FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF §TATE - ’ .
CORPORATION Sandra B. Mortham May 02 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # P95000075541 (9)
orporation Name
COX PEST CONTROL, INC.
Principal Place of Business Mainng Address | [IIIIIII ”I ||]II I"II ||l|l |||" II||| ||||| nIII I“Il Iml |||I’ "H 'I”
35 N. BREVARD AVE, 315 N. BREVARD AVE,
ARCADIA FL 33821 ARCADIA FL 34266-4504
Us us
3. Date Incorporated or Qualified | 3a, Date of Lasl Report
" 09/27/1995 05/01/1096
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E] - 2] 65-0636549 Not Applicatie |
Sule, Apl. #, etc Suite, Apt. #. etc. B $8.75 additional
;;l :5] B, Certificate of Status Desired a Feo Requied
Cily & Stale | Ciy & Swie 6. Election Campaign Financing $5.00 May Bo
—2_?-\ . 28-] Trust Fund Contribution Added to Fees
op L__ Country 2 Country 8. This corporation has liability for intanglble tax under s. 199.032,
|24] 25] 26 30) Florida Statutes Cves [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WELLS, DAN G 81} Name
505 N. ARCADIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 33821
a3
84/ Cry 85| Zip Code
FL

11.

- SIGNATURE

Pursuant o the pravisions of Seclions 6070507 and 607.1508, Florida Statules, the above-named cofporation submits this stalement for the purpose of changing its registered
oftice or regsstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’ s board of directors. | hereby accept the appointment as registered
agent | am famiiiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Bttt Wead o proted nanio of iegish; red aent and 1o if GpPIGATIE [NGTE Roglstered Agent signature reguired whan rainglatng) DATE

B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
i D |REEGE 1VTILE [V Ehange LT Audiion | g5
NeME COX, PAUL WARREN 1.2 NAME §
st aonviss | 1208 SE TTH AVENUE 1.3 STREET ABDRESS &
cre-st.oe | ARGADIA FL 33821 14CITY-§T-2P &
mE D | B 21THLE (] Change ] Addition |€2
Naw WELLS, DAN G . 22 HAME
stk avomess |+ 505 N ARCADIA AVENUE 2 3 STREET ADORESS
arv-siav | ARGADIA FL 33621 2 4CITY-5T-2P
Tl ' [ DeLETE 31 TIILE [T Thange L] Addition
HAME 3.2 NAME
STHIED ADDRESS 33 STREET ADDRESS

oryesipe | 34_COY-51-2P
TE ] pECETE 41 TiTLE [Jchange [ Addition
NAME 4.2 NAME
STHEET ACDRESS 4.3 STREET ADDRESS
CY- 51 ap LACITY-57-2P
T ] DEcETE 51 TILE . [Jchange [T Aition
NAME 5.2 NAME
SIHEET ADIRESS 53 STREET ADDRESS
ony-stap | 5 4 CITY-ST- 2P
e [ DELETE B4 TITLE EJchange ] Addition
NAME 6.2 NAME
STFEFT ACORESS 6.3 STREET ADDAESS
GHY-55- 70 6.4 CTY-SI- 7P
14, | do hereby cerlify thal the information supphed with this filing dogs nal qualify for the exemption stated in Section 119,07{3){i). Florida Statutes. | further certify that the

SIGNATURE:

t or supplemental annual report Is rue and accurate and that my signature shall have the same legal effect as If made under oath; that
ration ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
anged, or on an aliachment with an address.

UL 4//?5/?7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylre Phone #

information indicaled on this annual re,
I ar an o'ficer or direclor of the cor
appears in Block 12 or Block 13 it £




