FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP?RFZL}ION & - FLORIDA DEPARTMENT OF STATE Apr 24 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1908 ccrary of St Secretary of State

DOCUMENT # P95000072680 (8)

1. Corporation Namo

Uit 2 AR KN b

PRISM PEST CONTROL, INC. :
Principal Place of Businoss Mailing Address Illmlll "I II’II I“” ||”| II"’IIIMII"I lllll"lll I"ll 'lmllmm
N QRACE BLVD {1 GRACE BLVD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placs of Business T [ 2a. Maikng Address 4. FEI Number Applied For
?1-] _ gs] 59-_-3348&'30 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
P I P B, Cerlificate of Status Desired O $B'75 Additicnal
22 27] ) Feo Required
City & State | Cily & State 6. Eiection Campaign Financing $5.00 May Be
23 7278]77 Trust Fund Contribution O Added to Fees
Zip Country | Zp Country 8. This corporation owes of has paid the currept year Intangible
m E] L _29] ;;I Personal Property Tax dus June 30. ves [JNo
9. Name and Address of Qgg{gq!ppglggq'reqm{\_qqg_l___ 10. Name and Address of New Reglstered Agent
JOSLYN, ROBERT 1] Name
171 WGE BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registerad
office of registered agent, or both, in Ihe State of Florida Such change was autharized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatons of| Section 607 0506, Flarida Stalutes.

T

SIGNATURE _____

Stgaatweo, typod ar pinted nan ‘(':'w"['ﬂ“""(‘j :,_f_;pr.\ and e dF applcakle (NOTE . Ragistered Agent sigrature requires when reinslating) DATE F:-‘
12, OITICEFS AND DIRFCTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIFECTORSIN 12| &
TITLE D [T CfLETE 11 17LE [T Change ~ [T addition | £
NAE JOSLYN, ROBERY 12 NAME 3
smeevaporess | 979 GRACE BLVD 13 STHEET ADDRESS o
£iNy-st-2p ALTAMONTE SPRINGS FL 32714 VA CITY - ST- 7P &
TiTLE [J oeteTe 21 TILE [T Change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P o 2.4CI1Y-51-2P
e I W V3T 31 TTLE [T change L] Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAFSS
CiTY-51-20 - 34.CIY-S1-21P
TILE (] DELETE 41TILE [T crange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44CNY-51-21p
THE [T orLeTe 5.1 TILE Tl Change L] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITv-51- 210 S 54CIY-§1-2P
TITLE ] beLere 6.4 T0ILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
CIEy-S1- 2 6.4 CITY-5T-2IP

14. | hereby certify thal the information supplicd with 1his Tiling coes not gualify for the exemption stated in Secton 119.07(3)i). Flarida Statutes. | further certify ihat the Information
indicated on this annual report of supplomental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the recoiver or Iruslee empowerad Lo execule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changed, or onan attachimenl wilh an addiess

Al s .. . oa emA / -’ oy W b



