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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT T FLORIDA DEPARTMENT OF STATE

CORPORATION

Sandra B. Mortham

ANNUAL REPORT ey Secretary of State

1998

DIVISION OF CORPORATIONS

FILED
Apr 29 1998 8:00am
Secretary of State

POCUMENT # P97000086803 (8)

1. Corporation Name

AEDES MOSQUITO CONTROL, INC.

Principal Place of Business Mailing Address

2591 SAWPIT RD

12591 SAWPIT RD

JACKSONVILLE FL 32226 JACKSONVILLE FL 32226

OO O G

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/08/1897
2. Princlpal Place of Business 2a. Mailing Address 4.3&mber 8 Applied For
21] 26 - 3 l'lt / 707 Not Applicable
Suile, Apl. #, elc. Suite, Apl. ¥, etc.
P ! P 5. Certificate of Status Desired O $8.75 Aadtiona
22] |27] Fes Required
City & State Cily & Slale 6. Elsction Campaign Financing $5.00 May Be
[29) 28] Trust Fund Contribution [} Added to Fees
Zip Counlry Zp Country 8. This corporation oweas or has paid the current year Inlangjble
24 Z_SI 20 ;—0—| Personal Proparty Tax due June 30. 3 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ,
SULIK, JOHN J 1] Nare /
320 E ADAMS ST 82{ Street Aadress (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32202
%]
B4} City

' 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Fiorida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Scction 607.0605, Florida Statutes.

| SIGNATURE

H Signalure, lyped of pontod name o registerad agent and litle if applcable (NOTE: Reglstarad Agont signature requirad when rainstating} DATE F:u
R 12, OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12 g
P ovme LY [T oriETE 17111 O change [ Acdition | &2
R BENNETT, DAVID D 1.2 NAME §
1| sweaooness | 12691 SAWPIT RD 1.3 STREE! ADDRESS 3
f CTY-8T- 2P JACKSONMILLE FL 32228 14CITY-ST- 2P &
, | me v L1 peLeve 21T T Changs [T Adition |©
| BENNETT, SUSAN L 22 NAME

* | smeravoncss | 12591 SAWPIT RD 23 STREET ADDRESS

B CITY-$T-21P JACKSONVILLE FL 32226 . 2 4CITY-ST-2IP

P [me B EGE 311ME T Change ] Addition

| e 32 NAME

B | swReer aporess 33 STREFY ADDRESS

El onvst-ap 34,CITY-5T-2iP

| me [T DELETE 41TITLE [T change ] Addition
T ; 4.2 NAME

.| STREET ADORESS 4.3 STREET ADDRESS

¥+ | cmv-gr.ze 44 CITY -5T- 2

.| TME ] DELETE 5.1 TITLE O changs [ Addition

Al 5.2 NAME

i STREET ADDRESS 5.3 STREET ADDRESS

b | cmy-st-2e 54 CITY-S1-71p

o { TE [_J DELEFE 63 TILE [T change [ Aadition

5] 6.2 NAME

1 sweer aoeess 6.3 STREET ADORESS

i | cmv.-st-zp 6.4 GiTY-ST-2P

' 14. 1 horeby certily thal the information supplied wilh this filing dops not qualify Tor the exemption stated in Seclion 118.07(3Xi), Florida Stalutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl s true and accurale and that my signatute shall have the same legal effect as if made under path; that [ am an

officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; angAhat my narie appears in
Block 12 or Block 13 i q ‘Q
” gf

Fe Yl 1P L.EI-1 -1

4/5/ V71 Y4



