FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT D, FLORIDA DEPARTMENT OF STATE ADI' 03 1 99 8 8 O O aIII
CORPORATION QLW A Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P95000083390 (1)
PEST DOCTOR, INC.
_ A A A O
6254 POWERS AVENUE. UNIT 512 6254 POWERS AVENUE. UNIT 512
JACKSONVILLE FL 32217 JACKSONVILLE FL 3217
DO NOT WRITE IN THIS SPACE
8. Date |ncorporated or Qualified
10/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E 26 59'3342248 Not Applicable
—m Suite, Apl. ¥, elc. ;I Suito. Apt. ¥, stc. . 5. Caeriificata of Status Desired Cl ﬂiisﬂ::jirti;nal
City & State City 8 State 6. Efection Campaign Finanging $5.00 May e
23] m Trust Fund Confribution ] Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
E 25 [2_9] r:«_).l Personal Property Tax due June 30, [ JYes [ No
§. Name and Addresa of Current Registared Agent 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
m w Amw 82| Sirest Address
(P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stata of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

SIENATURE e
Signature, typed o prinind name of ragiskred agont and ttle it appricable INOTE- Registerad Agent signalure required when reinstating + DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO ~ T OELETE 11 TILE [Tchange [ Addition
WAME MITCHELL, LAWRENCE L 1.2 NAME
OITY- 5T-21P JACKSONVILLE FL 32217 1A CITY-ST-2F
e 314) CI bR 21 TLE Tl change L Addition
NAME MITCHELL, PATRICIA ANN 2.2 NAME
smeeraoness | 6254 POWERS AVENUE, UNIT 512 2.4 STREET ADORESS
CATY-ST-21 JACKSONVILLE FL 32217 2 4CY-S1-21P
TITLE TT oetETe 3.1 TITLE . v [T Change ™ 17 Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P 34, CATY-ST-2IP
TME [ DeLETE L1TITLE [T nange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.4 STREET ADDRESS
GITY-ST- 2P 44 CITY -ST-2IP
TLE [ DeLeTE 5.1 TIME [JChange L] Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
cITY-$1-2P 5.4 CITY-S1-2P
TINLE [ pELETE 81 1ILE [T Change™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2I 6.4 CITY-51-2IP L

14. | hareby cerlily that the information supplied with this #ling does nol qualify for the exemplion stated in Soction 119.07(3)(}), Florida Statutes. | further certify that the information |
indicated on this annual report or supplemenial annual reporl is true and accurate and that my signature shall have theé same legal effect as if made under cath; that | am an
officer or director of 1he corporatig) eiver or lrustee ampowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changogy ont wilh an address.

SIGNATURE: . 2L agrence L Mikcho  3~Bo-qk  (o94) b3y

T T

CR2E034 (10/97)



