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

| comomon  ¢8%  oumnooee | May 01 1998 8:00am
i ANNUAL REPORT f yRg: Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
| DOCUMENT # P97000060047 (2) ]

1. Corporation Namo

WEST PEST CONTROL OF CENTRAL FLORIDA, INC.

100 O

Principal Place of Businoss » Mailing Address
: 125¢ PROVIDENGE BOULEVARD 1254 PROVIDENCE BOULEVARD
.| DELTONA FL 32725 DELTONA FL 32725
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualltied
2. Principal Placa of Business __W “2a. Mailing Address 4, FEI Number Applied For
m . ;I $9-3¢76/7Y Not Applicable
Suite, Apt. #, alc Suile, Apl. ¥, elc.
. F " P 6. Cerlificate of Status Desired ] $8.75 Addtional
L ~ .}," Fea Required
o City & State __ City & State 6. Election Campaign Financing $5.00 May Be
£ laa zﬂ Trusl Fund Contribution O Added to Feas
Zip Counlry 21 Caounlry 8. This corporation owes or has paid the current year Intangible
m ;i—l 29 ?s;l Persanal Property Tax due June 30. ] ves E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALVAREZ, JOSE B ESQ. 8] oz, = KEEEE
141 E. INDIANA AVENUE tmorhy  F. €
41 E 82] Sireet Address (P.O. Box Number is Not Acceptable
DELAND FL 32724 [2SY PROVIDEAME AruvD.
83
8| Ciiy 85| Zip Code
PEC TOVA FL
11. Pursuant io the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registercd agenl, or bath, in the Stale of Flonida, Such change was authorized by Ihe corpoeration's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar accept UE! obiligations of, Seclion 607.05058, Florida Statutes.
43395

SIGNATUR - . _ _—
Signdlure. lyped o Frordied tanee of ‘ e it eq-uhrj- o (NOTE Registered Agenl s gralure regired when (einslating) LATE F:

12, OIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
W e VST IWGEGE 11T T change [ Addilon |
ol e KEEFFE, TIMOTHY F 12 NAME §

smeeanoress | 1580 URBANA AVE, 13 STREET ADDRESS 5

ITY-5T- 2P DELTONA FL 32725 14CITY-51-2P &

e b L] DELETE 2ITILE [change T Addition O

NAME KEEFFE, TIMOTHY F 22 NAME

smeeraopesss | 1590 URBANA AVE, 2.3 STREET ADDRESS

CITY-51-2P DELTONA FL 32725 2 4 CATY-ST- 2P

e T veLere 31TILE [T change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIry-§7-219 34 §ITY-ST-2IP

TME "] oELESE 41 TLE [T crange [ Addition

NAME 4 2 NAML

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-219

e (] DELETE 5.1 TMLE TJchange [ addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADORESS

CITY-51-21P 54 CITY-5T-2IP

TILE [T peLETe 6.1 TIILE TJ Change [ Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-§1-2P B4 CITY-ST-2iF

14, | hereby cenlify that 1he information supplied wilh this filing does nol qualify for the exemption slaled in Section 119.07(3){i). Florida Statutes. | further certify that the information

Indicated on this annual reporl of supplemental annual repart is rue and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an
officer or dirgctar of the corporalion o the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an atlachment with an address.

ed ot an o

e A md ‘_..__(,_-—- T T e —_— it ] 1. o 24 Y™ Y Dinw— it C i1}



