PP T

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

PROFIT § ‘ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of Stz Secretary of State

1998 BiVISION OF CORPORATIONS

Sy 1

DOCUMENT # P97000032774 (6)

1. Corporation Name

RICK SHARON PEST CONTROL, INC.

000

Principal Place of Business Mailing Addross
83 HAWKINS ROAD 3483 HAWKINS ROAD
NAVARRE FL 32566 NAVARRE FL 32568
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/10/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 _ 26] 5?' 3 “/q(a q /Z- Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, etc. it
j " . e e §. Cerlificate of Status Desired | $8'75 Additionzl
22 . ';] Fee Required
City & Stalo City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the currepl year Intangible
m E —L;l m Personal Properly Tax due June 30. ﬁ\’es D No
9. Name and Address of Current Registared Agent 10. Name and Address of New Raglstered Agent
SHARON, RICHARD 81] Name
3463 HAWKNS HOAD 82| Strest Address (P.O. Box Number is Not Acceptabls)
NAVARRE FL 32568 ||
83
[84] City FL ss—[ Zip Coda

11. Pursuant to the provisions of Sections GO7.0502 and 607.1508, Flarida Slalules, the above-named corporation submits this slalemant 1or the purpose of changing its ragistered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _____ e

M s i o

CR2E034 (10/97)

e g

-

SlﬂMWB‘EW&El—Ii:\E‘ narmg of mgT.[—c-:E-:l gannt and htle if mv‘[‘mcaulc (NOTL Angislered Agenl signalure regured when reinstaling) DATE
12, Of HGEAS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE P T DECETe T [T Change L Addition
NAME SHARON, RICHARD r 1.2 NAME
STREET ADDRESS 463 HAWKINS ROAD 1.3 STREE! ADDRESS
CITY-87-2IP MVARRE FL 32566 14 CITY-81-2IP
TITLE T [T oter 21 TTLE T Crange LJ Addition
NANE SHARON, RACHEL 22 NAME
STREET ADDRESS 3“3 HAWK'NS ROAD 23 STREET ADDRESS
orv.sr.e | NAVARRE FL 32566 2 40Ty 51-20
TTLE [T DELete 317ITLE [T change 7 Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 29 34 CITY-ST-21P
TRLE T OELETE 41E T Change 1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IP 4.4 CITY-ST-21P
TMLE L] DFLeTe 51 TIIE [dchange [T Addition
NAME 52 NAME
STREET ADDAESS §3 STACET ADDRESS
CTY-ST- 2P . 3 54CiTY-ST-71P
TLE L] petete 61 L [T change T Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREEY ADURESS
CITY-ST-21P ) B4 CITY-ST-7IP
14. 1 hereby certify that tho information supplicd with this filing docs not qualify for the exemplion stated in Section 118.07(3)(i), Florida Slatules, | further cartify that the information

indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
officar or diractor of the corparalion or Lhe roceiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blgck 13 if changoed. or an an altachment wilh an address.

P .f-/ 2 32 7 Y, 7 4] e~ D PR . T S B




