.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT 4 o= Secrelary of State
1996 3 _é," DIVISION OF CORPORATIONS

DOCUMENT #  P94000090619 (5)

1. Corporation Name

MARIANNE MOSELLE GRACE PEST CONTROL, INC.

A

Principal Place of Business Mailing Address
6652 GLEN MEADOW LOOP PO BOX 92509
BARTOW FL 33809 LAKELAND FL 33804
us us e
3. Date Incorporated or Qualified 3a, Date of Last Repart
4o R
2. Principal Place of Busingss 2a. Maling Address D A T — [appied For |
21] 17753 Yo LAY G¥ 2] PO.RBox g0 5e8w6us
Suite, Apt. 4, elc. Suite, Apt. #. etc, . . . $8.75 Additional
_ 5. Gortilcate of Status Desired -
22| T Racd Dmes ] YA G o e U Treoheques |
Cry & Stale - City & fater 6. Eloction Campaign Financing $5.00 May Be
23 iak@..p M\-@l L -C lCL : m LC(_ . L Trust fuad Contribution | Added to Fees
Zo, _ . Country 7o | Country B. This Corpration has habily for intang ble tx under s 190 039,
] 3350 ?/ B PN 5l BIPOM o] Rang | remsae D Ge .
9. Name and Address of Current Registered Agent T __10._Name and Address of New Regislered Agent
81] Namne
MOSELLE, MARIANNE - — T E N TR e ]
. ’ 82| Strest Addvess (7.0, Box Numiber Is Not Acceptabio)
6652 GLEN MEADOW LOOP '
LAKELAND FL 33809 83 T ' ’
i ﬁ“@ﬂ)‘ [ 85, ZID‘COGG
! FL

i 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stal s, the above namad corparalion subirits this sfatarmcnt for (he purpose o changing its registered office |

) or ragistered agent, ¢r bath, in the State of Florida. Such change was authorized by the corparation’s board of drectors. ! hereby accopl the appaintment as regstered agent |am
H farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes
j SIGNATURE . S —
[' Sigratre, typed or printed name: of registerod gt ardf ity | appl cabie R . WA G
! 12. OFFICERS AND DIRECTORS IR Ll L i C i/\f?GFSﬁlU OFFI_C-LHE: Aj\iDDIFjEQE)F}S I[\J__1_?_ — %’
: TILE D Y DELETE LTILE [ cChange  [J Addtion |
: NAME MOSELLE, MARIANNE 12 NapE g
E STREET ADDRESS 6652 GLEN MEADOW LOOP 1.3 STREET ADDRESS &
: CITY-ST-2IP LAKELAND FL 1ALIY-ST-2IF R &
f TITLE ! HDPLUE TATILE S T T ' [ Change [ Additan Q
1 HAME WIE[EMANN! ALF RED 2 2 NAME

SIREET ADORESS Lumow STREET 23 STREET ADDRESS

CITY-57-2IF PORT ST' I‘UCIE FL 24 ClIy-SI-2p

e W B0ELEE 3TTE 1 S T O Change [ Addten

NAME MOSELLE, MICHAEL D 32 WiME

STREFT ADDRESS 6652 GLEN MEAww LOOP 33 STRLEI ADDRESS

CITY-S1-7IP LAKELAND FL P ____ Qasomestw oo e o

ILE D PLDELETE 4 TTIF [ Change [ ] Additon |

NAME MERCIER, LAWRENCE J. 43 WA

STREET ADDRESS 51? H"-LSIDE DR 43 SHHEET ADDRE S5

CITY-ST. 7P AUBURNDALE FL aaciy-srap | ]

TLF [J DELETE 5 1THLE [J Change  [T] Additon

NAME 52 NAME

STREEY ADDRESS 53 STREED ADDRESS

CITY-S1-2P saciy-srap | e ; R

TLE [J DECETE B 1TAILE [] Change [ Addition

NAME 67 NAME

STREET ADDRESS E3STRIF) ADDPESS

CiTY-$1-7p B4CNY-8T-20 e

14. { do hereby certify that the information supphed with this fiing is voluntarily furnished and does not guaity for the examplion stated Hon 119.07(30K), Floriga Statutes | furlher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that ry signature shadl have the same legal effect as if mads under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered ta execute this report as reauired by Chaptor 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an adidress

SIGNATURE: _ A p ., 1, };jg:»\}b\ Ly EF5FsBY

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI ) LRI Y




