FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORIDIDFEDORFS'ION _A_V"":'f-f"‘?‘c\q\"\ FLORIDA DEPARTMINT OF STATE | Apr 1 6 1 997 8 OOam

F g, Sandra B. Mortham
.1

y : Socretary of State S f S
' S ,.;f‘/ DIVISION OF CORPORATIONS ecretary O tate

ANNUAL REPORT

1997

OCUMENT # P9400008515é (g)

« Corporation Name

+ HIGH TECH PEST CONTROL & AQUATICS, INC.

S

Principal Piace of Business . ‘I"viailing Adidross
23236 DOVER DR P.O. BOX 82485
LAND O' LAKES FL 34839 TAMPA FL 335602-2485
Us us
3. Date [n¢orporated or Qualiied 3a. ale of Lasl Reporl
N o o o o 11/21/1994 06/13/1996 i
2. Principal Place ol Businosg 2. Mailing Adiress 4, FEI Number _[Applicd For |
10413 Lpsee Gaveott W3y [z | 503274480 ot Anplcatl
Suite, Apl. #, olc, Suite, Apt. #, otc. / "
P L ! o 5. Cerlificate ol Status Desired O $8'75 Additional
;l ) ) ﬂ_ L o o Fes Requirad
City & State 7 City & State - 1. Etaction Campaign Financing $5.00 vl
. . . May Be
EI AN ‘:L' . _ Trust Fung Contribution O Added to Fees
Zip Cguntry T .., Country 8. This corporation has liability for injasgible lax under s. 198.032,
a3\ % }':5] A\SBG 1 28] N "}3_0_] e Florida Slalutes Eﬁ:g Cne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

PHAGAN, WILLIAM C o [#] mame
23238 DOVER DR (82| Streol Addrés—;—(‘ﬁ.o. Box Number is Not Acceplable)
LAND 0' LAKES FL 34639 - e _|

B4! Cily

B85 | 71p Codo

. FL

T

. office or registerod agoent, or both Ny the Stale

SIGNATURE

2 anc H07.1508, Nonida Statutes, the above-named corporalion submits this staicment (o the purpose of changing its registered
{ Fiarida. Such chango was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

ions of, Boction GO7 0505, Florida Statutos.
A-\\ -.C\“j .

Signature. typed or prkled o of ta v Bppinatie TUNDN Regislersd Agen signature Tequired when teinstating) “DATE

Pureuant 1o the provisions of Scelons GO7 O

agent, | am familiar wih, and accop\he obli

OFTIGTIE AND DIRLCTONS ' 1B """ ADDITIONS/CHANGES 10 OFF ICERE AND DIRECLORS IN 12

12,
T D T i EERIIT: Wit By C VIRGHRW S " ange L4, monton
NANE PHAGAN, WILLIAM C 1.2 NAMI \0A\3 Lave Qh\ﬂ'{) W NU\
streer aporiss | 23238 DOVER DR TASINTADRESS | ~{hy g, oL
CITY-ST-21P LAND o LAKES FL 14CMY-51-21P PA . - 3%‘0\ 8
TIE D N N O P o ‘/"\73—?'7'~“”*—”'[E’Eﬁge*[]iii&i?io?
NAME PHAGAN, LARETHIA A 27 NAME \A\ \>§\h (v N
s1eeT apoess | 23238 DOVER DR 2asuestaonrss | A GBS Uiite QSBM“ wd
orv-sr-ze | LAND O'LAKES FL o 24CH1Y-ST-20 Thaypaofe (B B3 \ I]?Ké )
TITLE “[Toitee 311LE :\J & eES 7 Change ddilion |
NAME 32 RAME il G P“h@h\&;‘m_
SIREET ADDAESS szsmec aoness | A O 8\ Liwce G\ hﬁu}{
TY-ST-2P 4 GIY-§1-2p
?:I:[ = T T ok Y jncn'Lr_ o —nwhi 'FLA_ Pl [ Change ] Addition |
NAME 4.2 NAME
1 sTReeT ADDRESS 4.3 S1REET ADDRESS
CITY-$7-2IP L4 LITY-ST-72F
TITLE e Aimﬁfilﬂi—" ] 75?77\115 R o [ Change VD Adddion
NAME 57 NAME
STHEET ADDRESS 5 STRENT ADURLSS
oiTY-51- 2P - T T _ )
me T Doidne BT [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREE1 ADDRESS
CITY-ST-2P e _Qoacny-si-ae o
14, | do hereby certify that the information suppshed with this filing does not qualily for the exemption slated in Scction 119.07(3X), Florida Statules. | further cerlify thal the

L \.\d\

Information indicated on this annual report or supplemaental annual reporl is true: and accurate and thal my signature shall have the same legal effect as if mado under oath; thal

appears In Block 12 or Block 13if © . 8n atlachment with an address.

CR2E034 (9/96)

I am an officer or diroctor of the ¢ the recoiver or trustee empowered to Q}%ICHHS repart as required by Chapler 607, Florida Statules: and that my name

7 s b sl B aib el TN L. A.-\ A v (1 Qi A1 1| =3



