_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

' PO5000021224 (7)

PEST CONTROL MANAGEMENT CORPORATION
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127 § PARK AVE
TITUSVILLE FL 32796
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WILLIS, C G
127 S PARK AVE
TITUSVILLE FL 32798
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Mdlhﬂg Address
127 § PARK AVE

TITUSVILLE FL 32796
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3. Date Incarporated or Qualified

3a. Date of Last Report

o i 03/14/1985
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5. Ceortificate of Status Desireg \m

$8.75 additional
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6. Election Carmpaign Financing
Trust Fund Contribution

35.00 May Be
Added to Fees
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8. Name and Address of _C_gr[en! Reglstered Agent

B. This corporation hasdi

Florida Statutes
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10, Name and Address of New Reglstered Agent

81| Name

82| Strect Address (P.O. Box Number is Not Accentable)

83
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. Purstant Lo the provmom of Saclions 807.0502 and B07.1608, Fiorida Statutes, the above-named carporation subimits this statement for the purpose of changing its registered ofiice
o regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agsent. | am
famikar with, aridd accept the obligations of, Section 6070505, Florida Statites

SIGNATURE

CR2E034 (12/95)
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12. B  OFFICERS AND DIRECTOMS 13, ADDITIONS/CHANGES TO OFFICERS AND DREGTORS iN 12
T D ] DELFTE 11 TILE [ Change [ Addition
he WILLIS,C G 12 NAME
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L SCHUSTER, JAMES P 22 NAME
SR ADDRESS 3206 S HOPKINS AVE #38 23 STREFT ADDRESS
awesae | TTUSMILLEFL 32780 240512
L [J DELETE 3 1TRE [ Change [ Addition
Ko 37 NAME
SIALE | ADDRESS 33 STREET ADDAESS
s e e 34CITY-81-21P
TILE [ DELETE 41TINE [ Change  [] Adddtion
Kb 42 NAME
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[ 14. 1'do heroby corlify thal the information supplied with this fitng is voluntariy famished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Stalutes. | further
certity that the infonmation indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh: that i arnan officer or director of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
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" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayting Phone #




