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

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DocU

. Corporation Name

PEST SHIELD, INC.

MENT #

P96000034693 (7)

FILED
May 13 1997 8:00am

Secretary of State

Principal Place of Business

Maiting Address

____.M__ﬂ

0

ARAr 190A },{,

}TI

Z%s"f/

ZI[

Zb"v

9. Name and Addrass of Current R Haglsterad Agent

808

W DE LEON ST

TAMPA FL 33608

ROBERT K. EDDY & ASSOCIATES, P.A.

2032 ALLINE AVE 2932 ALLINE AVE
TAMPA FL 33611 TAMPA Fi 336112802
3. Date Incorporaled or Qualified 3a, Dale of Last Reporl
—— e _,Q4/181_1;99§
2. Printipal Place of Business 2a, Mﬂrlung “Address El _riumbgr . Applied For
21 ﬁluommfj/m/eﬂlﬁ 2] 2775 1. IQLCD”“”"( bf‘}‘ A é (0{0 /L/@ s ]NOIApplicablc
Sulle. Apt. 4. Btc Sule, Apl #. el 5. Cerlificale of Status Desired $8'75 Acdlional
22 27 ’ Fos Required
Clty& State _J —15& '%Iaiord DMJ F(/ 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Feas

8. This corporation has liabilily for intangible tax under s. 199.032,
Floriga Statutes {1 Yes HNo o

Al

81] Name

10, Name and Addrass of New Reglstered Agent

B2| Steet Address {P.0. Box Number fs Not Acceptable)

83|

B4, City

FL |

Zip Code

505, Floriga Statutes.

11. Pyrsuant 1o the provisions of Seclions 607 0L0O2 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulherized by the corporalion's board of direclors. | hereby accept the appointment as regislered
agent. i am familiar wilh, and accep! the obligatons of, Section 607

SIGNATURE e e . e
Slpnalwe, typed or piinlod name of regrstored agent and lile ¥ apgahcatlie {HDTE Registered Agent signature requirgdt when reingtaling) DATE

12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPST I N T FEETC [T chage 13 Addition

HAME STOVER, WILLIAM J 1.2 NAME

streer anbress | 2932 ALLINE AVE + 3 STREEY ADDRESS

orv-sr-ze | TAMPA FL 33611 14CIY-51- 2P

TIE [T oereve 2110 [J Change LT Additon

NAME 2.2 NANE

STREET ADDRESS 2.3 STHEET ADDRESS

CITY-§T-2IP ? 40Y-81- 2P

TE TIDieE 31mie T JChange [ Audilion

NAME 3.2 NAMI

STREET ADDRESS 33 SIRECT ADDRFSS

CITY-ST-2IP o LTI L I,

e Ooeene . Fatnu [T Change L] Addiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44C0Y-ST-2P

TIILE T T RE - Reome - T Change ] Adaition

NAME 52 NAME

STREET ADDRESS 53 SIRFE] ADDRESS

Qry-§1- 4P S400Y-S1-AP | o

TITEE [ DeCETE B1THLE [Jchange T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREI T ADDRESS

CTY-ST-2P 64G1Y-51-7IP

14, 1 do here

an gitpchment with an address,

VR

| sienature: W0 s 1

whil,am

by certify that the information supplied with ith thig filing daes not qualliy for the: Exemptlon slaled in Section 119.07(3X1, Forida Statutes. | further cerlify that Ihe

information indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an oflicer or diractor af the corporation or the receiver or tustee ompowered 10 execule this report as reguired by Chapter 607, Florida Statules;
appears in Block 12 of Block 13 if ghanged, or on

and {hat my name

Rodii B Bl -9 Nblol-78 2

CR2E034 (9/96)



