e R et T o o P

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

PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham | Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 i DIVISION OF CORPGRATIONS _ S e Cl'et ary Of St ate

DOCUMENT # P94000051379 (3)
AR A

1. Corparation Name

GATOR PEST CONTROL, ING.

Principal Place of Business - Mailing Address
1901 US 1 NORTH 1901 US t NORTH
MELBOURNE FL 32935 MELBOURNE FL 32935
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualifled
07/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-3252115 Not Applicable
Suite, ApGator Pest Control Trc. Suite, AAteTiPest Lontral Inc. ) $8.75 Additional
221 1583 M. Harbor City Blwd. 27] 1561 M. HarborﬂC'lti 11: d. 5. Cenificate of Status Desired L] Fee Requited
City & Staly e, FL 32535 Tity & St tooovrme; —FE—32935 6. Election Campalgn Financing _ $5.00 may Be
E[ ;z:l Trust Fund Centribution l:_l_ ___ _Added fo Fees
Zip Country Zip Country 8. This corperation owes or has paid the current vear Intangible
24 EI ;.;l SB—I Personal Property Tax due June 30. Otes [ClNe
g, Name and Address of Current Registered Agent 10. Name and Address of New Regis
g1| Nal . e
VILLAUERDE, AUSTIN _ ; -
1901 U.S. 1 NORTH 82| Strest Address (P.Q. Box Nompar ccel
MELBOURNE FL 32935 :

a3 /

84 V ] FL |ss\ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered
agent. ] am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed of printed narne of registerad agent ang Litie it applcabla. (MCTE. Reglstared Agent signature raquirad whan rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1,1 TITLE [J Change [ Addition
NAME VILLAVERDE, AGUSTIN 1.2 NAME
sreer aporess | 1410 WINDWARD DR 1.3 STREET ADDRESS
CATY-ST- 2P MELBOURNE FL 32935 14CMY-ST-2P
TITLE L] pELeTE 21TITLE L i Changs LT Addition
NAME 22 NAME
STREET ADCRESS 2.3 STREET ADDRESS
GITY- 57- 2P 2. 4CITY-§T-7IP
TILE [T peLeTe 31 TITLE [ 1 Change I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-ST-21P 34.GITY-ST-ZIP
TYLE ] DELETE 41TITLE [ Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZIP 44 CITY-5T- 2P . L
TMLE [T eLETE 51 TIMLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CY-ST- 2P 54 CITY -5T-2P ]
TITLE [ DELETE 6.1 THTLE [ Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-ZP 64 CITY-§T-21P

14. | hereby certily that the Information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the Information
indicated on this annual repori or supplemental annwal report is true and accurate and that my signature shall have: the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trusiee empawered to execule this repert 28 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an aftachment with an ad. ' E53-/ £F

dress.
SIGNATURE: 2o iS5 TUIDE Eﬁ(ﬁ( - ] e S P ) PP R R

CR2E034 (10/97)



