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

PROFIT
CORPORATION
ANNUAL REPORT

1998

7. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # P94000063130 (6)

1. Corporation Name

A BETTER WAY PEST AND TERMITE CONTROL INC.

AR AR

Principal Place ol Business Malling Addross

25] 20]

BES

5733 DOONESBURY WaY 573 DOONESBURY WAY
TALLAMASSEE FL 92003 TALLAHASSEE FL 32303
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1994
2. Piincipal Piace of Business 2a. Malling Address 4, FEI Number Applied For
7 26) £0-3263169 Not Applicable
Suite, Apl. #, etc. Suita, Apt. #, eic. o ‘ $8.75 Aadditional
-2-2-1 ;1 5. Certificate of Status Desired O Fes Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Bo
E] Trust Fund Coniribution Added 1o Fees
Zip Country j Zip Country 8. This corporation owes or has paid the current year Intangible
29

Personal Property Tax due June 30. COves Ono

$. Name and Addreu_qi_gyrrent Rgg!g_lgrad Agenl

10. Name and Address of New Registerad Agent

MCCARYY, MICHAEL F. 81

vere Lawred T M Cla

TALLAHASSEE FL 32303

a3

5733 DOONESBURY WAY 92 f:gagd%eijg(P.(}.soznluﬁmbér s W?t |% A ]

84| City.

T RLLAH ASSE~

Zip Code

FL *]

agent. | am familge with, and acc »

SIGNATURE

$1. Pursuant to the pravisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-namad corporation submits this statemant for tha purpose of changing its registered
office or registered agent, or both, in the State of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

thegpbligations of. Seciipn 807 0505, Floridg Statutes. ¢
LY I C (8 B %W,QS! /298
. Wfoed or printed name ol n J e Bgrnt and wtia 1 apphcsble (NUTE "Registerad Agent signaturs raquired when reinstating) T DATE -
13

12. o OTICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS g 13 g
TIMLE DELETE 1.1 TTLE l [ % ] p . hange Addition |~
NAME MCCARTY, MICHAEL F. i 1.2 NAME L A d m C&/bg/m g
smeeranoness | 5733 DOONESBURY WAY 1.3 STREET ADDRESS %
GITY-ST-2P TALLAHASSEE FL 1ACITY-5T-2P 8
TE ) [T DeLETE 21TITLE [J Change [ Addition |©
HAME MCCARTY, LAUREL J 22 NAME

sweeTanpress | 5733 DOONESBURY WAY 24 STREET ADDRESS

CiTY-51- 29 TALLAHASSEE FL 2 4 GITY-51-2P ,

TMLE T L[] oFceTe 31TMLE [ change L] Addilion
NAME MCCARTY, LAUREL §. 3.2 NAME

smeeranorss | 5733 DOONESBURY WAY 3.3 STREET ADORESS

CiTy-S1-2Ip TALLAHASSEE FL 34.CITY-§1-21P

TILE [ 7 pECETE 41TTLE I change T Addition
WAME MCCARTY, LAUREL 4 2 HAME

smeevanoress | 9733 DOONESBURY WAY 43 STREET ADDRESS

CTY-$1-2P TALLAHASSEE FL 4.4 CITY-ST- 2P

TITLE [T ceLete 54 TALE [Jchange ] Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oiry-S1-2p 5.4 CITY-ST- 7P

TITLE L] DELETE B1TILE L) Change  [_] Addition
NAME 6.2 NAME

STREET ADDRESS | - l .3 STREE] ADUHESS

OTY-ST-2P : §4LITY-§1- 2P

indicated on

Block 12 or Block 13 if cha%w an attachment wililaddress‘
CIAMRMATII ™. oAy N ﬂ - Wﬁﬂ I/Z'

14. | heraby cer!'lz that tho information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes, | further certify that the information
‘ this annua! report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or directer of the corporation or Ihe raceiver or trustes empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

) )dm';/i N[BT s oz



