FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

CAUE

AETER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
WVISION OF CORPORATIONS

T

DOCUMENT #

1. Corporation Name

P94000016595 (8)
REST IN PEACE PEST CONTROL & LAWN SPRAYING CO.

Principal Piace of Business

5801 NORTHWEST 66 WAY
PARKLAND FL 33067

Mailing Address

5801 NORTHWEST 66 WAY
PARKLAND FL 33067

O

3. Date Incorporated or Qualfied J 3a. Date of Last Report

04/25/1995

2. Principal Place of Business “2a. Mailng Aduress - 4. Fe)Nomber Applied For
2 26] L 65‘0471%3 Mot Applicable
i St #, et "

Suite, Apt. ¥, elc.  Suite AL, efo 5. Certhcate of Status Desired 0 $8.75 Additional
22 27] e fFee Required

City & State | City & State 6. Flection Campaign Financing 0 $500 May Be
23 28] Trust Fund Contribution Added to Fees

2p Country - £ip 8. This corporation has habilty for intangible tax under s 199,032,
m ?5[ 29] 30 Florida Statutes [ Yes [INo

MCKELLAR, JIM
5801 NW 56 WAY
PARKLAND FL 33067

9, Name and Address of Cﬁfﬁgqghnegisiered Agent

B1| Namo

10. Name and Address of New Registered Agent

82 Street Adorpss (P.O. Box Number is Not Acceptable)

83

84 Cny

FL [®

Zip Code

11, Pursuant to the provisans of Sectans 607 0602 and 6071508, Flonda Stalutes, 1he above nanied cororation submits ths statemant far the purpose of changing its registered office
or registered agent, or both, in the Stata of Flonda. Such change was authorized by the corporation’s board of diectors. | herely acoept the appointrient as registered agent. | am
familiar with, and accept the obigations of, Section 607.0505, Flonda Statutes.

SIGNATURE . . L i .
Sl drane, tyTw O puonose) Pt Of i g <ot 4 A Al el i an abihe NTE Rt Age s
12. OFFIGERS AMD DIRECTORS 13.
TILE P “Oioecere T e 1 Cnange [ Addition
NAME MCKELLAR, JIM O 1.2 KAME
STREET ADDRESS 5801 NORTHWEST 66 WAY 13 STREE) ABDRESS
CiTY-ST-2P PARKLAND FL 33067 B 14CITY-5T- 2P o
TILE [3 DELETE ZATILE [ Change  [] Addilion
NAME 2 NEVE
STREE! ADORESS 23 SIRELT ADDRESS
CIY-St-2Ip i H4CTY-51- 2P o
TITLE [ DELETE 3 UTILE [ Charge [} Addilion
NANE 9 NeME
STREE] ADIFESS 3 SIKEE] ADRESS
CiTy-51-2IF 34CHY-8T-70 o R
TITLE [J DELETE 41 0ILE [ Charge  [] Additan
RAME 47 NAME
STREET ADDRESS 43 STHFH ADDRESS
CTy-ST- 2P 44C00Y ST TP B
TITLE [] DELETE 5 1TULE [ Crange (] Addition
NAME 52 NAME
STREEY ADDRESS 535 HELT ADDRESS
Ty ST 2P 5¢ 007 51-2 )
TIE [] DELETE 6 17TITLE [0 Cnange  [] Addilion
NAME B2 NAME
STREET ADDRESS 63 STREEN ADIRESS
CITY - 5T-2IF B4 CTY-ST- 71

14. 1 do nereby certily that e nformation, suppiied with s 1 mg 15 valdoiarly fuiished end does nol quaiily for e sxemption stated n Sacton 119 07(3)iK), Florida Statutes | further
certity tha! the in‘ormation indicated on this anoual report or supplemental annua report is true and accarate and that my signature shal have the same legal effect as if made under
oath; thal { am an officer ar dige

o of e corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes: and that my name

/. /?/5’& /€1 78/770}

Dt Phooe 8

CR2E034 (12/95)



