.. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

‘Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Caorporation Name

'DOCUMENT # PALOOOI02203 v
DISCOUNT PEST CONTROL, \NC.

~

Principal Place of Business

323200 CoRTEZ. BLD.

Mailing Addrass

32260 CORVEZ BWDR
RDGE MANOR  FL. 33522 R\DGE HANOR, FL 33523

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90015 026 ***150.00
= ¥ g51559-90015-26

DO NOT WRITE IN THIS SPACE
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3. Date Incorporated or Qualifed

VAR

'
f
!

2. Principal Place of Business 2a, Mailing Addrass 4. FEl Number Applied Far
1] 26 59-34}> 9 73 Not Applicable
___ Sulle. Apt #_elc. Suite, Apt, #, elc. ‘ ] $8.75 additional
poy ;] 5. Cartifcate of Status Desired O Fee Required
__ Cuy & State City & State 6. Election Campaign Financing o $5.00 may ge
23! ;l - e e | Trust Fund Contribution ____ __ T _ . - Added to-Fees
A Country Zip Country 8. This corporation owes the current year Intapgiple
24 Hﬂ ;;ﬂ [3—0-] Personal Property Tax. H;es Oine
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered £dent
. . 81| Name
? SAR P\NTOPOU LOS N ‘BAN\ES 82{ Street Address (P.0. Box Number is Not Acceplable}
4907 LAKE GigsoN PARK KD, L
N, . q
LAKELA N F L 32 3’ O 3] Cry FL as| Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by

agenl. | am familiar.with, and accept the obligations of, Section 607.0505, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
the ct_)r_poration's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnaturs, typed of prnted name of registered agent and title I applicable. [NOTE: Regl Agent sig required whan rei g) DATE
Mz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| o D P {J DELETE 1.1 TILE (TJChange [ Addition
e SACANTOPOULOS, SAMESQD 12 NAME
If sraez7 uopeess| 49 02 LARE GIRSON PARK . 1.3 $TREET ADDRESS =
[ CrrvosT oo LAY\E_LA\\\D\ FL_ 5280q 14 CITY-ST-ZP
T ST [J OELETE ZATIMLE [JChange [ Additon
e SARANTOPOULOS, ATRENA 22 NAME
smeaonness G 02 LAKE GIRSON PACY. RD. 2.3 STREET ADDRESS
arsze [LACELAND, B 22309 2.4CITY-ST-2P
Mg DV ) [J DELETE 3.1 TINLE ~[JChange ™ ~J Additon
DRAVES, MICHAEL M- sanwe
‘ 2 107 PRESERVATION DR 3.3STREET ADORESS ,
areste |[PLANT QTY,FL 235 bl 34, CITY-ST-2P i
P ] DELETE 41TTLE [Q¢Change [ Adaition |
; NAME 4. 2 NAME
' erReTapoRESS 43 STREET ADORESS t
- 44 CITY-ST. 2P
Tz [ DELETE 51TME [Jchange [ Additon
hRAT > 5.2 NAME .
: 5.3 $TREET ADDRESS
54CITY-5T.2P
CJ OELETE - [fe1Tme L i<.. . OiChange T (JAdamon
" 6.2 NAME M
- 6.3 STREET ADDRESS S
- BACITY.ST-21P
s

officer or director of the corporation or the 1eceiver or tru

o,

EF SIGNING OFFICER GR DIRECTOR
Y B A e B

i nereby cerify thal the information supplied with this filing does not gualify for the exemption stated in Section 148.07(3)i). Florida Statutes. | further certify that the informatan

" ingicaied on this annuai 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 | am an
ge empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

address, with all other like empowered.
N&awtc. H Oeq/e8

Dale Dayhime Phone &




