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

FILED §

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90051 022 ***150.00

1.

DOCUMENT # Pg4000063130

Corporation Name

A BETTER WAY PEST AND TERMITE CONTROL INC.

Principal Plice of Business

5733 DOONESBURY WAY
TALLAHASSEE FL 32303

Mailing Address

5733 DOONESBURY WAY
TALLAHASSEE FL 32303

VMR A

us us DO NOT WRITE IN TH S SPACE
3. Date incorporated or Qualifed
08/26/1994
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number App ied For
26] 59-3263169 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

$8.75 Acditional

MCCARTY, LAUREL J.
5733 DOONESBURY WAY
TALLAHASSEE FL 32303

1]
3 ifca, Status Desi i
E‘ -2;] 5. Certifcule of Status Desired | Fes Req ired
City & S'ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
_2;} 2_8} Trust Fand Contribution Added 1o Fees
Zip Counry Zip Country 8. This corporation owes the current year | langible
;l [El E] 30 Person al Property Tax. A ves [INe
9. Name and Address of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
81 -

Nameh{.,c 2 ]"Y . ,

F.

82

83

Strant Adqreas (P ™ RBox Nu:mber is Ny Accentable?

COEA LN NG R BT L CUEEER
ThaLthdAsses FL 2=

AN

84| City

as .}_lp.C-(\de

FL

11,

agent. | am familiar with, and accept the ‘o\t/)\llg:jions Sﬂnn 607.050
o
SIGNATURS )\ - h

Pursua 1t to the provisions of Sections 607.0502 and §07.1508, Florida Statu'e
office or registered agent, or both, in the State o Floriga. Such change was & u

s, the above-named coporation submits this statement for the purpose of changing its rgistered
therized by the corporation’s board of directors. | hereby accept the appJintment as registered

, Floridd Statutes.

H-21-9%

Signatura, typed or printed nar e of registered agent ind fitle if applicable ({NOTI : Regist; Agent signature requ red when reinstatng} DATE
12. JFFICERS ANC DIRECTORS 3. ADDITICNS/CHANGES TO OFFICERS fND DIRECTOFRS IN 12
TITLE PV (X DELETE 11TTLE AV . _ hange [ ] Addition
NAME MCCARTY, LAUREL J 12 NAME MmECariy, M Choel F _ X
streeTaooress| 5733 DOONESBURY WAY (ASTREETADDRESS | v XTI S RN Tl Clegw S,
OITY-ST-2IP TALLAHASSEE FL - 1.4 CITY-ST-ZP T ALLARHASS EE, EL N Aa
TLE T DELETE 21TITLE T -7 - Change  [] Addition
e MCCARTY, LAUREL S. 22ne 08 Lorfy Mithael F >
streetaoress| 5733 DOONESBURY WAY a3seETADORESS | 2 N T\ RGO W T ol el v O
TY-$T-2P TALLAHASSEE FL pacmistz | TALLA HA S & g‘, FL » DR3D\D
TILE S D DELETE 31 TITLE 'Y o, - Sighange [ Addition
v MCCARTY, LAUREL 32w melorfq mickoel
streer aooress| 5733 DOONESBURY WAY SASTREETADDRESS - DN TNY NAG QO AT - o Gete Dk
CITY- ST-2P TALLAHASSEE FL 34 CTY-ST-ZP J):(_Lﬁ HAssE & FL 3:“5: ©
TITLE [ DELETE 41TITLE M Change  [J] Addition
NAME 4.2 NAME
STREET ADDRE'S 43 STREET ADDRESS
CiTY-51-ZP 44CITY-ST-2IP
TINLE [ DELETE 51TILE [Jthange [ Addition
NAME 52 NAME
STREET ADDRES 53 STREET ADDRESS
CiTY-ST-ZF 54 CITY-ST-2P
TIMLE [] DELETE 6.1TITLE [IChange  []Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereb' cerify that the informat on supplied with this filing does not gualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further ¢ 2rtify that the information
indicated on this annual repost ¢ supplemental smnual report is true and accurate and that my signati re shall have thi: same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in

S

Block 12 or Block 13 if changed or on an attachment with an address, with a | other like empowered.
. {
IGNATURE: ﬁéz_/gﬁgz «6/ %Z" M
SIGNATL RE AND €l RINTED NAME OF SIGNIN!

FPICEI: OR Dmecwﬁ'

PORF

Y V- G5 gi0-Se2-5827

Cate Daytime Phone #

.

CR2EQ34 (11/98)




