FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT A DEPARTMENT OF 5
CORPORATION
ANNUAL REPORT Secretary of Slate

1996 \'\’-‘_L.G,--m i > DIVISION OF CORPORATIONS

DOCUMENT # PO5000018688 (8) |

1. Corporation Name

O'BRIEN PEST CONTROL INC.

0 WM

FLORIDA DEPARTMENT OF STATE

Sanclia B Maorlnam

il

Prncipal Place of E’:umnesq Maiing Adclress
4620 - 5TH STREET, WEST 4630 - 5TH STREET. WEST
SUITE H SUIME H
BRADENTON FL 34207 BRADENTON FL 34207
3. Date Incorporated or Qualfed 3Ja. Date of Last Report
2. Principal Place of Busingss T 2a. Ptf-ﬂ-:u'lru_:; Address o 4 F Bumber o Ap[mcd For
——t
21 e wﬁo 797 g Ropicait:
i H, ot 5 Ay - =
Suite, ApL ¥, et¢ UItE’ ik ‘u‘ et 5. Certihcate of Statas Desired 1 $B'75 Additional
22 27[ - Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 zsl 1mst Fund Contribution t Added to Fees
Zip Country | Zp ~ Country B. This Corporahr-fi hds Iudtul 1y fur [l emg\ 2 tax under s 199,032,
E] E\ 29| 30 Florida Statutes [J ves ESo
" 9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent o
B1| Namg
STElN! ALAN B2] Street AdJress (.0, Box Number is Mot Acceptable)
4630 - STH STREET, WEST N
SUITE H 83
BRADENTON FL 34207 T T o

la Statutes, the atove -named u;rpamtuom submits his slatement for e purpose of changing its regstered office
cas acthonized Ly the cororahon's bioand of dieclors. | hanty ascept the appaintment as registered agent 1am
-4 Sticudes

1. Pursuant to the provisions of Sectians 607.0602 and £67.1508, Flon
or registered agent, or bath, in the Staite of Finnda Soch ehang
farniiar wath, and accept the obiligatons o, 5 a1 GE 050, Fi

CR2E034 (12/95)

SIGNATURE L Lo
SEwtors G preted can e Dt e e e (LR e B T I R AR LT TR A LisTe
12, COFFRICE R%- AND {ZI CTORS 13. ADDIT\ONS’CHANC‘ES TO OFFI‘JEHS AND D|HECTORS IN 12
_?H:LE P5D T Ij DEFITE 11T b T [:] Cnawgr‘ ’ EI “Adnan
HAME O'BRIEN, DON 12 MaN
seeer acoress | 46830 - BTH STREET, WEST, SUTE H 135IKH ) ADTRSS
CITY- ST 2IF BRA[ENTON FL 34207 S 1a i &1 2IF i
TILE [ DRLETE 217 [J Change  [] Additen
MAME 22Nk
STREET ADDRESS 23510 ADDRLSS
C!TT-STZIP M e e e m—en —_ Edf‘{YSIF\P PO e w e e e
TILE ] DELEIE 3110 [ Ghangs [ Addition
NAME 37 NAM:
STREET ADDRTSS 33 SIALEL ALDRISS
Cav-sr-2p S e RO ST B e e
TILE [ OELETE 4 1TTLE [ Crarge  [J Addibon
HAME 47 HAME
STREET ADDRESS 43 SVHEFT ADORL S
TITLE [T GELEIE 5L [} Crange  [] Additon
NAME 52 N
STREET ADDRESS 5ISTHERT ASDRESE
Oy S1-nib S S SACHY SUZP e e e e _
THTLE [IRRSIInaL BN {0 Change  [J Additiar,
NAME 62 HAME
STREET ADORESS 63 STt 1 ADDRE S
T -51-20P ~Q B4cuy stae

14. | do hereby certify that the infornsetea: %l.;:[»u A il b f\l-r)g is volunlar by Jurti A anicl anes gt u b o |'<':We\rxr}.rvi|;'|'i'w Stated i Secbon 118 D73)K), Flordda Statutes. | fuither
cerify that the information ndicated on ths annual report or suppleniental annual report s true and accurale and that my signatuee shall have he samie iegal effect as it made undsr
oaln; that | am an officer or director ¢° g CorgGral v ar the reseror o rustes en poveeredd o exacate i teport as requized by Chapter B07, Flonda Statutes; and that my name

appears in < 13 1f ehangad, or ¢ooan alls 0t wdth an eaddroess
SIGNATURE: Cl"‘ﬁﬁ) Cl‘U‘- nl‘)b '5323

1

" SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OF IWRECTOR




