y. ¢ AT T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corm T o LOnIOR DEPATHENT OF STAT Apr 20 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ3000018028 (9)
RABURN PEST CONTROL, INC.

£
i
i Principa! Place of Business Mailing Address
§
ol 2M7 8 77TH ST 2417 8. 7TTH 8T,
v, TAMPA FL 33619 TAMPA FL 33619
K GO NOT WRITE IN THIS SPACE
.‘ 3. Date incorporated or Qualified
S 03/05/1993
: 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
g {21 N 59-3173942 Not Applicabls
] Suite, Apt. #, etc. Suile, Apl. 4, ete. $8.75 Additional
;L P A N
i E‘ 27] o &, Cerlificate of Status Desired O Foe Required
5 City & State | Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
f El B I | -] Trus! Fund Contribution Added to Feas
{_ Zip Country | 4w Country B. This corporation owes or has paid the cugrgnt vear Inlangible
’ m 2_5] 29] 51 Personal Property Tax due June 30. Yes [1MNo
: $, Name and Address of Gurrent Reglstersd Agent 10. Name and Address of New Reglstared Agent
RABURN, TIMOTHY S BY| Name
;_3 206 JADOB RYAN CT 82| Street Address (P.O. Box Number is Nat Acceptabie)
5 BRANDON FL 33510 L
" 83
g 84 City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607. 1508, Florida Slalules, 1he anove-named corporation submits this statemant for the purpose of changing ite registerod
office or registerad agent, or both, s Stgfe ol Flonda Such change was authotized by the corporalion’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar wijh, and acg igations of, Section 607.06085, Florida Slatutes.
- </ /3-9%
SIGNATURE ﬁ/ /3~
Sigral: palf 1

€. Iypocl o e M A B and tia ot applealics L Rogiserad Agent signature razuired whor rpinstating)

12. OIFICERS AND DIl CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Pl e P N CT O ETE 10 TILE D thange [ addiion |2
;[: NAME RABURN, CHARLES W 12 NAME 3
v | sweeTapoeess | 2417 S. 77TH ST. 13 STREET ADDRESS g
: | orvsrae TAMPAFL 33819 14Ty -5T- 21F 8
TTLE W [T nECeTe 21 TILE CJchange L Addition | O
NAME RABURN, TIMOTHY §. 2.2 NAME
sweetaporess | 208 JACOB RYAN CT 2.3 STREET ADDRESS
CrY-ST- 2P BRANDONFL 2 4CITY -T2
ho[ e [ DECETE 3ITMLE ‘ [ change T Addition
§ S wave 37 NAME
b ] steeer aboRess 33 STREET ADDAESS
¢ Lcmy-st-ae L . 34.0NMY-S1-2P
g e (] DELETE 41HILE ' [T Change 1] Adiiion
S| nawe 4 2HAM
b smeer aooress 43 5TREET ADDRESS
tlomegre | ALY 5T- 2P
bopme [T oeLere 511111 [T change [ Additicn
g HNAME 5.2 NAME
b | sTeET ADDRESS 5.3 STREFT ADDRESS
E CITY-S1- 2P o o B4 CITY-§1.21P
o [ e [T CLETE B1TIILE L] Change [T addition
SO] NaME 6.2 NAME
b | sneer aporess 63 STREET ADDRESS
i CiTy-ST1-28P 64 LITY- ST-ZiP

14. | hereby cerlify that the information supplicd wilh this filing does nol quality far the exemption stated in Section 1t9.07(3)(0), Florida Stalutes. | further certily thal the information
indicated on this annual roport or supplemental &noua’ reporl s truo and accurate and that my signature shall have the same logal effect as if made under path; 1hat | am an
officer or diregtor of Ihe corporation ar the receiver or trusteg empowered to cxecute this reporl as required by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 i changed. or on an atlachment with an Yy oss

N Fi e ’ T ome o b AN A Fd e v Afh/ yom & fm oy




