T

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

PROFIT L8 B FLORIDA DEPARTM STA o
CORPORATION . | Katherine I'Ii::ri?: " Jun O 1 b 1 999 8 * 00 am

ANNUAL REPORT Secrotary of Stalo Secretary of State

1999 DIVISION OF CORPORATIONS 06-01-1999 90028 035 ***150.00

DOCUMENT # PQ8000094621

1. Corporation Name

RESCOM PEST CONTROL, INC.

AP AR

Principal Place of Business Mailing Address
14831 SE 30TH ST. P. 0. BOX 830603
MORRISTON FL 32668 QCALA FL 34483
_————— - - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
11/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nl THde 5.0 39 e FTP-35 I35 3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ure, et #, 8l ule. ApL. = ete 5. Certifcate of Status Desired [ $8.75 Additional
WJ fC 27 Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
E 0 iy~ 2 é,.;” /_' L, ?3[ Trust Fund Contribution Added to Fees
Zip “Country Zip Country 8. This corporation owes the current year intangibie
m PLY P/ E;I /1S Ea ,;l Personal Propenly Tax. O Yes ?TNo
9. Name and Address of Current Regi d Agent 1Q. Name and Address of New Registered Agent
81 Name D _‘
DEPEW, DONALD A 82] Street Add (P&O?ENUJD Fis N tAnAJt)ﬁ I)_D A
1483‘ SE 30TH ST. ree l'e“‘.i55'. . (_)x umDbDer IS NOf ccep‘:’ e) _/'—b
Aofe S&. 2P FLE
MORRISTON FL 32668 & L7204 ‘
84 City CO i 85} Zip Code ., .
ot (i, FL | | 5497/

11. Pursuant 10 the provisigns of Sections 6(7.0502 and 607.1508, Flgrida Statutes, the above-named corporation submits this €lalement for the purpose of changing its registerad
office or registered g or both, in the State of Fiogida. Such e ge was authotized by the corporation's board of directors. | hereby accept the appointment as ragistered
3 i I

agent. | am familiag 0505, Florida Statutes.

SIGNATURE Jée s F47¢ S i 7 ot/ S-3f

Signatura, typr Bd ¥ge d o [NOTE: Regifi Agent sig fequired whan r g DATE ] / a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D|RﬁCTDRS IN 12 =]
TME D [ DELETE 11TILE 0 -7 [#Change [ Addition | =
NavE DEPEW, DONALD A 12nave D% Pew, Don/asl) 3
sweeranoress| 8 CEDAR TRACE TERR. ssweETAORESS| | SHAHO - SE R q”’“’/)”‘(— < i
CITY-ST.2P OCALA FL 34472 14 CITY-ST-2P e AEed. ¢ &
TME D BOELETE ZATILE ’ ClChange [ Addition | O
NAME HOMAN, JAN J 22 NAME
streeTaooress| 14831 SE 30TH ST, 23 STREET ADDRESS
CITY-ST-2P MORRISTON FL 32668 2.4 CITY-ST-2P
TITLE [] DELETE 41 TIMLE MJChange [ Addition
NAME 32 NAME ;
STREET ADDRESS 53 STREET ADDRESS '
CITY-ST-2P 34 CITY-ST-ZP 1B
TIMLE [ DELETE 41 TMLE [JChanga [ Addition | IR
NAME 4.2 NAME | I
STREET ADDRESS 43 STREET ADDRESS
CIrY-51-21P 44 CITY-5T-2P 1
TITLE ] DELETE 51TITLE [JCharge [ Addition
NAME 52 NAME I
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CTY-ST-2IP
TME 3 DELETE 81 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY. §T-2P

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 raport 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 corperation or the receiyer or trystee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13, anged, or on an attach &ith an address, with all other like empowered.
SIGNATURE: Mot DK SIE S 2SILRAYINO
Dayhme Phone # I ' I

~SIGNING OFFICER OR DiRl COR ]




