FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90050 016 ***150.00

Kathe rine Harris
Secre ary of State

1. Corpor.ation Name

B & C PEST CONTROL |, INC.

DOCUMENT # Pg5000050298

AR

Principal F lace of Business

337 SILVER PINE DRIVE

LAKE MARY FL 32746 LAKE MARY

Mailing Address
337 SILVER PINE DRIVE

—

FL 32746
DO NOT WRITE IN THIS SPACE

3. Date trcorporated or Cualifed
06/28/1995
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] I26) 59-3323761 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
¥ g 5. Certilcate of Status Desired ] $8.75 Additional
El H Fee Reijuired
N City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 1ay Be
23 m Trust FFund Centribution Added to Fees
Zip Country Zip Country 8. This curporation owes the current year Intangible B(
m 25 ;;l 30 Personal Property Tax. [ Yes o
9. Name and Adt ress of Current Registered Agent 4{. Name and Address of New Register« d Agent
81| Name
SIMMONS, CLAYTON D ESQ. - .
3 ber i
200 W. FIRST STREET Street Address (P.O. Bo» Number is Not Acceptable)
SANFORD FL 32771 =
84| City FL 85| Zip Code

1. Pursuznt to the provisions of Sections 607.050z and 607.1508,

Fiorida Statutes, the above-named ce rporation submi s this statement for the purpose of changing its registered

office cr registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registered agent and ttle f applicable. (NOT - Registered Agant signature req. ired when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS (AND DIRECTOF!S IN 12
TME TP O DELETE 11TME C)Change [ Addition
NAME CARPENTER, ROBERT H. 1.2 NAME
streeTaporess| 337 SILVER PINE DRIVE 13 STREET ADORESS
CITY-ST. 7P LAKE MARY FL 14 CITY-§7-2P
TITLE VP ] DELETE 21TIILE [JChange  [[] Addition
NAME CARPENTER, M. CAROL 22 NAME
street aooress) 337 SILVER PINE ORIVE 23 STREET ADPRESS
CITY. 5T-2IP LAKE MARY FL _Jrecmvsree
TITLE [] DELETE 34 TIME [JChange  [[] Addition
NAME 32 HAME
STREET ADDRE 33 3.3 STREET ADDRESS
OITY-ST-ZP _ fsecmy-stzp
THLE [ DELETE 41TMLE [Change [ Addition
NAME 4.3 NAVE
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZPP
TITLE {] DELETE 51TILE [OcChange  [J Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- ZIP
TME (] DELETE 6.1 TITLE [IChange  [JAddiion
NAME .2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-ZP

14. I herehy certify that the informatin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that faman

officer or director of the corporation or the receiv,

1 or trustee empower)

to execute this report as reguired by Chapter 607, Florida Statutes; and that iny name appea s in

0086190

CR2E034 {11/98)

ith a) ofher like empowered,
e ———— - -
%Zé /7T Y7320 -26%
OFFICER OR DIRECTOR A Date Jayume Phone # 7




