FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

convoraron  AEBRY LTI Jun 04 1998 8:00am
ANNUAL REPORT

DIVISI(?:CEJB;ZLCS:;O‘?ZTIONS Secretary Of State

1998

DOCUMENT # PQ5000027675 (4)

1. Corporation Name

U-CONTROL PEST PRODUCTS, INC.

O

Principal Place of Business Mailing Address
2400 §W COLLEQE ROAD 2400 SW COLLEGE RD
SUITE 104 SUITE 101
OCALA FL 344749054 OCALA FL 34474 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
i 03/27/1995
2. Principal Place of Business 2s8. Mailing Addross 4. FEI Number Applied For
f21] El 59-3307137 Not Applicable
Suite, Apl. #. 8tc. Sulle, Apt #, olc,
P . I P §. Cartificate of Status Desired O $8.75 adduional
22 - o E Fee Required
City & State | Cily & State 8. Eloction Campaign Financing $5.00 May Be
23 I 28] Trust Fund Contribution [ Added to Fegs
Zip Cauntry A Country 8. This corporation owes or has paid the curreni year Intangible
;.I |25 o 29] 30 Personal Properly Tax due June 30, [l Yes [ No
9. Name and Address of Curren! Replstered Agent i 10. Name and Address of New Registered Agent
YOHN, BETTY B1| Name
8165 NW B0TH AVE. 82| Suest Address {P.0. Box NUmber is Mot Acoptable)
OCALA FL 34482
a3
84| City FL B5| Zip Code

11. Pursuani to the provisions of Seclions G07.0502 ard 607. 1508, Fionda Slalules, the above-named corporalion subimits this sialement for the purpose of changing its registered
office or registered agent, or bolh, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalons of, Sectan 607 0505, Florida Statutes.

SIGNATURE ______

CR2E034 (10/97)

Signatne mote r\l\fr:x- (‘Ji_r'vg-mu;ﬁ -a-(wr-n ard utlg il a;uph‘\ T [NOTL: Reg.stered Agent signature required when rainstating) DATE
12. o OIMCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] Tttt 11TmE [T change ] Addition
RAME YOHN, BETTY 1.2 NAME
sweer aporess | 8165 NW 80TH AVE, 1 STREEY AGDRESS
CITY-§T-21P QCALA FL 34482 L 14 CTY-51- 2P
TLE [T oFLETE 29 TLE T Change ™ J¢J Addition
D/P
NAME 22 NAME ]
SIREET ADDRESS 23smeTaporess | Leinda Y, Jackson N /H
j Goming ADOLRSS _
Ciry-sT-2p . e e 2.4007Y-5T-2IP +O. Box 6440 0Ocalai R} 34478
TNLE TJnelee 31TITLE ‘D /S [T Change  JT Addition
2N
NAME SEZNAVE Brenda Y. Jackson
STREET ADDRESS I3STREETADORESS | g1 365 N.W. 80th Ave
CITy-$T-2IP o 34, CITY-51-2IP o
TiLE [T becete 41TNLE Change Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CiTY-ST-2P L . 44 CITY-§1-2P
THLE [JDECETE 51TNLE [JChange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP e 54 CITY-S1- 2P
e 7 cecete 61 THLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP . 64 0iFY-ST-2P
14, 1hereby cartily that 1he information supplied with this filing does nol quality for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information

indicaled on this annual reporl of supplemental annuat report is frus and accurate and that my signalure shali have the same legat effect as if made under oath; that | am an
officer or diregtor of the corpuration or tho receoiver or frustoe empowered to execute this reporl as required by Chapler 807, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changeg. or iyyn atlachmont wilh an fddress.
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