FILE NOW: FILING FEE AFTER MAY 1 1§ $550.

0 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOR[DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Name

U-CONTROL PEST PRODUCTS, INC.

| Principal Place of Busingss. Mailing Address

O

2400 SW COLLEGE ROAD 8165 NW BOTH AVE,
SUITE 101 OCALA FL 344821108
OCALA FL 34474-2054
us 8. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Businiess 28, Maiiing Address 4. FEI'Number Applied For
21] ;E] 2 400 5“ CD”CGQIQ(A 7137 Not Applicable
Suile, Apt #, el Suite, Apl. #, etc. N i
| Sule, Apt g, el i iite, Apt. 4, et | 5. Certificate of Status Desied 0 $8.75 additional
22 7] Suite 10 Fes Reguired
Cily & Stale City & State L 8. Elaction Campaign Financing 35_00 May Ba
@,,,,,_w ;ﬂ—] QQ CQ.\Q F Trusi Fund Contribution Added 1o Fees
e __ Gountry Zip Country 8. This corparation has liability for intanglbte tax under s, 199,032,
l:zi‘L ________ o 25 20] 344" L\ 3] PFUS ﬂ Florida Statutes Yos [] Mo

9. Name and Address of Current Registered Agenl

~ YOHN, BETTY
8165 NW 80TH AVE.
OCALA FL 34482

10. Name and Address of New Registered Agent
81§ Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84| City FL ss! Zip Code

(719, Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statutes, the &

SIGNATURE.

office o registered agont, or bolh, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment &s reg
agent 1 am faniilar wih, and accep! the obligations of, Section 607.05085, Flarida Statutes.

bove-named corparation submits this statement for the purpose of changing its rePislergd
Stere:

appears in Block 12 or Block 13 i changed, or on an altachmenp with an address.

SIGNATURE:

.

sfENATURE AND TYPED OR PRWTED NAME g

Bigaune \yped or grinted name of eg:ste-ad agant and e 1 appkcaito INOTE: Registerad Agent signature required when reinstating) DATE
o OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [ el 11 TLE [ Change LT Addtion | &5
YOHN, BETTY 12 NAME 3
s aoueees | 8165 NW 80TH AVE. 1.3 STREET ADDRESS ]
| crvsiaw | _QCALA FL 34482 1.4 CITY-ST-21p &
T ] DEcere 21T [JChange  [J Adostion | O
KAME 22 NAME
STREET ADDRESS 2.3 STREEY ACDRESS
GTresTae 2 4 CTY-ST-2P "
Tne [T peLeTe A1 TITLE [Jchange L] Addition
HAMT 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
M']i sk | 34, GITY-ST- 2P
TTLE 7] peLETe 41 TILE [Tchange  [_] Addition
pAME 4.2 HAME
STREE] ADERESS 43 STREET ADDRESS
eily-S1- 2 44CITY-ST-2P
we | [T DrLETE 5.1 YITLE 1 Change ) addition
Nkt 5.2 NAME
STRENT ARDRESS 5.3 STREET ADDRESS
Y-S 2P o 54 {ITY-ST-2P
TIILE L) orere 6.4 TIME [Jcrange  [J Addition
HAME 62 NAME
STRES | ADDRISS 6.3 STREET ADDRESS
| ev.stae b 6.4 5ITY-51-21P
14. | do hereby corlily that the inlormation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(", Florida Statutes. | further certify that the

informator: indicaled on this annual report or supptemontal annual report is true and ascurate and thal my signature shafl have the same legal effact as if made under oath; that
Larn an officer or direclar of the corporalion or the receiver Of trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

LiNok Y. Jnoson  4-30-91  B359-237- 1564

[rare Daytime Phone ¥

0442089




