SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
UNT DUE ON QR BEFORE 5/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

Secretary of State

DIVISION OF CORPORATIONS

1997 &

DOCUMENT # P93000015197 (5)

1. Corporation Nama

ANYTIME PEST CONTROL, INC.

(LR

Principat Place of Business Mailing Addross

P O BOX 616 P O BOX 616
GRANT £ 22049 GRANT £ 32049
DO NOT WRITE IN THIS SPACE
3. Date Incorporaloed or Qualified 3a. Date of Lasl Report
2. Principal Place of Business _2_:. Mailing Address 4. FEI Number Applied For
1] B 7Y 59-3179859 Not Applicatia
Ite, Apt. #, et Suite, Apt. #, otc. . it
Sulle. Ap o - e, Ap e 5. Corlificale of Slalug Desired ] $B'75 Adc!monal
22 27 Fea Requirad
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bs
E —— 28] Trust Fund Contribution Added to Fees
Zip Country 21p __ Country 8. This corparation owes or has paid the current year Intangible
E] ;a Eﬂ i 30] Personal Properly Tax due June 30. ves  [INo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglislered Agent
BRANDON, KAREN T B1) Name
2251 SARNO ROAD 82| Stroct Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
[:x]
L9
. 84| City FL Iss' Zip Code

11, Pursuant to the provis“Ts of Sections 607 0502 and 607.1508, Florida Stalules, the abiove-named corporation submils this statement for the purpose of changing its 1egistered
office or registered agont, or both, in 1he State of Florida, Such change was aulharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Saction 607 0505, Florida Statutes

Coﬁplﬁ(%F,fler[oN nomii\:f':;a:wm OF STATE N Au g 1 9 1 997 8 OO am
ANNUAL REPORT Secrelarysof Slate

SIGNATURE e e e — e et —

Signature, typed o printed name of registored agent 8nd tlle | appheatsc (NOTE Hngislered Agen sigralure required when reinstaling} DATE L
12, - . OFIICERS AND DIRE Cg_gﬁszjjm___# 3. ADDITIONS/CHANGES TO OFFICERS AND [DjLBEC'rORS El 1A 2 g
TILE DELETE 11 TTLE Change ddition
NAME BUSH, WALTER L 12 NAMe WA L Ter L hus it g
STREET ADDRESS ER?A&?:LS‘:; asmeroonss | 51 9O US| W’ é %
GITY-S1-2P 32048 14CNY-§T-2P ‘5 A v F[ b? Qgé?
TITLE ENETGE P _'—J Cl Changs (] Addition g
NAME 2.7 NAME
STREET ADDRESS 2 3 S1REE1 ADDRESS
CITY-ST- 2P 2 4CNY-51-7IP
LE T DILEE a1t I Change L Adoition
NAME 30 MAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2 34 CITY-§1- 70
THLE [ DELETE 41TILE [Jchange ] Addition
NAME .2 NamEe
STREET ADDRESS 4% STREET ADGHESS
¢iry-St-7p L 44CNY-81-2P
MLE [T OELETE 51TME [Tchange 7 addition
NAME 5.2 NAME £
STREET ADDRESS 5.3 SIREET ADDRESS ( ‘ 14
CITY-S1- 2P 54 CHY-5T- 1P
TITLE T petETE S1TNLE [ change [ Asdition
NAME 62 NAME TODDOZ2 72057
SIREET ADDRESS | | 63 STHEFT ADDAESS ~-08/¢0/37--01117--033
CITY-51-21P GACITY-S1- 2 #x¥550, 00

appears in Block 12 or Block 13§l changed, or onan a
=

QSICGNATURE®

ith an

14. | do hereby certify that tho information suppliod witl! Ls fiing does not qualify for the exemption slaled in Section 119.07(3){1), Florida Statules, | further cerify that the
Information Indicated on this annual reporl or supplemental annual report is true and accurale and that rmy signature shall have the same legal sffect as if made under oath; that
I am an officer or direcior of the corparation or tho receivgr of fiustee ampcémécrod 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name
ress.

~285—77)



