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

o - :
Cl 0 comrormmon Gy rionoADeman o s May 08 1998 8:00am
ANNUAL REFORT : “ Secrelary of State

1998 ONISION O GORPORATIONS Secretary of State
DOCUMENT # PQ6000103874 (9)

1. Corporalion Namo

" | " MARSHALL PEST CONTROL OF PASCO, INC.

ARHEARAR AR IR

Principal Place of Business Mailing Address

428 WHITETAIL LANE 4425 WHITETAIL LANE

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
: . 12/27/1996
i 2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
2 e 59-3478227 Not Applicablo
Suite, Apt. ¥, alc. Suite, Apt. #, elc. "
ulte. Ap ¢ v e e 6§, Certificate of Status Desirad O $8.75 additional
22 _ 27 Fea Required
: City & Stale [ Ciy& State 8. Elaction Campaign Financing $5.00 may Be
! 23 L ;;l Trust Fund Contribution Added 1o Foes
? Zip Country Zip Country 8. This corporation owes or has paid the curgent year Intangible
1] ;5] ;;l ;l Personal Propertly Tax due June 30. ves [dto
9. Namo and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
, AMERILAWYER CHARTERED 81j Name
s 343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
¥ CORAL GABLES FL 33134
: 83
84| City FL lss Zip Code

1. Pursuant 1o the provisions of Sections GO7 06502 and G07. 1508, Frorida Statules, the above-named col poration sUbmits IS stalement 1or 1he pUrpose of changing 1is fegisiered
ofiice or registered agoent, or both, in the State ol  loridaSuch change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi tho obligalons of, Seclion 607.0505, Florida Slatutes.

SIGNATURE _____ ... . ... .. . .. e e
Signatare. ypoa o prrted pame ol tegestared agent and tille I apriicabie [NOTE. Rogisterad Agont signatura required when reingtating) DATE -
12. OFHCERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD [T OELETE 11TILE [Jchange [ Addition =
Pl HAME MARSHALL, BEN J 1.2 NAME §
:} sweeranoress | 4428 WHITETAIL LANE 12 STAEEY AGDRESS a
;| omvsrae NEW PORT RICHEY FL 34653 14 CITY-ST-2P o
i e [T DELETE 23 TLE [Jcrange ] Addition |©
ol e 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GIFY-$T-20 2. 40IY-ST- 2P
TITLE T biETE 31T0LE [Jchange L Aadition
NAME 32 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
t | om-stze 2.4, GITY-5T-2IP
% TME 7 bECETE L1TILE [TChange  L_J Addition
§oOf NAME 4.2 NAME
p STREET ADDRESS 4.3 STREET ADDRESS
¥ CITY-57-2IP LA GITY-5T-2IP ;
[T 7 BELETE 5 1TIMLE I Crange [ Addition :
NAME 5.2 NAME /f’
£ | STREET ADDRESS 5.3 STREET ADDRESS : |
| ome-sr-ae 5.4 GITY- 5T-21P
P tme [J oreee BATITLE [change [T Addition
Lo | NeME ) 6.2 NAME
? STREET ADDRESS £.3 STREET AODRESS
v | omvsrze o 5.4 CITY-ST-21P
: 14, | hereby cenlify that the information supplicd with this fling does not qualify tor tha exemplian stated i Section 119.07(3Xi}. Florida Siatutes. | further certify that the information

indicated on this annual report or suppiemental annual report is trug and accurale and that my signature shall have tha same legal effect as if mada under oath; that | am an
officer or director of the carporation ot the recaiver or trustee empowared 10 axecuts thig report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il chan or on an atlachmeont with an agddross,

} | S i . (.-—_ o m.—. . /Ln.// L/.. 7. 68




