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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF CORPORATIONS Secretary of State

DOCUMENT # P95000044086 (3)

1. Corporation Namo

SHYROCK PEST CONTROL INC.

O T

Principal Place of Business Mailing Address
110 TANGERINE DRIVE 110 TANGERINE DRIVE
SANFORD FL 3¢ SANFORD FL 3277
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21] 26 59-3320819 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. it
P P 6. Cerlificate of Status Desired O $8'75 AEId.IUOF\Eﬂ
rz—z] '_2_7_| Fee Required
City & State City & Statc 8. Election Campaign Financing $5.00 May Bs
E z_s| Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Inlangible
;’ ;I ;] m Personal Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHYROCK, MARK 81| Neme
1o TMGEHNE m B2| Sireet Address (P.O. Box Number is Nat Acceptabie)
SANFORD FL 32771
B3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby acoept the appaintment as regislered
agenl. | am tamiliar with, and accept the obligatons of, Section 807.0508, Florida Statutes.

SIGNATURE —

Signature, typod of printed nenw of regislered aganl and title if appheable [NOTE: Rag stored Agont signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE PV T peLete 1ATEE [T Change ] Additian |
HAME SHYROCK, MARK 12 NAME
streeraooress | 110 TANGERINE DRIVE 1.3 STREET ADDRESS
CAY-ST-2P SANFORD FL L40Y-SI-2P !
TLE 5T ' XDELEIE | 21TMLE ' [T Change L] Addition
HAME SHYROCK, SHARON 2.2 NAME
smeetanoress | 110 TANGERINE DRIVE 2.3 STREET ADORESS
CITY-51-2P SANFORD FL 2,4 CITY- ST- 2IP
TiTLE (3 DELETE 3.4 TITLE [T change T[T Addition
RAME 3.2 NAME
STREET ADDRESS _ 3.3 STREFT ADDRESS
GITV-ST-21P 34.0HY-ST-2P
TIRE [ DeLete 40 TTLE {CJ change ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 SIRECT ADDRESS
CTY-ST-21P 44G1Y-51-21P
TILE [T oedeTe S1TIMLE CJ Change 3 Adaition
NAME 5.2 NAME
STREET ADORESS 53 STREFT ADDRESS
CITY-§1- 2P 54 CITY-51-2P
TITLE [ ofiem 81 TILE [ change L] Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-§1-2w 64 CITY-§T- 2P
14. | hereby certify that the information suppliod with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

Indicated on this annual report or supplemental annual report is true and accurale and 1hat my signgjure shall have the same legal efiect as if made under oalh; that | am an
officer or diraglor of the corporation or the receiver of trusleo empowered ta exec is Teporl as gquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or owm w, j
.4.:1' B ; D

CR2EQ34 (10/97)



