LANE
PENSACOLA FL 32514 PENSACOLA FL 32514
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3180968 Not Applicable
Suite, Apl. ¥. elc. Suite, Apt. #, elc. iti
———l P P 5. Cortificate of Siatus Desired O $B.75 Addtianal
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
El 28 Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 E] m E Porsonal Property Tax due June 30. |:] Yas [ ne
$. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEARD, JOYCE 81] Name
10368 MERCER LANE 82| Street Address (P.O. Box Number is Not Acceptabla)
PENSACOLA FL 32514
B3
84| City FL asl Zip Code
11. Pursuanl to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namac corporation subrmits this staternent for the purposs of changing its registered

office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with. and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typad o phnted name of togestored agont and hille if appheatyke {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T pecere 11TME [Jcrange [ Addition
NAME BEARD, JOYCE 12 NAME
steeraooress | 103668 MERCER LANE 1.1 STREET ADDAESS
CITY-51-2I PENSACOLA FL 32514 14 £ITY-ST- 29
TE T orceTe 21TmE [ Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS e
CRY-ST-ZiP 2 4 CITY-ST- 2IP
TmE [T pecere 31TILE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-20P 34.CATY-5T- 2P
TAE [T orcete 417MLE [T change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2¢ 44 CITY-ST-2IP
TImE [T oeceTe 51TIRE [T change [T Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-ST-21P 54 CITY-ST-2P
TME [T DeLETe 5.1 FITLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 64 CITV-$T.2IP

14. ) heraby certily that the information suppliod with this fitng does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further cerlify that the information
. indicated on this annual report or supplemontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor corporation of ihe receiver or truslce empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Bl 13 it cl ngod.oronanaws
L[ A le O YT

SIGNATURE acicd  Resas A--9% 99041t -1992

CR2E034 (10/97)



