~ PROFIT P
CORPORATION gy
ANNUAL REPORT

1997 g

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

s FLORIDA DEPARTMENT OF STATE
” } Sandra B, Mortham

Secretary of State
DIVESION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H & H PEST CONTROL, INC.

Pringipal Place of Business

8163 BRUCE STREET
SNEADS FL 32460

Mailing Address

6163 BRUCE STREET
SNEADS FL 32480-2443

FILED
May 09 1997 8:00am
Secretary of State

A A O

3. Date incorporated or Qualified

10/07/1994

8a. Date of Last Report

5011996

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 B 26] 59-3201906 Not Applicable
- Snle ApT # o - Elito, Apt. ¥, ele. 5. Gertifcate of Stalus Desired ] $I.::.97;5H:;3|rt:;nal
- City & Stato City & State 6. Elaction Gampaign Financing 35.00 May Be
E@J“._M_....m R ?a] Trust Fund Contribution Added to Fees

gy Country o dp | Counry 8. This corporation has liability for intangible tax under s. 199.032,
£4| 25] 2;2 301 Florida Siatutes Wés no

7T Tg. Name and Address of Curreni Reglsiered Agent 10. Name and Address of New Reglistered Agent
PARSONS, STEWART E 81 Nama
119 W. WASHINGTON STREET . B2| Streat Address (P.C. Box Number is Not Acceplable)
CHATTAHOOCHEE FL 32324 5
B4[ Cily FL 85| Zip Code

ageat. ) am Tamiliae with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRL

11 Pursuant o the provisions of Gections. B67.0602 and 607. 1608, Florida Statutes, the above-named corporalion submits this statement for he purpose of changing its registered
office: of registered agent, or both, in $he State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as ragisterad

Bl gpoid (n Gl Fane o egislared agent and iz | apphcable (HOTE Registered Agert signaturs requlred whe reinstating) BATE
12, o QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [] DELETE 1L1TITE [ Change T Addition | &5,
AN BOYD, HOWARD J 12 NAME 3
sesaoness | 8163 BRUCE STREET 13 STREET ADORESS a
rv-si e SNEADS FL 324680 14CITY-ST-2P &
e D [J CeLETE 21701t [ Change L Addition | O
HAM BOYD, HAZEL 22 NAME
smieraoass | 8163 BRUCE STREET 23 STREET ADDRESS
Gy 517 SNEADS FL 32460 2.40/TY-51-2P
R L] DELETE 31 THLE [J Change ] Addition
HANF 3.2 HAME
STHEE | ADLI: 3.3 STREET ADDRESS
iy -S1-21P 3.4.CIIY-5T-21P
P [TorE: T [T Coange ™ ] Addition
hANE 4.2 NAME
STHEE | ADGIESS, 4.3 STREET ADDRESS
TS 2P 44 CiTY-ST- 20
T i T oereTe SATIE TChange [ addition
N 5.2 NAME
SIHELT ALDALSS 53 STREET ADORESS
CHY-§1- 7 L 54 CITY-ST-2P
Lt ) [T DELETE G1TILE [T change ] Addition
NERY 6.2 NAME
STRFET ALLRE 5 £.3 STREET ADDRESS
CIY-§7 79 6.4 GITY- ST-71P
14, | do hereby cerlify that the: informanion supptiod with this filing daes not qualify for the exemplion stated in Seclion 119.07(3)i}, Florida Statutes. | further certity that the

tarr an olhcor on director of the copptration or 1he recely

withan addrass

informaton nchcatad on Lhis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or trustee empowarad to executs this raport ag required by Chapter 607, Florida Statuies; and that my name
t

5




