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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary o‘f State
DIVISION OF CORPORATIONS

ecretary of

1. Corporation Name

PROTECTION PEST CONTROL, INC.

DOCUMENT # PQ7000059007

Principal Place of Business

Mailing Address

State

04-19-1999 90049 007 ***150.00

e _Suite, Apt. #,.etc.

Suite, Apt. #, elc.—— e

5400 GULF DRIVE P O BOX 1004
HOLMES BEACH FL 34217 HOLMES BEACH FL 34218
us DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualifed
07/03/1997
2. Principal Place of Busipess 2a. Mailing Address 4. FEI Number Applied For
] SY00 4 Ho/mes Blod . 26] 650767033 Not Applicable
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|27]

= = = § 8T 5T ionaI T
5, Certifcate of Status Desired O Fee Required

b

!
f

Apr 19,1999 8:00 am

b
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Zip
] 34HT

[zs] VS

23]

City & State . City & State 6. Election Campaign Financing $5.00 May Be
[ > O
21| M0 /ak S 3,57}C H o L (s Trust Fund Contribution Added to Fees
Country Zip Country

8. This corporation owes the current year Intag%o/
Personal Property Tax. es o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
KENT, LEE 82| s fetdo éi&%‘g N/VBe i Ef\séﬂ;rﬂ)
5400 GULF DHWE tree ras: K ox Number is Not Acceptable
HOLMES BEACH FL 34217 909 LSUlE PRt 22 2 B
84| City 85| Zip Code
Lo lines Peach FL | | 2£/47-/8%

|

14, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it§ registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

board of directors. | hereby accept the appeintment as registered

.CR2E(034.(11/98).

A

agent. | am fal y ith, and accept the obtfdationspf, Section 607.050 lorida Statutes.
sionaTuRE _ L hs 4= e 49 ay Sooe T 0 be ot - /4 /176 /74
Sigflature, typed O printed dame’of registersd agent and Ltle f epplicabla. {NOTE: Registered Agent signatura required whbn reinstating) v CATE ©
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D k. = [J DELETE 11TMLE D ange [ Addition
e BISHOP, ROBERT H 12N BisHar; RoBERT H
sreeraooress| 4503 GULF DRIVE nsrerooes| (90 F GLLIEDR £ 38
CITY-5T-2P HOLMES BEACH FL 34217 14 CHY-ST-ZP o /rres ZB-C’JC L BYRI T -1FEC
TE D [ZeELETE 21 TIE . [OChange [ Addition
NAME KENT, JON J 22nevE
smeeraooress| 219 - 84TH STREET 23 STREET ADORESS .
CITY-ST-ZIP HOLMESBEACHFL34217 e o e B 974 GITY- ST 2P S == =
SITmE — 1D ) [JHElETE 31 THLE CJChange [ Addition
NAME SLAVIN, GERRY 32 NAME
seevaooress; 50 HOLTON AVENUE ‘ 3.3 STREET ADDRESS
CITY- ST-21P WOBURN MA 01801 - 34, CITY-ST-ZP
TITLE D [AELETE L1TITLE [JcChange [ Addition
NAME KENT, LEE M 4.2 NAME
sreeTanoress| 219 - 84TH STREET 43 STREET ADORESS
CITY-ST-2P HOLMES BEACH FL 34217 A4 CITY-ST-ZIP
TITLE {1 DELETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-87-2P
TITLE [] DELETE 81 TME [JChange [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 cerporatianeer the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 j#Changed, or pn an attachment wjinan address, with 21l other like empowered.

Pt/ 778 -27YF

/ J16 /29
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Daylime Phona #



