FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

| PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Hpseadien P

YOUR XTERMINATORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
{HVISION OF CORPORATIONS

'P95000025217 (7)

o P ol B

29 BLAGK ALDER DRWE
PALM COAST FL 32137

Mailing Address

P.O. BOX 351963
PALM COAST FL 321361963

FILED
Mar 12 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

03/29/1995

3a. Date of Last Report

03/21/1996

Fz Prowipad PRace of fsingss | 2a. Maing Address 4, FEI Number Applied For
21] zgl R 59-33%820 Mot Applicable
Sute, Apt g ok Suite, Apl. #, etc. | i
" ' — F 5. Certificate of Status Desired O $8.75 Additiona)
122 Z?I Fee Required
R | ity & State 6. Elsction Campaign Financing $5.00 may Be
28] ~ Trust Fund Contribution Added to Fees

i
I
GUNTHARP, PAUL M JR.ESO

4 OLD KINGS ROAD NORTH

SUITE B

PALM COAST FL 32137

Zip Caountry

9. Name and Address of Current Reglslered Agent

20| 30]

Florida Statutes

10.

Name and Address of New Registered Aglint
¥

8. This corporation has liabildy for mtangib%under 5. 189.032,
D Yes [e]

Bt| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4| Chy

a5

FL

Zip Code

sothes o ans ol Sections 60708
isdemnen agent, or beth i 5
rnlar with, and acce

SIGMATUG

RN EREIE TR ¢

I R

L

.07 and B07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered
o the: ablgat-ans of, Seclon 6070505, Florida Statutes.

(NOTE Hegistered Agent s Qnature requ red when ranstanng)

DATE

iRk CT()HS

oty awheatod on s
voticer o dins stor ol n s
oy Mg <

irdra
b
RINeHIgH

SIGNATURE: P

12. Ul FIC H%* AND 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ’ [T DECere 19 THLE [Jchange T Addition
lotsg: GUNTHARP, PAUL M JR. 12 NaME
Bt AR0S "B OLD K'NGS ROAD NORTH 1.3 STREET ADDRESS
| croooe | PALM COAST FL 32137 1401Y-51. 7P
i [T vecere 21 TILE [Tcnange T[] Addition
KM 22 RAME
SIRFL ALTHE 5 2.3 STREET ADDRESS
LG e 2 400TY-§1-21P
I [T DELETE 31TILE [J Ctange T Addiion
KA 32 NAME
AT AR - 3.3 STREET ADDRESS
AR 34, CITY-ST-2IP
I ] DELETE 41TILE ] change T Addition
Lk 4 7 NAME
B ALDS G 4.3 STREET ADDRESS
| Lt e - 44 CITY-5T-2iP
1L T pewete 53 TILE [ change T Addition
Nk 52 NAME
R RN 53 STREE! ADDRESS
U5 i 54 CITY-ST-2IP
11 [T peiErE 61 TILE T Change L Addition
bt 62 NAME
SIE AL 6.3 STREET ADDRESS
s 64 GTY-ST- 2P
14. by ceertity Ial the mforaation sappliea with Dis Tiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

wial report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
orpiration o the receiver or truslee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name
W Bock 134 (h;ﬂ\ ]g ol o o an allachrnenl with an adgdress

QM Yii-3503

5(00(!’« I‘URE ANG YN’ED Oﬂ PAINTED NAM’E aF SfGNING OFFICEH OR DIRESTOR

3lifat

Date

Dagimn Prone k

CR2E034 (9/96)



