FI.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporstion Name

SUNN PEST CONTROL, INC.

DOCUMENT # PQ8000029183

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 900635 019 ***150.00

A

Principal P ace of Business Mailing Address ]
4400 JRD AVENUE NORTH POST OFFICE BOX 1385
ST, PETERS3URG FL 33713 S$T. PETERSBURG FL 33733-3856
DO NOT WRITE IN T3 SPACE
3. Date Incorporated or Qualifed
03/27/1998
2. Principz| Place of Business 2a. Mailing Address 4. FE! Number Applied For
kel -
;I ;‘ b q - 350 9\ ! [5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e P ° ¢ 5. Certifcate of Status Desired [ $8.75 Adq|t|onal
E‘ ;‘ Fee Re:juired
City & litate City & State 6. Electicn Campaign Financing O $5.00 tvay Be
’EI m Trust IFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I IE‘ 51 m Personal Property Tax. NYeS CiNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent

SPICER, JOHN M
4400 3RD AVENUE NORTH
ST. PETERSBURG FL 33713

81| Name

82| Street Aldress (P.0. Bo( Number is Not Acceplable) ‘

83

84| City

Zip Code

FL |®

office or registered agent, or both, in the State

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stattes, the above-named ¢ yrporation subm ts this statement for the purpose of changing its -egistered

of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the apointment as registered

agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typad or printed n :me of registered ager [ and btte if applicable. (NO 'E. Registered Agent signatura rec uired when renstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTO3S IN 12
TME O DELETE 1ATLE F [Change  (ZAdditon
NAME 12 NAME TJoOHAN M. SPi e
STREET ADDR 25§ \sseETaovRess| @00 3 €0 A < N.
GITY-ST-2P 14CITY-ST- 2P ST Perewy Auees FC. 837213
TINE [] DELETE 2ATITLE [JChange  [7] Addition
NAME 22 NAME
STREET ADDRZSS 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-8T-ZIP
TILE [] DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDR ESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [3 DELETE $1TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-8T-2P
TIME [ DELETE 51TITLE [JChange [ Additian
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TME {TJ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CAY-ST-2ZIP

14. | hereby certify that the inform.tion supplied with this filing goes not qualify for the exemption stated in Section 112.(7(3)(i), Florida Statutes. | further certify that the iformation

indicaled on this annual report or supplgmenta annual r
office: or director of the co ion opfhe receiver or tn
or

8 anW
.8

SMGNA FURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if chgfige

SIGNATURE:

an address, with all other like empowared.

rt is true and accurate and that my signeture shall have the same legal effect as if made under oath; that am an
e empowered & execule this reporl as roguired by Chap er 607, Florida Statutes; and that my name appears in

Date Daytima Phone #

URZD0E

" Jonw ﬂﬂ.fﬁiﬂ’gffiff Y-4.9G 237-323-1L4€

' CR2E034 (11/98)




