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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000050680 (2)

1. Corparation Namo

WILHELM PEST CONTROL. INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
421t €TH AVE. NE 4211 6TH AVE. NE
NAPLES FL 34120 NAPLES FL 3120
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 06/06/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
21 26 LS CTT/Y A3 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. 4, elc. N \ i
P L Sute apL el 5. Certificate of Status Desied ] $8.75 adattonal
I_Z—;I 27| Fee Required
Chy & State City & Stalo 6. Elgction Campalgn Financing $5.00 may Bo
EI E ] Trust Fund Contribution Added to Fees
Zip Country Jip Counlry 8. This corporation owes or has paid the current year Intangible
;l m ;I m Personal Property Tax due June 30. [ Yes  [W ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
WILHELM, ROBERT M 81| Name
4211 8TH AVE. NE 82} Street Address (P.O. Box Number is Not Acceptabile)
NAPLES FL 34120
83
B4| Cily FL 85| Zip Coda
11. Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

offica or registered agort, or both, n the State ol Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accepl the ebligalions of, Section 607.0505, Florida Statutes .

SIGNATURE .
Signatwre, typod ot priclad nario of regisictad agent and title i apphcable (NOTE: Ragistered Agent signature requ "ed when reinstating) DATE
12, OFFICFRS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE T DELETE 14 TALE /9.'7_ [T change T[T Addition
- 12N ROBEX T 17 W HEL”T
STREET ADDRESS IISTELAORESS | 4720/ (G &K Moo e A&
CHTY- SF-21P 1ACIY-ST-ZIP NVArYES AL 3 /2o
ME [T oELETE 21T0LE Ve s T cnange  [J Addition
NAME 22 NAME PWIRCCTH T W TP Ay
STREET ADDRESS ST ODRESS | 442 47 & X e AAE
CITY-ST-217 2 4CITY-51- 2 /(/‘/ff/ll:—.f 2 I Eo
me L DELETE 31TNLE v [T Change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -§T- 1P 34, CITY-$1-2F
TLE [T oELETE 41TIME [ Change  [J Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-5T-29 N 4.4CITY-5T-IP
TILE [_J DELETE 51TN1LE [T change T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP N . 54 CITY-51- 2P
TITLE [T pELETE 1TNLE [ change [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-ST-20_ j 6.4 CITY-ST-7iP

14, | hereby cerlify that the information supplied with this Tiling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this arnual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an
officer or director of tha corporation or the roceiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

ORI AT 1P /W%/{__ 2 pu? BN L 6//‘;?‘?'/4‘57 Pty PP e

PROFIT ¢t K FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CR2EC34 (10/97)



