O\!/FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

POCUMENT # P96000041651 (6)

TREACO PEST CONTROL, INC.

0 A

Maiting Address

4141 PINE FOREST RD
GCANTONMENT FL 32533

Principal Piace of Business

4141 PINE FOREST RD
CANTONMENT FL 32630

DO NOT WRITE iN THIS SPACE

3. Dala Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] APPLIED FOR S2-%A4 1403 |Not Applicable
Suile, t. W, oic. Suite, Apt #, atc. i
—I wie. Ap ole . a ae 5. Coertificate of Status Desired ) $8.75 Addional
22 ;l Fea Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
;3_] —2_0—1 Truet Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m ;1 ;6] Personal Property Tax due June 30. ves [INo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
BEARD, JOYCE B1{ Name
4141 PINE FOEST RD 82| Street Address (P.O. Box Number is Not Acceplable}
CANTONMENT FL 32533
83
84| City

FL ‘os| Zip Code

1. Pursuant to the provisions of Sacthons 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registerad agent. or bath. in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of ragisiared sgent and tlle |f apgiicable (NOTE: Registered Agani signalura required when reinstatingy DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TME ] T pecere 11 TILE [ change [ Addition
NAME BEARD, JOYCE 1.2 NAME
STREET ADDRESS 414‘ ME FOHEST m 1.3 STREET ADDRESS
CITY-§T-2IP CANTONMENT FL 32533 140ITY-ST- 1P
TITLE 7 oFueTe 21 TILE [Jchange 3 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS -
CITY- 5T-2IF 2 4 CHY-ST-2IP
TME 7 oeere 31TALE [Jcnange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§T-2IP 34 CHY-ST-h
THLE LJ DELETE 41TIE [JcChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy - 57- 2P 44 CITY-S1-ZIP
TILE [ oecere 53 TIILE [T change [ Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 54 CITY-5T- 2IP
TITLE T DELETE 5ATLE TVchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-5T- 1P fi4 CITY-8T-2IP

indicated on this annual report of supplemantal annual raporl is true and accurate and |
officer or diractor ol the corporation of the ra t of truslee empowerad 10 executs this
Block 12 or @m with an a

F .,

Biﬁangnd‘ of on an
A ATI [T

ress,

.

R
KRR A

14, | heraby certily that the mfermation supphod with this Tiling doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that ! am an
raport as required by Chapter 607, Florida Siatutes; and that my name appears in

Ny 2 Av o0 Qe g A= 1O T2

CR2E034 (10/97)



