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

PROFT FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandea B. Mortham May O 1 1 99 8 8 . Ooam
ANNUAL REPORT Secratary of State
1998 iSO oF ComPoRATIONS Secretary of State
DOCUMENT # PQ7000039917 (4)
NATURZONE PEST CONTROL INC.
0 S
4648 ASHTON RD 4648 ASHTON RD
SARASOTA FL M4233 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/02/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Humber Apphed For
1] 26 65-075363/ [Not Applicable
Suite, Apt. ¥, elc Suite, Apl. ¥, eic. N ) 4 $8.75 Additional
E r;l 6. Certificate of Stalus Desired D‘/ Foo Required
City & State City & Siate 8. Elsction Campalgn Financing $5.00 Mmay Bo
EI m Trust Fund Contribution W] Added 10 Feses
oip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ?o_l 30 Parsonal Property Tax duse June 30. B’V:;e No
9. Name and Address of Current Reglstersd Agent 10. Name and Addraas of New Reglstered Agent
WELLBROCK, TRAVIS $1] Name
4848 ASHTON RD 82| Sireet Addrass (P.O. Box Number is Not Acceptable}
SARASOTA FL 34233 5
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered ﬁem. or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agenl. | am famikar with, and accept the obligations of, Sechion 6070505, Florid Sta;ules.W

SIGNATURE WLS_W&G_CK«_‘S# 4 /7- 98
Stgnalure, O privladt name oF fegistered agont and (tio ¢ aprhcablo (NOTE: Regiulersd Agenl signalfe required when rainstaiing) DATE

CR2EC34 (10/97)

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 BeLETE 1.1 1ITLE T Tchange T Adgdition
HAME STUDTMANN, MARK 12 NAME

smeeranoress | 4242 DRYDEN CIRCLE 1.3 STREET ADDAESS

CITy-ST-21P SARASOTA FL 34241 14 CNTY-ST-2P

TILE [317) ] pELETE 21TITE [ Change LT Akiition
NAME WELLBROCK, TRAVIS 22 NAME

staer apoess | 520 CUMMINGS ST 2.3 STREET ADDRESS

£Ay-ST- 2P SARASOTA FL 34242 2 4QITY-ST-2P

TILE [T DELETE 91 TIME — [Jcthange L Addiion
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

TY-S1-29 34.CITY-5T-2P

e ~ [J DEceTe L MLE [Jchange L Addition
NAME A2 HAME

STREET ADDRESS 43 STREET ADORESS

CITY-S1-2 44 TITY-ST-2

e 1 DELETE 5.1 THLE L Change  [_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY- - 2P 54 CITY-ST-ZIP

e T oecere 61 TINLE I change T Addition
WAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ciry-s1-29 5.4 CITY- 51- 21P

4. | horeby certify that the information supplied with this iling does not quality for the axemﬁﬁon stated in Section 119.07(3X1). Florida Statutes. | lurther ceartify that the information
indicated on this annual report or supplemontat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recerver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, n an atlachment with an addpess.

SIGNATURE:




