FILE NOW: FILING FEE AFTER MA"Y 18T IS $550.00 '

PROFIT FLORIDA DEPARTMENT OF STATE F D
Sandra B. Mortham F | ! i
wany Lo

¢ CORPORATION
ANNUAL REPORT Saecretary of State

1998 DIVISION OF CORPORATIONS R FEB 27 AM1I: 57
DOCUMENT # P97000025330 (6) SECRE i/ UF STATE

1, Corporation Name

SATURN PEST CONTROL, INC. TALLAHASSEL FLORIDA

O G A

Principal Piace of Business Mailing Address
6425 RIVER ROAD 6425 RIVER ROAD
CALLAHAN FL 32011 GALLARAN FL 32011
DO NOT WRITE IN THIS SPACE
3. DPate Incorporated or Qualified
(03/20/1997
2, Principat Place of Business 2n. Mailing Address 4. FEI Mumber Applied For
m1830 South Kings Road 25| Post Office Box 1215 59-3434105 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ate. " ) $8.75 Additional
22| Suite B ;1 &, Certificate of Stalus Desired O Fee Regulred
City & State City & State 8. Election Campaign Finanging $5.00 may &
, . y Be
23 Cal 1ah8.n » F 10r ida _2—8—' Ca 1 1ahan » F 10]:' ida Trust Fund Contribution D Added to Fees
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
m 32011 2_5] ;9—1 32011 E Personal Property Tax dueJune 30.  [lves [no
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e

Signalure, lypod of pnind nama of regratorsd agent and It f spplicable, (NOTE Rsglelored Agonl signalure requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 12
me —PSTD T DELETE 11TTLE : [T Change ] Addilicn
NAME BICKFORD, KENNETH M 1.2 NAWE »
seet aooriss | 0425 RIVER ROAD 1.3 STREET ADDRESS SO0 I P N R P | N S b |
CITY-ST-2IP CALLAHAN FL 32011 1.6 CITY-§T-2IP -!:I.QKUS,.{’B ~=111 33'““‘ ]U3
TITLE [T ecete 2ATITLE AN DL, ition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-§T1-21 2 4CITY-SF-2P
TILE £ DELETE 31TIE U] Change T Addition
NAME 32 NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-ST-7IP 34.CITY-8T-21P
TILE T1 DELETE 41 M€ [l Ghange 1] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
@Ty-5T-2P 4.4 CITY-5T- 2P
THLE [J okete 51 TIMLE \j@ Chang w:] Addition
KAME 52 NAME
SGTREET ADDRESS 5.3 STREET ADDRESS /[/
CITY-5T-21P 54 CITY-§T-2IP
LE [T DRETE 61TIE D change  [J Addition
NAME 62 NAME
STREET ADDAESS &3 STAEET ADDRESS
CITY-ST-ZiP 64 LOY-8T-21P

14, | hereby certify that the information supplied with this filing does not qualify for the examﬁhon stated in Section 119.07(3)(4), Florida Statutas. I further certify that the information
indicated on this annual reper! or supplemental annual reporl is true and accurate and that my signature shall have the same logal effoct as if made under path; that | am an
officer or direclor of the corporation or tha rocaiver o trustee empowered to execute 1his report as required by Chapter 807, Florida Siatutes; and that tmy name appears in

Block 12 or Block 13 if ¢changed. o on an anachmenl wilh an addZ
Y4 Ao (ONLYRTO_ETOT

CR2E034 (10/97)



