FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T 7 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON_ s Sandra B. Martham
ANNUAL REPORT Seocretary of State

1996 DIVISICN OF CORPORATIONS

DOCUMENT #  P93000062416 (1)

4. Corporation Name

KAREN'S PEST CONTROL. INC.

UM

Principal Place of Basiness Maling Address
8704 ARROW HEAD DR 6704 ARROW HEAD DR
BAYONET POINT FL 34667 BAYONEY POINT FL 34667
3. Date Incorporated or Cualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Adclress 4. FEi Number Applied Far
21] 26 59-3188267 Not Appicabie
Suite, Apt. 4, etc. | Suite, Apt. #, elc. 5. Certifcate of talus Desied [ $8.75 Additional
E ?EI Fee Required
City & State L City & State: 8. Election Campaign Financing 0 $5.00 May Be
23 2;1 Trust Fund Gontribution Added lo Feas
' Zip . Sountry | Zip Cauntry 8. This corporation has liability fer intangible tax under s 199.032,
24-1 2ﬂ 25' El Florida Statutes [Yes [INo
i 9. Name and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
81| Name
DESHJ'EHO, KAREN 82| Street Acldress (P.O. Box Number is Not Acceptabilg)
8704 ARROW HEAD DR
BAYONET POINT FL 34687 83
84| CGity FL iss Zip Code

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 registered afice
or registered agent, or both. in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. t am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE. __ e e U
Sl atura, typod or proted name of registersd agnnt and tile it applicatie (NOTE: Rogistarad AGanlt sigratare res jirsd whe renstahing! DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETL 1 ATITLE [ Change ] Aadition -
NAME DESIDERIO, KAREN 1.2 NAME 3
STREEI ADDRESS 8704 ARROW HEAD DR 1.3 STREET ADDRESS &
CITY-S§1-2P BAYONET POINT FL 34867 14 0T -ST- 2P &
I [] DELETE 2 1TM0LE [] Change [] Addilion |©
RANE 22 NAME
STREE) ADDRESS 23 SIREET ADDRESS
Y-S1-7P o o Rra0miesime
TILE [ beLETE 3 1TILE [ Crange [ Addition
NAME 32 NAMIE
STREFE ATIORESS 33 STREFI ADORESS
L OTY-Staf e - 340TY-S1-21P B
TITLE [ DE_ETE 4 1TILE [] Cnange  [] Addition
NAME £ NAME
STREFT ALDRESS 43STRELT ADDAESS
CITY-ST-2IP B o 44CITY-51-2P
TITLE [[] OE_FT1¢ 5 1TITLE [ Change [ Addiion
NAME 52 NAME
STREET AIDRESS 53 STREFT ADDRESS
Clry-s1-2IP . 54CHY-51-27
TITLE [ DE_ETE 6 1 TITLE [3 Change ) Adition
HAME 62 HAME
STREET ASDRESS 63 STREET ATIDRESS
ciry-s1-2m £4CITY-S1-29

14. | do hereby cerlity that the infarmation supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certly that the inforrmation indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that t am an officer or director of the corporation or 1he receiver or trustee eampowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on Qohment with gn address.

SIGNATURE: é@m, leocaltadIfhRer .Q@S/Qﬁﬁﬁ_Eg/;g/fﬁ.ﬂa&ﬁﬂﬁ

SHINATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off IRECTOA Daytmie Phone




