FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : v E\] f‘LOFﬂDA DEPARTMENT OF STATE May 16 1997 SOOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ' . UlVlSlc?:Ccr:;la(r:é?afpsct)aF:em|0Ns Secretary Of State

PQCUMENT # Pg4000080898 (7)
SHE'KK MOSQUITO CONTROL SERVICES, INC.

Princlpal Place of Businoss ~ Mailing Address ”"“II““||m|‘|‘|"|||||"“|"IIlmmlmm’IN"I’IIII‘“"I

818 SILK OAK TERRACE 818 SILK OAK YERRACE
LAKE MARY FL 392146 LAKE MARY FL 327454922
‘i-_[feﬁé_l?n—&)r—ﬁ&éﬁa_ar_()uaw;lied 3a. Date of Last Repon
e 1003171904 | OTf25/1996 |
2. Principal Place of Business 28, Mailing Addross 4. gl?lgurtnber 1‘ 32? I 0 ’1 Apptied For
21 el L APPLEDEOR.. | [Notapplicabic
Sulte, Apt. 4, etc. Suite, AplL. #, clc. it
rj ° P 6. Cerlificate of Status Desired 1 $8.75 Additional
22 27 Fee Required
Gity & State | City & State 6. Flaction Campaign Financing $5.00 Moy Be
2] R 28] Trusi Fund Contribution Added to Fees
Zip Country - dip | Country 8. This corporalion has lialllity for intangible tax under 5. 189.032,
24 . 25  ael o |30 Florida Statules LlYes o ]
9. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Registered Agent =~
81| Namc :
WINGER, MARTIN -
818 SILK OAK TERRACE 82| Steol Address (P.0. Box Number Is Nol Acceptable)
LAKE MARY FL 32748 33
83| City FL 85| 2ip Code

11, Pursuant to tho provisions of Seclions 607.0507 and 607.1508, Flonda Statutes, 1he abave-namod corporalian submils this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appoinimont as registored
agent. | am familiar with, and accept the obligations of, Section 607.0605, Foricla Statutes,

Signalun, ypoed o ponled name f registe-od agent and wtle it applicatilke {NOTE Hegistered AQont sigraluie 1equircs when reinslating) DATE

12, OFfICERS ANDDIRECIORS W38, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
L D T oEIET 11 1ME [ Crange [ Addition &
NAME wmn' MART'N P , 1.2 NAME §
SIREETADDRESS | a4 SILK OAK TERRACE 1.3 SIKEE1 ADDRESS 5
CITY-5T-2IF 1ACTY-S1- 7P .

TILE LAKE MARY.FL 32746 N ] pELETE 2.4 1ILF T Change "1 addiion (O
NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHY-51-2P 2 4CNY-S1- 7P

e T otietE 3L Ul change [ addition
NAME ' 32 NAME

STREET ADDRESS 33 SIREEY ADDRESS

¢ITY-§T- 2P 34 CAY-$1- 2P

TMLE T Ioaee - R e o [Jchange 1 Addition
KAME 4.2 NAME

STREET ADDRESS . 43 SIRELT ADDRESS

GITY-§1- 2P 44CITY-ST-2P

TILE I DELETE 51 TIILE ) change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STRILT ABDRISS

CITY - §T- 2R 54 CITY-81- 2P

me - . T brcete 61 TILF T change ] Addition
NAME ’ 6.2 NAME

STREETADORESS | 6.3 STRELT ADDRESS

CITy-S1-20P ) : 64 CITY-§1-2IP

14. 1 do hereby certify that the information supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerify that the

informalion indicalod on this annual roporL or supplemental annwal report is true and accurate and thal my signature shall have the same legal effect as if made undor oath; thal
| am an officer or director of the cgrporg or thi receiver or trustee empowercd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 & or on an attachment wilh an acddress.

o5 N BL bl il b 67 i w.zer <

BIAATA" YT™IISS™,



