L —————————— e |

PROFIT
CORPORATION
ANNUAL REPCORT

1996 At
DOCUMENT # P95000069772 (8)

1. Corporation Name

FLORIDA PEST CONTROL, INC.

FLORIDA DEPARTMENT OF STATE W
Sandra B Martham
Secretary of State

DIVISION OF CORFPORATIONS

Principal Place of Business Mail ng Address

_ ST

Pempane Beach, FL. 33004 Coral Spr;'rgs, k1. 33075- 9435

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/11/1995 N /A

FEI Nurtiber Applied For

[ 2a. Miiing Address 4.

2. Pnnc:pe{i Place of Business

{21l " 506 NE. 35t St. | _P0. fox 9435 450606990 ol Aoptcarl
Suite, Apt. #, etc Site, At . elc, el of Starue Desr $8.75 Additional
pos sUf.ItC. q ,2_’] L §. Cerificale of Status Desired [;X Eoo Requilnlac;na
City & State B City & State
23 Eompgm Beach , F1. 28| Coral Springs, Fl, - .
2 | Country - Sip ~ Country 8. This corporalon has haoility for intangible tax under s 199,032,
24 330&)'4 2;| 29[ A315-9Y 35 ;l _ Florida Statutes 34 ves [JNo
9. Name and Address of Current Registered Agent . ] 10. Name and A_:!t_!_'_r:e_ss of New Registored Agent
81| Name
i
MCQUEEN, LISA M e Ak tin_YanSkyhawk =
7310 W MCNAB ROAD " "8a6 N.E. 259 St.
SUITE 207 & Suite Y
Tmc FL 33321 84 Cny 185 Zip Code
Pompana Beach FL |*| 3365y

the above named corporation submils this statermont for the purpose of changing s registred office
by the corporanon's toard of dvectors | herely acospt the appoirlnent ag egistered agent | am

/z0/5 ¢

1. Pursuant to the provsions of Sections 607 0502 and 607 1508, F londa Staf e
or registarad agent, or both, in the State of Florida Spch ghangs was author
farmiliar with, and acggg auons g Secliey SR 705, Blonda Statutes.

R e e Y S

SIGNATURE . b R .

5 prnted nast®of fegecerent aglet e At T Regoess A e ool i 1o B 3 o &-\)
12. OFFICERS AND DIREC1ORS 13. ADDITIONSGHANGE'S TO OF FICERS AND DIRECTORS IN 12 g
TLE 1] ¥ Gt 1 1TIILF D/p7|,/77' S/c/Mm O] Cnage  E"Agd ticn -
hawe MCQUEEN, LISA M 15 Nabt mar¥in ”EQMMK 3
sweenanoress | 7910 W MCNAB ROAD #207 13 STE  ADAss | DOD N-ﬁ' . . it
Cily-ST-21P TAMARAC Fl. 33321 . 140y 5T-7 %I‘}:Qana M‘bi E‘. 33“‘{ g
THLE [ DELETE FRRTIE ’ v [ Crange [ Additan | ©
NamE 72 NAME
STREET ADDRESS 23 STREET ADDRLSS
CiY -51-217 - ) 240i0¥-51-af e
TULE [IDELETE 3 1NnF [ Cnange [ Additior
NAME 32 HAME
STRIE T ADIRESS 35 STHER | AJDRESS
CITY-§1-2IP 34CHY-51-2 . ) ]
TILE {J DELETE 4 4 TITLE [ Change  [7] Addon
NAME 47 NAML
STREET ADDRESS 4 3 STAEEN ADDKE 55
CiTY-57-21 R 440y -51-200 o )
nn‘ [ DELETE 5 17IME [ Coange ] Addihan
HAME 57 NAME
STREET ADDRESS 5 ASTREFT ALDRESS
CITY-ST-2F i 3 . fgsemestpe o o
TITLE [ CeLETE IR (Y3 [ Change  [] Additar
NAME £.2 NAME
STREET ADDRESS £ 3STREF] ADDIR: S5
CHY-81. 21 E40IN-81- 27

14, | do heraby certty that the information sapphcd with this hing is volantarily furmished and does not quatify for the exempion statad 0 Secbon 1 19.07t30k), Flonda Statdtes. | futher |
certify tnat the infarmation indicated on this annual report or suppicnenta’ annual report is true and accurate and that my signature shall have lne same legal effect as f made under
oath; that | am an officer or director of the corparation or 1he receiver or trusles empowered 10 execute Ihis reporn asyw Chapter 607, Florida Statutes; and that my name

appoars in Biock 12 or Block 13 if changed, or oy an attachment with g acldrass
SIGNATURE: -~ et [, 3o/98 PS4 MHP

"SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Gagter & Fran

"




