SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMDUNT DLIE TO REINSTATE: $750.) FILED

PROFIT FLORIDA DEPARTMENT OF STATE S ep O 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 “l-; Secretary of State
POCUMENT # P95000077036 (8)

Cotporation Name

ACE PEST CONTROL OF NORTHWEST FLORIDA, INC.

10 0 0

Principat Place ol Business Mailing Address
112 REID AVENUE 112 REID AVENUE
POAT 8T. JOE FL 32456 PORT ST. JOE FL 3245
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad 3a. Date of Last Report
09/28/1995 06/24/1996
2., Principat Place of Busihess 2a. Mailing Address 4. FEI Number Applied For
2] 1310 bouwrse feo [l (710 lowice doe 50-3343537 ot Appicatio
) . Lito, Apt. #, efc. i
= Sulte. Apt. ¥, stc Suite, Apt. ¥, etc 6. Certifioals of Slaius Desirad . $8.75 aaditional
22 ;ﬂ Fee Regulred
{y & Stale " & State . 6. Esaction Campaign Financing $5.00 May Be
@ﬁ&&u_ﬁ_ﬁm =4 28] A G b £ Trust Fund Contribution .| Added to Foes
Zip Country Zip " Country 8. This corporalion owes or has paid the current year Intangible
F;;I 63-‘-] o ‘ ;5—| EQ—I 3 3-4 ol E Personal Properly Tax due June 30, [ ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FILER, DAVID C 81| Name
112 RE.O AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
PORT ST. JOE FL 32456 = 1710 {ouriss Pd:-"é' -

84| Ciy F) ‘ 85[ Zip Code
A v g (1% Piep FL | |3290,
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this st&iement for the purpose of changing its registered

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (4/97)

SIGNATURE N
Signature. ryped or printed narmic of registered ags'it and tils l applicable (NOTE: Regislered Agent signalure requlred when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] |MET 11TITLE N’Change [T Addition
NANE FiLER, DAVID C 12 NaME
smeev anoress | 19 REID AVENUE usweeraoness | (1o Louwrse o
CITY-5T-2P PORT ST. JOE FL 32456 14 CITY-ST-2)P . 7\ &
TILE TJoeen 21TINE Change L] Addition
NAME 7% NAME
STREET ADDRESS ' 23 STREET ACDRESS
CITY-ST-ZIP 2.4CIY-51-2IP ‘
TITLE L] Detete 31 TLE ' [ change [T addition
| NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-$1-21P
L [ oedeTe 41TITLE [ Y Ghange ™ L[] Acdition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY- ST- 2P 44 CITY-§1-2IP
TNE [ oeLee BATILE Tl Change ~ [J Adcition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-S1-21p
TTLE [T DeLere 61 TITLE [T Change L] Addition
NAME 6.2 NAME
ki STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-$T-2IP
14. 1 do hereby cerlity that the information supplicd with this filing doos no! qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further gertify that the

information indicaled on this annual report or supplemenlal annual report s true and accurate and that my sighature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or 1ho recelver or truslee empowered to execule this report as required by Chapter 807, Florida Stalutes: and thal my name

appears in Block 12 or Block 13 if changed,_gr on an attachpienl wilh an address.
NIRRT N . QI%&‘%‘?[ g ﬁb’ "MAFEH?EJ [ 3Y ?—/51 Y P U




