FILE NOW: FILING FEE AFTER MAY 1ST IS $550.60

" - APPROUED

. PROFIT
CORPORATION
ANNUAL REPORT

1998 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
D\\HSIQN Cf CORPORATIONS

ND
FILED
OINOV 1t py g 30

1, Corporalion Name

tkey'S PEST CONTROL,

DOCUI\;{ENT# P92000012187(0)

INC.

SECRETARY OF 'sTATE
TALLAHASSEE A,

Principal Place of Business

3705 Crawfordville R4
Tallahassee, F1 32310

Mailing Address

P.0. Box 7558
Tih,F1 32314-7558

DO NOT WRITE IN THIS SPACE

Dafe Incgrporated or Quakfied
Vo =199

od

2. Principal Place of Business

21}

2a. Mailing Address
26

4. FEl Applied For

B9850 e

Suite. Apt. #. etc.
27}

$8.75 Additional

. Certificate of S1atus Desired a R
Fee Required

o

i City & State

City & State

28

$5.00 may Be
Added to Fees

g

Eleclion Campaign Financing
Trust Fund Conwribution

Suite, Apt. 7. ale
22
23
[24]

Zip Country
) 25

Zip Couniry
;;l 0

4

This corporation owes or has paid tne current year Intangible
Personal Property Tax due June 30. [ ves O no

9. Name and Address of Current Registered Agent

10. Name and Address of Mew Registered Agent

Williams, Haywood Sr.
: 3705 Cravwfordville R4
Jl Tallahassee, F1 32310

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84i Ciy -

Zip Code

FL |®

(717, Pursuant 0 ihe provisions of Sections 607.0502 and 607.1508. Florida Stalutgs. the ahave-named corporation submits this slatement for the purpose of changing its registered
oftice or regisiered ageni. or potn, in e Siate of Florida, Sucn change was authorized vy ine corporation's board of directors, | nereuy accept the appointment as registered
agent. | am familiar with, anc accept the obligations of, Section 607.0505. Floriva Stanes. !

SIGNATURE Slgnature, yDB0 or Pried namk of Moy SIor0 4w ang Wie i apolicanla {NOTE. Registersy Agent signatue {egured wnen sxinstaing) DAIE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
IR ) ] X DeLETE 11 TIE l—( 2 leant- Wojrams Wt T Addiion
NAME 1lliams, Kellean T. ) 12NAMEVP 12/ L) A {re.
D sirraomess [ 21 W. 4th Ave |3 STREET ARDRESS .
o Tallahassee, F1 32304 e S Talla. F123530¢ 5
TRE PRESIDENT O BeCere 2uinte TQ—’\-O/Q A ams O Crange . [@=siion
e HAYWOOD WILLIAMS,SR e | o 20T g, g Ca AU
s RESs | 721 W 4th AVE 23 STREET ADDRESS T/I-\ F/ 3 33 M
Y- 51 2P TATLA 2 ACIY-ST- 2P . .
TiLE HASSEE, FL-3 ’)?naﬁ\j DELETE 21 i(\:il,i : o _D.C@gig T A
e ﬁzn:wli =i [:ll?f% ?i’]?—l—ﬂll—llj.%"‘ﬁ;:g
| SIREET ADDRESS 23 §TREET A0DRESS T e A N
cry-st-aw | 54,017y §1- 2 e oS IR 1 = o) e
i lsts T oECETE 41 7ITLE [ Change [T Addition
| 4 2 NAME )
STREE] ADDRESS ‘ 43 STHEET ADOAESS
oSt e 14QITY-Si-29
TTLE 3 DeLeTe 5.1 TTiE || Change T aadition |
HAME 52 NAKE
STREET ADDEESS 53 SIREDT ADDRESS
L Giyest-ze 54001Y . ST-2F
s [T oecete 5.1 TLE O Cenge O Addition
HAE 52 HalME
SIREED ADDHESS 53 $TREET ADDAESS
| ev-si-zp G4 CITYST-2P
14. | hereby ceruly that the intormation suped with 1his filing does not qualify for the exemption statad in Section 119.07(3)i). Fiorida Statules. | further certify that the information

indicatec on this annual report or suppiemental annual report is lue and accurate ana hat my signature shall have the same legal etiect as if made under oath; 1nat | am an
oflicer or ditector of the corporation or the raceiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name apnoars in
Block 12 ot Block 131f changed. of on an atlachment with an adgress.

SIGNATURE: H%g—gg- _
SIGRATURE AnG TYPED OR P

e df Kol ol T

ITED NAME OF SIGNING OFFICER OR OIRECTOA -

G -

CR2ED34 (10/97)




