FILED

PROFIT

1997

CCRPORATION
ANNUAL REPORT

‘

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

1, Corporation Name

DOCUMENT #

P96000102203 (2)
DISCOUNT PEST CONTROL, INC.

32300 CORTEZ BLVD.
RIDGE MANCR FL 33523

Principal Place of Business

Mailing Address
32300 CORTEZ BLVD.

RIDGE MANOR FL 33523-9016

1 O OO

3a. Date of Last Report

3. Date Incorporated or Qualified

12/19/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;l El 593413998 Not Applicable

Suite, Apl. #, elc.

Suite, Apl. #, elc.

$8.75 Additional

=

5. Cerificale of Status Desired

El ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
2_31 ;;I Trust Fund Contribution Added to Fees
Zip Counury Zip Country 8. This corparalion has liability for intangible tax under s. 199.032,
24 25 29 30| Florida Statules Oves Bno
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
COTE, PIERRE Y a1] Name
32300 CORTEZ BLVD' 82| Streel Address (P.O. Box Number is Not Acceplable)
RIDGE MANOR FL 33523
83
84| City 85| Zip Code

FL

11, Pursuant to lhe provisions af Sections 607 0502 and 607 1508, Florida Statutes, lhe above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agrenl. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes,

SIGNATURE
S gaatore typett or pcted name of regickered agen; and tle 4 appicabic (HOTE Regutered Agent sgnature requisd when reinstating ) DAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE . [ preete 11 TIRLE T[] Change Addition
President SP{IT]_ is ©
HAME Pierre Y Cote 12 NAME yYllis Cote
STREET ADDRESS o 1asmeeranoness | 27153 Aubrey Ave
City-51-2 %z&gﬁsbﬁ’f@' ﬁf 34602 waor-sie | Brooksville, FL 34602
M [Jorer 21TIME VP (] Change Bl Addition
NAME 22 NAME Harold Cote
STREET ADDRESS 235IREET ADDRESS | 27153 Aubrey Ave
CITY-ST-711 2aomy-s-n0 | Brooksville, FL 34602
TITLE [T oFLete 21 TALE HP [_] Change Addition
NAME 32 NAME icole Barber
STREET ADDRESS saseer aoneess | 23067 Spear Point Lane
Clry-S1-21P sony-size  |Brooksville, FL 34602
TITLE [T DeLETE 4.1 TITLE VP [ change BT Aadition
NAME 4 2 NAME William Graves
STREET ADDRESS sasmeetaooness | 7242 Ray Browning Rd
CITY-57- 2P asomv-stze | Brooksville, FL 34601
TILE T beLete 51TIME VP [ crange  §eJ Addtion
NAME S2NAME Christopher Kern
STAEE] ADDRESS 53 SIREET ADORESS (3415 Riverdale Dr
GIY-S1-71P 5.4 CITY-§1- 1P NAa
TITLE T DELETE 6.1TITLE ¥—FL—33525 T Change L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY- 81-2IP 64 GITY-ST-2IP

SIfLAMNMATIIDE

14, ) do hereby cerlify th
informalion indicated on this annual report or supplemental annual report

al the information supplied with this fling does nol gualify for the exemplion stated in Section 119.07(3}(1). Florida Statutes. | further cerlity that the
is true and accurate and thal my signature shall have the same legal eflect as il made under oath; that

appears in Block 12 or

| am an officer or director of the corporation or the receiver or fruslee empowered to exécule lhis report as required by Chapter 807, Florida Statutes; and that my name
ed, or on an att

chment with an address

™Se e es W e

CR2E034 (9/96)

3-1i0~99 {354.)55‘3-3?@



