FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 . O Oam
CORPORATION Sandra B. Mortham °
ANNUAL REPORT Secretary of State S ecreta Of State
1997 DIVISION OF CORPOHATIONS I "
« Corperation Namae 6000023992 (6)
AUTHORIZED PEST CONTROL, INC.
R T Mg Address ”"m Nl mumm""mm" ||m MII IMI m" ﬂm 'm IIII
5627 ARLINGTON RD 5827 ARLINGTON RD
JACKSONVILLE FL 32214 JACKSONVILLE FL 322115365
3. Date Incorporated or Qualified s, Da‘lﬁ Last Repori
772”7 b nopad Place of Business ' 2a. Mailing Address 4. FEI Numbel Applied For
il Apt B, ot Sute, Apl #, elc. v ” i
EX ' o - wie AL E, el 8. Certificale of Status Desirad EB/ $6.75 Adc!ﬂnunzﬂ
221 ) _ ) 27] Foe Required
Gy & Sl Gy g Sate 8. Election Campalgn Financing $5.00 may Be
23] 2] Trust Fund Contribution | Added to Feas
g  Caunlry | 4P Counlry 8. This corporation has liability for intangible tax under s 199.032,
Egt_l o 28] |odl 30] Florida Statutes Oyes 0o
R ame and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
SMITH, BRAD A 8] Name
5827 ARUNGTON RD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
a3
84| City FL 85] Zip Code
. Bursuant tu the provisions of Scolions 607.0508 and 607 1808, Fiarida Slalules, The above-named corporation submils this stalement for tha purpose of changing ils regisiered
oll W oregislenesd o poth, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
anent. | arm familiar with, and ac copl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . et e e e e -
b oo ol S b e nder rit rodd Bgent ad hie o Appacable {NOYE Registarod Agant signaturg required when ranstating) DAYE
27  OFFICERS ANL DIRECTORS 13. N\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT LY ofieE e P TOITTE cJESLE Wi . [ Chinge BT Addition
/
ey SMITH, BRAD A 1,2 NAME éw(ﬂm
awnon s | 12578 BLUE LAGOON TRAL 1.3 SIAEET ADDRESS J L o
s | JACKSONWILE FL 82225 Laomy-s1.2¢ Roksovibe i 3221
T e Vs [T DELETE 21 TILE LY Change [T Addition
Kat DARSEY, DONNY E : 2.2 NAME
s | 2730 STANWOOD AVE 2 3STREET ADDRESS
| atlys-ae ) JACKSONY'LLE L mT » B 7 ACITY-ST-7iP
nnt [T DECETE 31TIILE [ Crange ] Agditicn
T 32 NAME '
STREEE AR 3.3SIREET ADDRESS
| £ sy . 34.CITY-S1-2IP
T [ Devere 41 MTLE [T change L3 Addition
hLtAp: 4 2 NAME
SIRCET ARDHT A5 4.3 STREET ADDRESS
Gy st D U 44 LY 81-2IP
s ] DHETE 51TM1% [ Change ] Additon
nARY &2 NAME '
Shai | ANIIRI S5 53 STREET ADDRESS
| Ghvealan e 54 CITY-ST-21P
o [J peLese 61 TITLE [T change ] addition
HAM 6.2 HAME
SIREF 1AL 6.3 STREET ADDRFSS
Grestar | 6.4 CITY-51- 2P
14, | 00 boredy ; ing-daes not gualify for the exemplion stated in Seclion 119.07(3)1), Florida Statutes. | further certify that the
Inlennaton <1cic e r1 on 1rn~ al e emenlal annualTeegyl is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
Larr an oflicer o chreator dll( 01 |hc res ruver of lrusles em wered to exgcute this report as raquired by Chapler 607, Florida Slatutes; and that my name
appcars e Block 12 or Bidek 13 || cY r],g(\’d
SIGNATURE: el

" SIGHTUR PED OR PRINTED NAME OF S/1GNING OFFICER OR DIRECTOR e Dayime Frione o
YL tER

CR2E034 (9/96)



