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‘FlLE ;IOW: FILING FEE AFTER MAY 1ST IS $550.00

: FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENE OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # P92000012187(0)

1. Corporation Name

TERBY'S PEST CONTROL, INC.

Williams, Haywood Sr.
3705 Crawfordville Rd
Tallahassee, Fl1 32310

Principal flace of Busingss . WMailing Address
3705 Crawfordville R4 P.0O. Box 7558
Tallahassee, F1 32310 Tallahassee, F1 32314 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 2a” Mailing Address 4, B M mbop. Applied For
2 261 -~ [3 a ; Not Applicable
Suita, Apt. #, etc Suite, Apt. ¥ elc, iti
Y P - : 5. Certificate of Status Desired (| $8'75 Ad§|t;nna|
22 27] Fes Required
City & State | City&Saw 6. Elgction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contrinution Added to Fees
Zip Courtry | .. 7ip Country 8. This corporalion owes or has paid the current year Intangiblo
24 ;;l 29] 30 | Personal Property Tax dus dune 30 [Jves O ho
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name

B2 Streel Address (P.O. Box Number is Not Acceptaiile)

B3

84| Ciy

85| Zip Code

FL

SIGNATURE

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or regislered agent. or bolh, in 1he State: of Fiorida_Such change was aulhorized by 1he corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar w.th, and accept Ihe obligauers of. Section 607 0505, Fionda Satutes.

14, | horeby certly that the !fllaa;{l’;ﬁ}wuin;lh

4

BIGnatinL Typed on imic @ o 64 o) b ot iy f.?f.fﬁ]v Dhvanic | INOTT Rogisioned Agenl SIRaTae 1egu el waon 1emnsiaeg) DAL -
12. OFFICE RS AND DIRECGIORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 o
TIME T,  LIoume KR Vic-Presddent D crange TT Agdilon | 2
NAME Ave 12 AN Kellean T WQ1liams §
SYREET ADDAESS h‘ Fl1 32304 tagaiannness | 721 W, 4th Ave, &
CiTy-§1-2P_ | 14Ty 5T- 2 Tallahassee, F1 32304 &
TILE N R I DELFTE FRR AT O change [T Aadition | ©
NAME 2.2 NAMT
STREET ADDRESS 2.3 STRELT ADDRESS
CiTY-51- 27 2.4CY-S1-2F
FHILE T citete 3ATILE T change  TJ Addition
HAME 22 NAME
STREET ADDAESS 33TREEY ADDRESS
CiTY-51-ZiP 34.C00Y-81-2Ip
TNLE L ofLeTe 4TT0E [ Ghange™ ™~ 03 Aadition
NAME 4 2 NAML
STREET ADDRESS 4351011 ADDRLSS
CITY-8T-7IP 44 CiT¥-51-2Ip
TLE | o R 51 TTLE ALV NN o o ke [T dcdilion |
NAME 52 NAME ~04/21 /HR--0100 I3—0110
STREEY ADDRESS 53 SIFEI ADCRESS w1 L0
CITY-§1- 2P 5.4 CIIY-§7- 2IF
TTLE [T perete BATITT [ Crange A9 W
NAME 6.2 NART : "
STREET ADDRESS €3 5TALF I ADDRESS L~
CiTY-§1-2IP 540ITY-51-2IP N\ ID/

vall this liling does not qualty for the exemrption stated in Section 119.07(3)0). londa Stalutes. | further cerlfy that eM¥ormation
indicated on this annual repor o supalomentad annual reporhis tue and accurale and (hat my signature snall bave tha same legal effect as if made undger oath; (ef | am an
officer or direclor of Ihe corporation o the receiver o rustee empowered 10 execuie this report as required by Chapler 607, Flonda Statules; and that my name appears in
Block 12 or Block 13 if changed, or on & attactrnient with an address.

SIGNATURE: . ﬁ

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L7y ____.8}77', CAYA

Dayhr ¢ Fhirw #

06 ¢




