FILE NOW: FILING F MAY 1 IS $225.00

EE AFTER

|— PROFIT X 3 FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

' DOCUMENT # P92000012187 (0)

1. Corporation Name

TEKEY'S PEST CONTROL, INC.

Mailing Address

3705 CRAWFORDVILLE RD
TALLAHASSEE FL 32310

Principal Place of Busingss

3705 CRAWFORDVILLE RD
TALLAHASSEE FL 32310

A R A

3. Date incorporated or Qualiied | 3a. Date of Last Report
12/16/1992 07/11/1985
2 Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 53-3256250 ot Appicabie
__ Suite, Apt. #. etG. Suite, AL #, &1C. §. Cedificate of Status Desired O $8.75 Additional
221 ;‘F‘ Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23] EX Trust Fund Contribution Added to Feas
- Zip Country op Couniry 8. This corparation has liabiity for intangible tax under s 199.032,
2| |25] I29] [30] Florida Statutes O ves OINo
i 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1| Name
‘MLUAMS. HAYWOOD SR 82| Strest Address (P-O. Box Number is Not Acceptable)
3705 CRAWFORDVILLE RD
TALLAHASSEE FL 32310 83
84| Gity FL lss Zip Code

familiar with, and accept the obligations of, Section 607.0505, lorida Statutes.

11. Pursuant to the provisions af Sectians 607.0502 and €607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose af
or registered agent, or both, in the State of Florida. Such char\%e was authorized by the corporation’s board of directors. | hereby accept the appointment

changing its registered office
as registared agent. | am

%

- - ol '
st D Y edood. W ILAmS, S /23:112!3@9‘_{?@// rnreay Rx. . AD W
Sigriatar, typed of prirled nanse of registared agot and e if sppdcable (NOTE- Registered Blent signaturs rea ired whan rainstanng)
13.

DATE
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11TILE - [ Change  [J Addition
NANE WILLIAMS, KELLEAN T 12 NAME
saeer aooness | 721 W 4TH AVE 1.3 STREET ADORESS
CTY-ST- 2P TALLAHASSEE FL 32304 14 CITY-5T-2P
Lt [[] QELETE 2 1UILE [] Change  [C] Addition
HAME 22 NAME
STREET ADORESS 23 $TREET ADDRESS
CiTy-§1-2P . 24 CITY-§1-DP
TITLE ] DELETE 31TME [ Change [ Addition
NAME 32 HAME
STREET ADURESS 33 STREET ADDRESS
CITY-§1. 2P 340ITY-S1- 2P
TIILE ] DELETE 4 1TILE [ Change [ Addition
NAML 4.7 NAME
STREF ! ADDRESS 4.3 STAEET ADDRESS
CY-51-21F 44CY-§1- 29
TILF [ DELETE 5 1TITLE [0 Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-2° 54 ITY-5T- 2P
TILE [3 DELETE 6 1 TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CTY-S1-2IP EACITY-ST-2IP

oath; thal | am an offcer or director of the corporation or the receiver or trustee empowered
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: $F2r K¢ /e

TBIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

14. [ do hereby certify that the information supplicd with this filng Is voluntarily furnished and does not qualify for the oxemplion stated in Section 112.07(3}{K), Fiorida Statutes. | further
corlify that the information indicated on this annual repart or supplemental annua! report is true and accurate and that my signalure shall have the same legal effect as if made under
to exscute this report as required by Chapter 807, Florida Statutes, and that my name

n Twiniams Keetse Dueint . Upnal 83,70

7[)6‘,‘.\’7;6 [

CR2ED34 (12/95)




