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

PROFIT K3 FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1998 e DIVISION OF CORPORATIONS

DQCUMENT # P94000023693 (2)

1. Corporalion Nama

ACE PEST CONTROL OF MANASOTA, INC.
Principal Place of Busingss Mailing Addross "Illmullum Iu"m" Illullulumummluml lll'"u“lu
8500 FOREST CITY RO 8503 FOREST CITY RD
ORLANDO FI. 32810 ORLANDO FL 32810
s us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business T 24, Maiing Address 4, FE| Number Applied For
r
i) . E] ] 59-3246611 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
uhe. Ap ol wike. AP e &, Certificate of Status Desirad O $8'75 Additlonal
E 27 Fea Required
City & State | Ciy 8 Siate 6. Elaction Campaign Financing $5.00 may Be
23 2;| Trust Fund Contribution ] Added to Fees
Zip Country 21p Country B. This corporation owes of has paid the current year Intangible
m El ;J 30 Parsonal Property Tex due June 30. [ 1Yes [ Mo
9. Name and Aﬂdl‘l:! ol Current Ragistered Agent 10, Name and Address of New Reglistered Agent
EDDY, ROBERT K 1| Neme
L]
808 W. DE LEON ST 82| Strect Address {P.0). Box Number is Not Acceptabio)
TAMPA FL 33506
83
84| City FL asJ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Slatutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or regigtered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointrent as registered

agenl |a wear wilh, and op thﬁr-bl aions of  Section 607.0505, Flonda Statutes. .
SIGNATURE Q&J‘?f éyc ED & 27-%

Stgnaturg typed o prinid Rn’l"lw’:.l‘::(!i;;';lll al g,&:-'.-_,.-,ﬁ].}1,"'.]7,147,,‘“;};;1-‘ CTTTTTTNGTT Regisierad Agenl signalura required when rainstating) DATE
12, Of FICEHS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ™D LT oecere 13 TITLE [T change ] Addition
NAME DAY, STEVEN 1.2 NAME
streer aooness | 8803 FOREST CITY RD 1.3 STREET ADDRESS
ciy-St-ap ORLANDO FL 14 DITY - ST- 2P
TME POS [T DELETE 21T0LE [T change T Addition
NAME DRAVES, MIKE 22 NAME
steeet apovess | 8803 FOREST CITY RD 23 STREET ADDRESS
oy-$1-2P ORLANDO FL . 2 4CITY-5T-2
WILE 3 oetere 31TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST- 2IP . 34, CITY-ST-2P
TME [ oeLETE 41TILE [ €hange [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY - 5T-2IP
e T oecere 51 TIE [JChange L Addition
NAME 5.2 NAME
STREFT ADDAESS 53 STREET ADDRESS
CITY-5T-2IP SACIY-5T-2IP
TINLE [ oeLeTe 6.1 TILE dthange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-S7-2P B4 CITY-§1-2P
14. | hereby certify that tho iInformation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or lrustae empowered 10 axecute this report As rec_Luired by ter 807, Flgrida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an aligehmaont with anagddress ‘/7 7 ¢fﬂ" 7 f éu_s

SIGNATURE; _~ e vdt beptrpas- T 0758 19072901858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGONING OFFICER OR DIRECTOR Dala Daylime Prene ¥ 000sa4l

CR2E034 (10/97)



