FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000025050 (1)

1. Corporation Name

PEST AUTHORITY, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

A

__F’rincipai Place of Business Mailing Address
700 US HWY. B2 W. P.O. BOX 333
SEFFNER FL 33584 BRANDON FL 335090393
3. Date Incorporated or Qualifisd 3a. Date Dif??%?}
03/18/1996 31
2. Prn -'pa} Placeof Busingss 2a. Mailing Adadress 4. FEI Nymber Y Appited For
A9 DbiMMBO D= | 5473379190 | Toresc
Suite, Apl #, elc Suita, Apt. ¥, etc. T ) $8.75 additionat
E a7 . 8. Certificate of Status Desired O Fee Required
— City & Sgate B Crly & State 8. Election Campaign Financing $5.00 May Be
Es] \} I&‘/r"’ lu ﬁ/ ;;l Trust Fund Contribution ] Added 1o Fess
Fds) L Cﬂlﬁ’!"- ‘ Zip Country 8. This corporation has liability lor intangible tax under &. 199.032,
24 ,}) ,é <6l% 25_] “/LS ‘ ;I 30 Florida Stalutes Yos ) o
) 9. Name and Address of Curreni Registered Ageni 10. Name and Addrass of New Reglistered Agent
WARREN, JAMES J 81| Name
3801 POLUMBO DR. B2} Street Address (P.C. Box Number is Not Acceptable)
VALRICO FL 33504

8

Zip Code

84! City FL 85

11. Pursuan! o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statemant for the purpose of changing its registered

office or regigyired agont, ap both, in the Stats of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment gs regisjered
agont | am Jgmilar with, agg accegdt the oblgations of, Section 607,0505, Frorﬁafﬁmes. N
SIGNATURE __ P L, EQW _jﬂ‘f-’ll"v . W 0y AE’S '0'2/\'( ‘f ”"? ?7
e g cofrinfad name of ragsternd agerl ana iti if appiicable (NOTE- Registorad Agenl signalure requined wharl rainetaling? DATE hild [

E — J' / OFFICERS AND DIRECTORS 138 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e sV v 7 DELETE TATILE [Jthange L] Addition
HAME WARREN, ANNABELLE M 1.2 NAME
sweeTanonss | 3801 POLUMCO DR, 1.3 STAEET ADDAESS
orv-size | VALRICO FL 33594 1A CIlY-ST-2P
TITLE P [T DFLETE 21 MTLE LI Change LI Addition
KAME WARREN, JAMES J 2.2 HAME
steeeT aomaess | 3801 POLUMCO DR. 2.3 STREET AODRESS
ciry-§1-aw VALRICO FL 33584 2 4CHY-$1-2P
e I DELETE 34TLE [J Change L1 Addition
NAME 3.2 NAME ‘
SIREET ADDRESS 3.3 STREET ADDRESS
oy ST- 71 34. CITY- ST- 2P
THE (] DELETE A1 TIME [T change LT Adiition
NAME 4.2 NAME
SIRZE | ADIRESS 4.3 STREET ADDRESS

| CiTy-ST-ap 44 CITY-ST-21P
e L] DELETE 51TIE L] change I Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Ty - S1-2p 5.4 CITY-ST-2P
TilE L_J DELETE 61TIMLE ) change ] Adaition
NAME 6.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
CITY-51- 20 64 CITY-51-2P

14, | do heraby certify that the infarmation supplied with this filing does not qualify fer the exemption steted in Section 118.07{3)(i), Florida Statules. I further certify that the
information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an ofliger o direclor of the corparation or thg receiver or trustee empowered to execute this report as retuired by Chapter 607, Floride Statutes; and that my name

appears in Block 12 or Blocl 13 if changed. or off an attachment with an address.
o TheS J - warokn (fus /&6’/‘?7

SIGNATURE: A A A
RINTED NAME OF SIGHING OFFICER Of DIRECTOR Daia Y Daylimd Phione &
MAARRA

IGNATURE AND TYPED

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 ) O O dm

CR2E034 (9/96)



