SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OH BR BEFCRE 9/17/07: $550 (If DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000000382 (8)

PESTFREE CONTROL SERVICES, INC.

Mailing Address

4707 EAGLESHAM DRIVE
ORLANDO FL 32826

Principal Place of Business

4707 EAGLESHAM DRIVE
ORLANDC FL 32026

FILED
Sep 16 1997 8:00am
Secretary of State

WO

DO NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repaort

01/03/1995 . 07]24113?6
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number ) pplied For
E m R8-3321272 Not Applicable

Sulte, Apt. #, elc.

Suile, Apt. #, e,
22] 2

O $8.75 Acditional

. if i
5. Corlificate of Status Desired Fes Required

20| 26] 20] 30]

City & State City & State 8. Election Campaign Financing $5.00 May Eo
23 —2?] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Proparty Tax due June 30. Yes O o

9. Name and Address of Curren! Reglstered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

TRAINOR, SUSANA 81 Name
4707 EAGLESHAM DRIVE =
ORLANDO FL 32628 :

8

84} City

Zip Code

FL |*

apeni. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _

1%. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or tegistered agent, ar both, in the State of Flaride. Such change was autharized by the corporalian’s board of diractors. | hereby accepl the appointment as registerad

information indicaled on thi
I am an officer or director of

appears in Block 12 or Block ‘{\ \anged. or on an at

A

IR ATIIONE.,

Signalure. typed o printed name of &e;\w%ll-md agenl and Wia if aprkceble {NOTE Registered Agerd s.gnature raquired whor rennstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N
TITLE D o [T oeeene +1THLE [T change [ Axdition %
NAME TRAINOR, SUSANA 1.2 NAME g
smect aooeess | 4707 EAGLESHAM DRIVE 13 STREET ADORESS &
CITY-ST-2IP ORLANDO FI. 32828 14 CITY-S1-2IP %
WILE T oeiete 21TITLE [Tchange ] avddition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CIfy-81-2P
TILE [ oeLETe 31 1LE T Change L] Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-20F 34.CIpy-ST-2IP
TTLE [ oecete 417ITE [T change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP A4 CITY-S1-2IP
TITLE LI ceee 51TILE [T change [ Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
LITY-ST-21P 5.4CITY-51-2IP
TMLE [ peLete 6.1 1ITLE T Change ] Acdition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDARESS
CITY-§1-21P 6.4 CY-51-2P
14. 1 do hereby cerlily that the informalion supplicd with this filing does not qualify for tha exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

| reporl or supplemental acnual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; thal
soration or the receiver or ruslec empowered to execule Ihis reporl as required by Chapter 607, Florida Stalutes, and thaSny name

Qv o s



