FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

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

 DOCUMENT # P9B000069578 (8)

1. Corporaton Name

FILED
May 15 1997 8:00am
Secretary of State

CENTRAL PEST CONTROL, INC.
Principal Place of Busingss Mailing Address I
7633 NEW JERSEY AVENUE 7630 NEW JERSEY AVENUE
HUDSON FL 34667 HUDSON FL 3486873228
9. Date Incorporated or Quedified | 3a. Date of Last Repon
L . 08/16/1996
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
[21] _ 26] |Not Applicabie
Suite, Apl #, elc. Suite, Apl #, elc. n . $8_75 Additional
;ﬂ LE[ 5. Certificate of Status Desired E Fee Required
~ Ciy& Slate [ Ciy 8 State 6. Election Campaign Financing $5.00 May Be
ZJ I . 281 Trust Fund Coniribution Added 10 Fees
7p Country ap Couniry 8. This corporation has Kability for intangible tax under s. 189.032,
Fiofida Statutes Bves [INo

F] E— 20] 20]

agent am famihar with, and accept the obfigations of, Section B07. , Florida Statutes.

9. Name and Address of Current Registered Agent 10, Name and Addresa of New Registered Agent
REYNOLDS, WILLIAM 81 Name
7630 NEW JERSEY AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34687
83
84| Ciy FL n?{ Zip Cods
|19, Pursuant 1o the prowisions of Sections 607.0502 and 607. 1508, Fiorida Statules, the above-named carporation submits this statemenl Tor ihe purposs of changing its registered

office or registered agen, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

CR2E034 (9/96)

SIGNAYURE L
Signatre Lypesd o printec) paro of ragistered agan: and tiig of apphoable. (NOTE Registered Agent signature recured when rainetating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PSTD ~ T OFLETE 1A HILE TJchange  [J Addition
HAME REYNOLDS, WILLIAM 12 NAME
s aoonss | 21 DOLKHAS STREET 1. STREET ADDRESS
cov-s-or | HOMOSASSA FL 34446 14 CITY-ST-2P
e [J DELETE 21TME [ changs  [J Adaition
NEME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21F 2 4CiTY-51- 2P
e | T [T oeLeTe 31 TIMLE T Change ™ ] Addition
NAME 32 NAME )
STRECT ADDRESS 3.3 STREET ADDRESS
| cv-s-ob | 14, CITY-81- 2P
me [T oeLere 41 TITLE [ Change ] Addition
HENE 4 7 NAME
STREED ADDRESS 4.3 STREET ADDRESS
CITy ST 210 44 CITY-5T-29
i T [ oeuete 57 TIEE [T Changs [ Addition
HAME 5.2 NAME
SIRELY ADORESS 5.3 STREET ADDRESS
CIY-§1-21P 54 CITY-ST-2IP
M [T pecere 61 TMLE T Change — ] Addilion
NAME 6.2 NAME
STHEE| ADDRFSS .3 STREET ADDRESS
CY-8T-# 64 CITY-S1-2P

appears in Block 12 or Bigek 13 it changed, or on an attachment with en addrgss

SIGNATURE: ﬂ

14, | do hereby cortify that the nformation supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
inforenation indicated on this annual report ar supplemental annual report is trud and accurate and that my signature shall have the same lagal effect ag if made under oath; that
t am an ofticer or director of the corporation or ihe recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

[ 7 i
SIONATURE AND T TED NAME OF BIONING OFFICER OR DIRECTOR

Y3097 I8 ITT?

Draylirme Phone #

0442001




