FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
7 sanara 8. Mortham May 05 1997 8:00am

PROFIT
Secretary of State

CORPORATION L
1997 3 28 DIVISION OF CORPORATIONS ' Secretary Of State

ANNUAL REFORT
DOCUMENT # P94000064039 (8)
BEST EXTERMINATING SERVICES, INC.

Principal Place of Busingss Mailing Address ““I“ll "I llmlllu ||m ||H| "mll"l I‘M ll'll ||||| m|| |I|“l||

2450 BEARDALL AVENUE £.0. BOX 1883
SANFORD FL 327TH SANFORD FL 327721083
3. Dale Ingorporated or Qualitied | 3a. Date of Last Report
_2. Principal Flace of Businass 28, Mailing Address 4. FEI Number : Applied For
r21—[ 26] 5&3215433 ' Mot Applicaple
Sulle Apt. #, ote Sulte, Apt. #, elC. iti
e P 6. Cerlificate of Status Desred ] $8.75 daitonal
22 2_'r| : Fee Required
Gty & Grate City & State 6. Eleclion Campalgn Financing $5.00 May Bo
23] m Trust Fund Contribution ] Added o Fess
v __ Country Zip Caouintry 8. This corporation has liabllity for intangible tax under s. 169,032,
241 25] ?s—l m Florida Statutes Yes [JNo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agant
81} Name
CONLEY, DOUGLAS W
2450 BEARDM.L AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
SANFORD FL 32171 =
B4 City FL 85| Zip Code

11 Pursuant te the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, he above-named corporation submits this staterment for the purpose of changing its registered
office ar regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 am fariliar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE

Singn e :',';'-"-d o printed name of ragrsierzo agent and title Il applcable (NOTE Regisiied Agant signatwre reguired when reinslating) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ST E1 DELETE T TILE O Change T Additien | g5
KAME POWELL, HARRY £ 1.2 HAME 3
sweer anoress | 2450 BEARDALL AVE. 1.3 STAEET ADDRESS 3
CHY-ST. 2P SANFORD FL 32771 . 14 CTY- 6T P E
Tne [ L DELETE 217ILE [T change [T Addition 1O
NAMI CONLEY, DOUGLAS 22 KAME
sikerranchess | 2450 BEARDALL AVE. 2.3 HIREFT ADDRESS
envsi-ne | SANFORD FL 32771 2.¢ CITY-ST- 2P
HILE ] oeLETE 31 IE T change T Addition
HAME 32 WAME
STREET ADURESS 3.3 STREEF ADDRESS
oy s 2F 34 GITY-5T-2P
1E [} DECETE 417 ILE Cd change  TF Addition
NAt 4.7 NAME
STREET ADDRFGS 4.3 STREET ADDRESS
CITY-51- A 44517 -5T- 2P
THLE [] newese 51 LE [ Change ] Addition
HAME 5.9 NAME
STREE 1 ADDRESS . 5.3 STREET ADDRESS
Y SR o 54 0PV -T2
T (] DELETE B117LE [J Change L1 Addition
NAME 62 KAME
STREET AUBRESS 3 STREET ADDRESS
Oy §7- 70 B4CITY-81- 2P

14. 1 do hareby cerlily that the infarraation supplied with this fiing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the
wformaton indicated on this annual reporl or supplemental annual report is true and accurate and that ngy signature shalkhave the same legal effect as if made under oath: that
1 am an oflicer or director of the corporation or the receiver or trusiee empowerad 1o execute this re s required by, Iner 607, Flopgla Statutes; and that my name

appears in Block 12 or Biock 13 il changed, or on an attachment with an address. e
A P iy SR WY Y

SIGNATURE: na bl : rﬁf“ Hi “ HE‘G‘;U” E E‘ ﬁ HARRY E. POWELL 4=17-97 407-328-5443

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Vaytimas Prone #




