TER MAY 1ST 1S $550.00

FILED

FILE NOW: FILING FEE AF

- PROFIT :
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

May 07 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporatiort Nama

LOGIC PEST CONTROL, INC.

P92000014310 (6)

h._v'lgmng Address
P.0. BOX 607872

Principal Place of Business

2X)0 FORSYTH ROAD
ORLANDO FL 32003

QORLANDO FL 32060

D00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss | 28. Mailing Address 4. FEl Number Applied For
;] 26] 5913157997 Not Applicable
Suite, Apl. #, glc. Suite. Apt. #, elc. i
—‘ P I P b. Coertificate of Status Desired O $8'75 Additlonal
22 R 2ﬂ ; Fee Roquired
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
?.ﬂ 23] Trust Fund Contribution Added to Feas
Zip __ Country | 4w Country 8. This corporation owes or has paid the current year intangible
;l-l zgl 2;] ;)-I Personal Property Tax due Juna 30 Yas [:I No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
' DAVIDSON, ROBERT L 811 Name
2200 FORSYTH ROAD B2 Siroet Address (P.O. Box Number is Nat Acceptable)
- ORLANDO FL 32803
B3
84 Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 6071608, Florida Statutes, the above-named corporation submits this slatement for the purpese of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appeintmenl as registered
agent. | am tamiliar with, and accept the obhgations of, Section 807 05605, Flotida Statutes.

officer or dirgcior of the cor
Block 12 or Block 131l cha,

e e e o o o

SIGNATURE . S, —_

Signature, fygnd o prrdedd Dare ol thgge Wncd Adpend ang Glie i anpte al o (NOTE: Registered Agant signalure requead whis teinstating) DATE f::
12. OFFICERS AN THHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P10 1 orLene 11TIE Tl change [T Additin | &
HAME DAVIDSON, ROBERT L 12 NAME §
smeeraporess | 2200 FORSYTH ROAD 1.3 STREET ADDRESS g
CITY-5T-21P ORLANDO FL 32603 14 CITY-51-2P &
TITLE [ beLete 2ATITLE [Jchange [ Additin |O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P 2.4 CIY-§1-2F
THLE [J DELETE 31TMLE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2IP . 34, CITY-§1- 2P
TILE T oEceTE 41 TILE [ Change — L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2P 44 CITY-51-2IP
TITLE L) oecere 51TITLE [Tchange [ Adartion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP 5.4 CITY-51-2IP
THE T T oitere B1TITLE [T change 7 Addion
NAME B.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY- 8- 1iP 6.4 CIY-5T-2IP

ing doos not qualify for the exermnplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

reporl 15 true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
e usie%lpowered to execute this reporl as required by Chapler 807, Florida Stalules; and that my name appears in
achmenpwith apddress,

O A ad Noaa o N e s ,L'{-é? Yy,



