~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

l PROFIT {(3" iy FLORIDA DLPARTRILNT OF S1ATE
CORPORATION ]

ANNUAL REPORT

1996 NOF ComonATioNS
DOCUMENT # P95000027675 (4)

1. Coiproraton Nowre:

U-CONTROL PEST PRODUCTS, INC.

NV H” v

Sandra B Mortham
Sacretary of State
DIVISION 0F CORPORATIONS

Fn [ F’\ e ol Huosiness 7 o R Actiness
B165 NW B0TH AVE. 8165 Nw 80TH AVE.
OGALA FL 34482 OCALA FL 34482
73" Dale ricororated or Qualiied | 3a. Date of Las: Report
03/27/1895
|2, & nop sot Basnees [ 2a Mailag Ad T A FENumber Apphed For

|21} 2400 'S.W. COLLEGE RD @ |26] o 59-3307137 Not Applcable
AL

1 Site, AplL B, et $8.75 Additional

5. Ceificate of Status Desired
o 7 El N __' '__‘L_ ) ‘ i B L Fea Required
6. Cloction Cany lrl\J” Fin: nuru] . $5.00 May Be
281 Trust Fund Contrbiation O Added to Fees

8. This corporation has Iuahu\:lg, fur mmng»r)io tax under 5 199.032
Flonda Statutes [ ves [INe

o 1734474-3054 @mﬁom ol

B 9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
[ Name
YOHN, BETTY (82| Sroct Address (P.O. Bax Number 1s Not Acceptale]
8165 NW 80TH AVE. L. .
OCALA FL 34482 83
84| Ciy o FL 35] Zip Cade

11, Bor il 1o e o 300 of Se yé-{[{[ﬁu' 1508, Flonda Statates, the anovenamed carparation subimits this statement for the purpose of changing s registered office
A agent, ar both, i b State o Fioricla Sachchangs was author redd fry e corporation's boord ¢f directons, | horebyy accept the appaintment as registerad agent. |am
th, ancl accept e obl gatane o, Sect on 607 0605, Frovida Stacutes

wid b gty - GRiE

CR2E034 {12/95)

iy L g SFLE

Mz T ORICE RS AND DIRECTURS ”‘ T ALDITIONS CHANGE S TO OFFICERS AND DIRECTORNS IN 12
it D L1 0EiETE R [ Cnange  [] Addticn
YOHN, BETTY 1 2hAN
st et | 8169 NW BOTH AVE. T B STHEL | DRSS

Lo OCALAFL 34482 I BETCIZC | e
‘ C0tete F1TILE ] Change  [] Addilion
fo: 22 NAME
Shect] A 2ASIREET ADIKESS

L e R2AETRSR ) _ e ]
R [0kt 3UTIE 3 Cnangs  [] Additan
[ 32 Nakte
Skl T AN b 33 SIHEEY AORESS
ST o sacmves e | -

I T ?_______ ' Crocee Faome T [ Crange  [] Adation
sk 1 42 KAME
St dt 43 SIHEEE ALKIRESS

I I BRI o
Tt ] DECETE 5 1TTLE [ Change [ Adaition
fonn 52 KA

i 3 IHEL L AGDHESS

N ) - - B4 5T 2 o

[ otafre [RINT3 [ Crangs  [] Additon

Bk b HabE
RIS BV STREF T ADDRESS

O S A - gaciy-siaw |

s it thes Bl ey is vl y furaished and does not goalfy for the exermption stated in Sechon 119.07(3xk), Flaricla Statutes. | further

atan nuJu a rKI 1 lns anviaal repart o supplemental anoual report is rue and accurale and that my sgnature shall have the sam@ legal effect as it made under
QA t’na? Faen an ofice: of drecton of the corporahon o e rece e onbustee enipowerud o execute fis report as reqguiced by Chapter 607, Flonda Statutes; and that my name
apeary 1 Block 12 o0 Biock 13 changerl ar on an attashgnont witl gt address.

SIGNATURE: NAME OF SIGNING DFFICER OR |:)|F1Ecu:w[p(‘2 edf / )/ ?[’

Do Prore

uRl




