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

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90188 010 ***150.00

DOCUMENT # PQ8000048943

1. Corporaion Name

TNT PEST CONTROL, INC.

| MO

Principal Place of Business Mailing Address
5247 DEER SPRINGS DRIVE 2523 SQUTH FERDON BOULEVARD
CRESTVIEW FL 32539 80X 102
CRESTVIEW FL 32536 DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualited
06/02/1998
Z. Principa’ Place of Business 2. Mailing Address 4. FEI Number Applied For
= 28] A -2 DESD Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. iti
utle, A%, 8l ulte, Apt. #, gic 5. Certifciite of Status Desired (] $8.75 Alld.lt'onal
22 ;] Fee Recuired
City & State City & State . 6. Electic1 Campaign Financing O $5.00 ray Be
E‘ 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This c¢ rporation owes the current year ntangible .
;‘ |E| EI |3_u| Persor al Property Tax. Oves  J¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER
343 ALMERI.A AVENUE 82| Street Acdress (P.0. Box Number is Not Acceptable}
CORAL GABLES FL 33134 83

84| City 85] Zip Cade
FL

T1. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statdtes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State ¢ f Fiorida, Such change was uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slignature, typed or printed name of registared agent and ttle if applicable. {NOT =: Registerad Agant sig required when DATE
12 OFFICERS AND DIRECTORS [EN ADDT I NS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIME PTD [] DELETE 1A TIILE [JChange  [] Addition
NAME MARTIN, ANTHONY D 1.2 NAME
smreeraooress| 5247 DEER SPRINGS DRIVE 13 STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 14 CITY-ST-2P
TMEe SVD [J DELETE 24 TIMLE C)cChange [ Addition
NAME MARTIN, REBECCA § 27 NAME
streeranori ss| 5247 DEER SPRINGS DRIVE 2.3 STREET ADDRESS
CITY-ST-ZP CRESTVIEW FL 32539 2.4 CITY-§T-2P
TMLE (O DELETE 31 TITLE C)Change  [] Addition
NAME 32 NAME
STREET ADDRI 55 33 5TREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
me [']1 DELETE 4.1 TIMLE [ Change [[] Addition
NAME 42 NAME
STREET ADDR! 55 43 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-2P
TME [0 DELETE 51TIMLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CIFY-51- 2P 54CITY-ST-21P
TIMLE { ] DELETE 61TITLE CJChange  [] Addition
NAME 6.2 NAME
STREET ADORISS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

PR — |
T4, T hereby certify that the informztion supplied with this filing does nat qualify for the exemption stated in Section 119.0(3)(i), Florida Statutes. | further :ertify that the ir formation
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 oatn; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as reJuired by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changedd, or on an attac 1ment with an address, with il other like empowered.

CR2E034 {11/98)

SIGNATURE: é%:"é%h\ gmiam DyAdrtin H4-9-19  £8.3-839a

[GNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR Daytma Phone #



