FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G ,.qn\ FLORIDA DEPARRTMENT OF STATE B A r 29, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary Of State
04-29-1999 90181 025 ***158.75

1999 DIVISION OF ZORPORATIONS

DOCUMENT # Pg7000039917

1. Corporation Name

NATURZONE PEST CONTROL INC.

AR

Principal Place of Business Mailing Address
4648 ASHTON RD 4648 ASHTON RD
SARASOTA FL 34232 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
05/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ]T\pplied For
ol m 650753631 Rt Appicabie
Suite, At #, et Suite, Apt.#. otc: 5. Certifcate of Status Desired (W $8.75 Additional
22 i 27 Fee Required
— City & State —_ . - . City&State.. . .. . . -—— — |6 ElecticnCampaign Financing 0 $5.00-14ay Be-
23] |28 Trust Fund Contribution Added t: Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
24 I—Z_S‘ 29 Eﬂ Personal Property Tax. Oes Me
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81! Name
WELLBROCK, TRAVIS _ |
4348 ASHTON RD 82| Street A Idress (P.O. Bo« Number is Not Acceptable)
SARASQTA FL 34233 5
85| Zip Code

84 City F L
14. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Fiorida Stat ites, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the apoointment as reijistered

agent | am familiar with, and z ccept the obligaions of, Section 607.0505, Florida Statutes.
~ > 7
SIGNATURE %Z@ms [dmg ﬁz:”éﬁlsz 7
Sl re, typed of prinied r ame of registered ager t and Ulle if applicable (NG TE. Registered Agent signalure recired whanfeinstating ) DA

CR2E034 (11/98)

12, OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PO T DELETE 1ATITLE [IChange  [JAddition
NAME STUDTMANN, MARK 12 NAME

streeraporess| 4242 DRYDEN CIRCLE 1.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34241 14CITY-ST-ZP

TME STD [] DELETE Z1TITLE [OChange [ Addition
NAME WELLBROCK, TRAVIS 22NAME

streeTaooress| 520 CUMMINGS ST 2.3 STREETADDRESS

CITY-ST.ZP SARASOTA FL 34242 2. 4CITY-5T-2P

TIME [ DELETE 4 TME [dChange  [] Addition
NAME 3.2 NAME

STREET ADD (ESS 3.3 STREET AODRESS

CITY-§T-2P 34, CITY-5T-21P

TIME [C1 DELETE 41TIMLE TJcChange [ Addition
NAME 4.2 NAME

STREET ADD 35S 43 STREET ADDRESS

:;Y_EST = [ DELETE : ;:LYEST * Dl Change L] Addion |
NAME 5,2 NAME

STREETADDIESS 53 STREETADDRESS

CITY-ST-2IP 54 CifY-§7-ZIP

TTLE [ DELETE 81TITLE [JChange [} Addition
NAME £.2 NAME

STREET ADL RESS 6.3 STREET ADDRESS

CITY-ST-ZiF §4CITY-ST-21P

14. | hereby certify that the information supplied viith this filing does not qualify for the exemption statet! in Section 119 07(3)(i), Florida Statutes. ! further certify that the information
indic atéd on this annual repot or supplement 3l annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha: | am an
offic 2r or direclor of the corporation or the receiver or trustee erpowered ‘o execute this report as -equired by Chaster 607, Florida Statutes; and th-at my name appears in
Block 12 or Block 13 if chanced, or on an attachmen| with an ress, wit all other like empowere 3.

/
. / . . [ ] A ‘7 -
SIGNATURE BNATURE AN IR PRINTED NAME OF SIGNING OFF %%M%ﬂd%ﬂ




