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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 21 1998 &8:00am -
Secretary of State

retary of State

DOCUMENT #

1. Corporation Name

MARIANNE MOSELLE GRACE PEST CONTROL, INC.

P94000090619 (5)

ARURIRR TN A

Principal Place of Business Mailing Address

GRACE PEST CONTROL P.O. BOX 92309
3615 VE A DRI ELAND FL 33
MKBELM\INJUF?. 3281‘1”5 @ P ot DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
, _12/13/1994
2. Principal Fiace of Business 2a. Mailing Address 4, FEINumber Applied For
21 |28] F9-3986346 ] Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 7 i
1 P P 5. Certtificate of Status Desired D $8 75 Adc{:tlonal
29 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year intangible
Zl 25! 29 3—u| Parsonal Property Tax due June 30Q. Yes No
"5, Name and Address of Current Registered Agent ' 10, Name and Address of New Registered Agent
1 o N +
MOSELLE, MARIANNE 81] Name
6652 GLEN MEADGW LOOP 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809 =
83
84| City ' FL 85| Zip Code

11, Pursuant to the provislans of Sections 607.0502 and 607.1508, Florida Siatutes, the abova-named corporation submits this statement for the purpase of changing its regisiérad
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the gbligations of, Section 607,0505, Florida Statutes. !

SIGNATURE
Signatura, typed & prirted name of negistered agent end litle i appltable. {NCTE. Raglstered Agertt signaiura requirad when rainstating} " DATE
12, OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D {1 DELETE 1.1 MTLE ' [T Change LT Acditon
NAME MOSELLE, MARIANNE 1.2 NAME
STREET ADDRESS | 6652 GLEN MEADOW LOOP 1.3 STREET ADDRESS -
CITY-ST-Tp LAKELAND FL 14 CIY-ST-2IP :
TILE [T peLeTe 21 TITLE [T Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREEY ADDRESS
CiTy-3T- 2P 2 4CITY-5T-2IP
TILE LI peLETE 31 TITLE ' T ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2IP 34, GITY-57-2IF
me L] peLeTe 41 TITLE " Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY- ST-ZIP 4.4 CITY-§7-2IP
THLE [T peLeTe 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CTY-§7-2IP
TILE [T bELere BTTME ' LI Crange L] Addition
NAME 5.2 NAME
$TREET AUORESS 6.3 STREET ADDRESS
CITY - 8T-2IF 6.4 GITY-ST-ZIP
14. | hereby cerfily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)®), Florida Statutes. [ further certify that the information

Indicated an this annual repart or supplemental annual report is true and aceurate and at my signature shall have the same legal effect as if made under oath, that | arm an
officer aor directer of the corparation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or. Blogk 13.if changed, an attachment with an address. S
. JUT—
SIGNATURE: A A Péz: s /—3-58 (o7~ rr
QNATURE AND TYPED @R PRINTED T RECT O Tata ( ) Dt Poara ¥ Yy

CR2E034 (10/97)



