SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

Wik
1996 Ry ‘,‘/ DIVISION OF CORPORATIONS

WE

AN FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham

DOCUMENT # P94000085156 (5)

Corporation Name

HIGH TECH PEST CONTROL & AQUATICS, INC.

Principa! Place of Business Mailing Address ”ll”l“ "I l“” I||“ II”I |Im||||| ||m “Il‘ |HI| "ll‘ ||”| ||“ ||||

2323 DOVER DR P.0. BOX 82485
LAND O' LAKES FL 34539 TAMPA FL 33682
us
us 3. Date Incorporated or Quabfied 3a. Dale of Last Report
11/21/1994 08/14/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number |Apphed For
;ﬂ ’Z_G_l 59'3274480 Not Applcable
Suite, Apt. #, etc. Suite, Apt #, elc . it
uie. AP e Ap 5. Certificale of Status Desred [ $8.75 dditional
22 ;l ~ Fes Reguired
City & Stale City & Stale 6. Flection Campaign Financing [] $5.00 May Be
—;31 ;;l Trusl Fund Contribution Addedto Fees
Zip | Cauntry Zip | Country 8. This carporation has liabitity far intangible tax under s 199 032,
m 2;\ 29 36! Flaricla Statutes ) D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
PHAGAN, WILLIAM C ame
23238 DOVER DR 82| Strect Address (PO Box Number is Nat Acceptatile)
LAND O LAKES FL 34636 n _
84} City Zip Code

FL las

13, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes the above -named carporation submits this staremeant lor Ing purpose of chang:ng its reg dored |
oftice or regislered agent, or both, in the State of Florida_Such change was aulhanzed by the carporation’'s board of dirgctors. | hareby arcepl the appointment as res |
agent. | am familiar with, and accept the opligations of, Section 607.0505. Florida Statutes

SIGNATURE e . -~ § . -

Srgnat e tyEea of pooled Tann o (o) Stered agenn and title f appioathe (NOTE Fleggiatered Agent signatine G- med when renstatngh [REN3

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12

e D [ J pecete TTTITLE T changs [ Addiion

NAME PHAGAN, WILLIAM C 1.2 NAME

sweersonmess | 23236 DOVER DR § ASTREET ADORESS

CITY -§1-2P LAND O' LAKES FL 14 CITY-S1- 2 o

TinE D [T Decere Z1TME [T change ] adetien

NAME PHAGAN, LARETHIA A 22 NAME

strect aooress | 23236 DOVER DR 23 STREET ADDRESS

CITY-ST-2P LAND O'LAKES FL 2 4THT¥ - ST-2P . .

TLE L] oecere 31TILE [V crange [] Adtiton

NAME 12 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1- 2P 34 CITY-ST-2ZF

TITLE [ ] oeere 41TME [J crage [ ] Adation

NAME 4 2 NAME

STREET ADDRESS 41 STREET ADDRESS

CITY-51-2IP 44CITY-SI-2P

TiLE [ ] DeLETE 51TIRE L1 crarge [ ] Adgiron

KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2F 54CITy-57-7P B

TITLE [T oeeere 61TITLE T1 Crange ] Addtion

NAME § 2 NAME

STREET ADDRESS 3 SFREET ADDAESS

ClTy-§1-21P 64 CITY-§T-2IP

T4, | do heralry cartfy thal the information supphied wilh this filng s velumanly furnished and does nof qualify for the exemption stated n Seckan 112 0713)tk). Florida Statutes |
further cerlity thal the informalion indicated on this annual repert or supplemental annual report s trug and accurate and that my signature shal have the same legal eflect asal
made under oath that | am an offisgi—eedirggtor of the corporation or the receiver or trustee empowares 1o execute this repart as required by Cnhaptar 617, Flonda Slatutes and

that my name appears in Block 12 0 qnged, or on an attachmenl with a
ﬂ&ﬂlw\g\;\q A K- R08-RRY
Tt 3

SIGNATURE: _ \o OXT ¢

e —————r A L
SIGHATURE ANDTYPED OR P@ME OF BIGNING OFFICER OR DIRECTOR

v
[lai;r me Plhone #

o )

CR2E034 (3/96)



