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

PROHIT
CORPORATION
ANNUAL REPORT

1997

£

FLORIDA DEPARTMENT OF STATE

. } Sandra B. Mortham
Secretary of Stale

R “f«‘/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

P96000075888 (3)

FILED
Jan 22 1997 8:00am
Secretary of State

THE MAX PEST SERVICES, INC.
R
112 CLEMONS ROAD 112 CLEMONS ROAD
BRANDON FL 33510 BRANDON FL 33510-3102
3. Date Incorporated or Qualified | 3a. Date of Last Report
] ﬁ 09/12/1996 vla
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For

21] 26]

59. 399985 |

Not Applicable

Suile, Apt #, elc.
22| 27]

Suite, Apt. #, etc.

0 $8.75 Additional

E. Certificate of Status Desired Feo Required

24 28] 2] 30

City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;;[ Trust Fund Contribution Added to Foes
&p | . Gountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Blves Ono

8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCCREARY, PATRICIA 81| Name
112 CLEMONS ROAD 82| Street Address (P.O. Box Number is Not Accaptable)
BRANDON FL 33510
83
84| City FL 851 Zip Code

agent. | arn famibar with, and accept the obligalions of, Section 607.0505. Florida Statutes.

SIGNATURE ____

11. Pursuant 10 the prowisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authotized by the corporation’s board of directors. | bereby accept the appointmsnt as registered

Slgl‘ntar:r-‘ ly;udnf |:r rhes rame of He;‘]‘mh"u(l agont and title i1 applicable (NOTE: Raglsterad Agent signatuse equired when reinstaling) DATE
12. - OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE D L] DELETE TATITLE [ Change [ Addition &
WA MCCREARY, PATRICIA 1.2 NAME §
smeet sooress | 112 CLEMONS ROAD 113 STREET ADORESS i
CITY- S1.2IP BRANDON FL 33510 A4 GITY-S1- 2P &
e T DELETE 21TILE L Change - L Additon }O
NAME 22 NAME
SIREEY ADCRESS 2.3 STREET ADDRESS
CTY-ST-2P 2.ACTY-ST-7P
TLE [T oeere 31 TITLE [OOThange L] addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
ey SI- 1P ) 34 CITY-§T-2P
NLE [T okLeTe L17MLE T Change L] Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
Iy -51- P £4 GTY-81-2p
THE [ bEeene 54TALE [ change [ Addition
NAME 52 NAME
SIREE ADDHESS 5.3 STREET ADDRESS
CIY-$1- 2P I 54CITY-§T-2P
TITLE [T oeLETe 6.1 TITLE [JGhange  T_] Addition
HEME £.2 NAME
STATET ADLRESS 5.3 STREET ADDRESS
CITY-5T-2Ip B4 CITY-51-21P

appears in Block 17 or B'oc:fl if changed, or pn an atlachment with an address.

SIGNATURE: =

14,71 do hereby cetity thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(1), Florida Statutes. | further certify that the
informatan indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofticer or director of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

-~ . . 2 o .
afrcis Al S s 01-15.9% F/3.6y3e2r
IGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR IRECTOR Gate Daytrne Frione #

s dded &



