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PRORIT FLORIDA DEPARTMENT OF S1ATE '
CORPORATION . :"‘ Sandra B, Martham
ANNUAL REPORT "'!Ez-j Secretary o Statc
1996 A DIVISION OF GORPORATIONS

DOCUMENT #  P94000051 379"‘“(3)

1. Corporation Name

GATOR PEST CONTROL, INC.
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VILLAVERDE, AGUSTIN 'B2] Strect Address (P.0. Box Number is NGl Acceptatile) T

134 FIFTH AVE I S
SUITE 103 83 -
INDIALANTIC FL 32903 B4 Cﬂki\‘\-z_\\_; Q:_;}\_'Nb?—\lsj 1 Code o

[ 11, Pursuant to ﬁ:newpri(ﬁ/isiions of Seclions 607.0607 and BO7. 1508, Flor | Statuvtes, he abave named corpo'z;lwan subm i this staterment for the purote Bificlmngv.g its registéred ofice |
or registered agentl, or both, in the State o Florida, Such change was authorized by the corporahion’s hoa+d of tireclors. | hereby ancept the appointment as registered agenl. | am
Tamiliar with, and accept the obigatons of, Secbon 607 0505, Forida Statutes.
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