FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT S : ; . 4
AERBFACI)F:;SFI 31;11 /? . q‘ g' FLOHIz:n[:‘IErF;A:jni’:Ih(:;STATE Apr 1 O 1 9 9 7 8 : O O am
. REPOR g :

Secretary of State

1_997 ",mfﬁ‘/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000063145 (5)

-
1. Corpatal-on Name

HEARTLAND PEST CONTROL, INC.

AR O

Maing Address

1850 SE 52 ST 1850 SE 52 8T
OCALA FL 34480 OCALA FL 344006162
3. Dato Incorporated or Qualitied | 3a, Date of Last Report
00/07/1693 04/26/1996
—‘:é:_i:'r—i_l'ia-['{il‘l' Flace kiﬂime-ncrss_r” T | 2n. Meuling Addrass 4. FEI Number Appliad For
2] $199 S-W. 16T Ave, ] £19% S.W. 16T Aya, 59-3205257 Not Applcabie
Suite. Apt # ol _ Suite, Apl. #, elc, " 33.75 Additional
;a‘l ; _"I 5. Certificate of Stajus Desired | Fee Required
__ Ciy &5l o | City & Siate €. Election Campaign Financing $5.00 May Bo
3&1 OQ ALA ) FL- 28] OC,AL-ﬂ N F - Trust Fund Contribution ] Added 1o Faes
s IRGSLURY WS O SR I Couritry |A.S. A~ | B. This corporation has fiabitity for injangible tax under s. 199.032,
_z.f.l 34'4-”" 12 29] 3‘447{9 Mw Florida Stalutes g)‘(ss O No
__». Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
WYMER, WILLIAM N 81] Name w
: \n/ LWL .
1850 SE 52 ST MR A N

OCALA FL '\}SL RELS CHANGE OV (_Y 82| Street clicaecs‘s{{gcl)\. Esxfun]bgléyot coaptable)

Vi
—> &
Zip Code

84| City OML—A FL 85 3({‘{7(,

13, Porsoant 1o the provsans of Sections 6070502 and 607 1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
olfice o registueredd agent, o both, in he State of Florda Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registersd
agent | ant tarmilar with, and accent the obligalions of, Sechon 807.0505, Florida Statutes.

SIGNATURE _ e
Shygrattare: dyied o printed nanre of fegy Wl Wl f Appicanle (MOTE Reglstered Agant signatura raquired when reinstating) DATE

|12, ) OF HICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD [T orete 13 TIE Ps [Clehange [ Addition | &5
N WYMER, WILLAM N 1.2 NAME WwWiymeR, Wittinn “ﬁ* g
swsert amnness | 1850 SE §2 8T 138ThE) ADORESS | & lzﬂl S . (LTH Ave - <
oIy 51 OCALA FL 34480 ez | Deavd, Fu. 39y &
me I DELETE 211l ) Ml Change [ addition | ©
HAN; 22 NAME
STRHE1 ADDHESS 2.3 STREET ADDRESS . o
O 512 . 2 40TY-ST-2P

R [ oeLete 3HTIMLE [ crange T Addition
HAME 32 NAME
STHEED AZORESS 3 STREEY ADDAESS
Y-S 34.C0Y-5T-79
1€ I DriETE S1TILE [T change [T Adsition
NAME 4 2NAME
STRLED ATIGEE S 43 STREET ADDRESS

Lewe-stae L e a40I-S1 7P
“IIiE [ DeLETE 517ITLE [Jcrange [ Addition
R 5 2 NAME
STREED AL 8 5.3 STREET ADDRESS
£ly-§Y o 54 CITY-51-2P

e T T [.JoECete B.1 TITLE [T changs ~ L] Addition
NEME B.2 NAME
SIREFT AL 56 £.3 STREET ADDRESS
crs-sTae | 64 CITY-5T-2P
14, 1 0o berchy corlify Inay the information supplied wilh this filing does not qualiy for the exemption stated in Section 112.07(3)(i), Flofida Statutes. | further cenlify that the

infarmaton mdcated on 1his Bnnual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
I arm an olhcer or director of the corporation or the recalver o trustos empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Bock 13 if chargad, o on an attachment with an address

SIGNATURE: Wiiciam Néb \r{‘mm Indn e LJ#.F-—« 0ylo3/ar (s Fei-0Co0
ED N 6 OFACER OR CHRECTOR [

{ SIGNATURE AND TYRED CR PRI AME OF SIGNI| ale Gayhme Pliong W




