FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED
PROF (T FLORIDA DEPARTMENT OF STATE
Sandra B. Morthars Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997  uW
DOCUMENT # P94000090619 (5)

1. Corperation Name

MARIANNE MOSELLE GRACE PEST CONTROL, INC.

B LT

Principal Place of Business Mailing Address
1755 N US 8 P.0. BOX 52509
LAKELAND FL 33304 LAKELAND FL 33804-2509
us us
3. Dale Incorporated or Qualitied 3a. Date of Last Repont
| 12/13/1994 01/22/1996
2. Prngipal Place of Busingss 2a. Mailing Address 4. FEI Nurmber Applied For

59‘3286346 Naot Applicable

0] $8.75 Additional
Fes Required

rAck st

uite, Apt # ¢

3L 5 Venteca Do L. sl

Suite, Apt. #, elc.

5. Certificate of Status Desired

Cuyﬂqlah city & Stat P 6. Election Campaign Financing $5.00 May Be

(=Y \(.VQM F . 23| Ll\- uﬁhol Trust Fund Contribution Added to Fees
Zip Coulry 2 - 8. This carporation has liability for intangible tax under 5. 199.032,

'2__4—[__,3_3) b D\\{__, 29 33?0)[ m Florida Statutes Oves ne

9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agont

MOSELLE, MARIANNE Narmo
6652 GLEN MEADOW LOOP Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33809

City FL JBS] Zip Code

ve-named corporation submits this statement for the purpose o1 changing its registered
by the corporation’s board of direclors. | hareby accept the appointment as registered
a5,

[ ~2 —77

Agart sigaature requicad when reinstating) 1 DATE

11, Pursuant o Ine pravisons of Sections 6070507 and 607 1508, Flonda Statutes, the
othee or registered aggrt, or hoth, it the State of flogda Such change was authori
agent | am fanmu.ar wn 1, angl ascept the ohligal, ol Secuion 607.0508, Florida St

SIGNATURE |

(RN IR TR Sttt @ e HHel agapl

12. ) — OHICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD o [T oecere M [T cnange [T Addilion
Kawt MOSELLE, MARIANNE 12

st anoress | 6652 GLEN MEADOW LOOP 13

orv-si-ne | LAKELAND FL 14

TILE o CTDsErE 21 T(LE [T Change L] Addition
NAME 27 NAME

STREE! ADDRESS %3 STREFT ADDHESS

) 2.40TY-ST- 1P

TImE B o T [T DELEE 31 TIMLE L] Change L] Addition
HAME 37 NAME

STHEET ADIDRESS 33 STALET ADDRESS

CHY-S1-7iF R R 34 Oy - S1-2P

L o o o T DeLETE 41 TTLE [Tchange [ Addition
NAME 4 2 NAMF

SIREET ADDHESS 4.3 SIRLET ADDRESS

GilY-S1- 70 i 44CITY-5T-2P

e ) [T oeLere 51 IM1LE [J change [T addition
hawti 52 NAME

STHEED ADCEFSS & 3STREET ADDRESS

crestae | - §40NTY-ST-2IP

TITLE ) [T orLeTe 61 TILE CJ Change ] Addition
NAME 62 NAME

STREET ADDR(SS: 3 STHEET ADDRESS

QTy-§1- 70 64 CHTY- ST-2P

14. T cio horeby cortly that the mformation supphed wilh this iling does not qualify for 1he exemplan slated in Section 118.07(3)(1), Florida Statutes. | further certify that the
infarmalion indicaledd on this annual repor or s, 1pp\u % annual report is rue and accurate and thal my signature shall have the same legal effect as if made under path, that
Lam an officer o of or ruslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, gr on ah atlachmentwith an address,
SIGNATURE: % /-2-§7 GY ~ fo7-56¢

SR TURE ANG Tre€ 0 GR PRINTED NAME OF SIGNING OTFIGER OR DIREGTOR Dave Diaghime Prone B
MDA

CR2E034 (9/96)



