SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE CN OR BEFORE 817/7: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 7 8 . O O
CORPORATION Sandra B, Mortham ug . am
ANNUAL REPORT Sacretary of Stale S t f St t
1997 CIVISION OF CORPORATIONS ccretar S’ Q) alc
1. Corporation Name 802540 (0)
ORLANDO PEST CONTROL INC.
Pringipal Place of Business Mailing Address ”II"HI ||||m| N"l |Hﬂ |||" Ilum“ I‘I" ||”"||Imm I’I“ |||‘
3212 CONWAY GARDENS RD. PD. BOX 327
ORLANDO FL 32006 ORLANDO FL 32802
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
09/24/1990 02/23/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3020044 Not Applicable
= Sulte. Apt. #, etc. Suite. Apt. 4, etc. 5. Cerlificats of Status Desired ] $8.75 addttonal
22 ;[ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l ?!{l Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 2_5| El 3—o| Personal Proparty Tax due June 30. Oves Ono
. Name and Address of Qt_:_lle_qg ‘aaglslered Agent 10. Name and Address of New Reglstered Agent
MARTIN, GARY B1] Narve
3212 CONWAY GARDENS RD. 82| Sireet Address (P.O. Box Number is Not Acoeptabla)
ORLANDO FL 32808
83
84; City FL 85| Zip Code

11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1608, Flonida Statles, the above-named corporation Submits (is statement for 1he pur;ﬁose of changing its registerad

e appoiniment as registered

office or registeregpgentLr both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heroby accept t

agent. | am famil qnd accopt the abligatio (%wtion 607 0505, Florida Statutes.

SIGNATURE / ________% o ” E- 2 / "9 7
ture, typetd of printed name of togigiod agent and title if apphicable {NOTE: Regrstered Agent signature required whan reinstating DATE .

12, OFFﬂRS AND DHIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K
TITLE PP v 7 oELETE 1ATITE TTchange 1] Addition g
NAME MARTIN, GARY 12 NAME §
streeraponess | 3212 CONWAY GDNS RD 1.3 STREET ADDRESS &
CiTY-ST-2 ORLANDO FL 14 CITY-81-2P g
TE § T DELETE 2NLE [Jchange ] Addition |©O
NAME MARTIN, CAROL 2 NAME
steeraponess | 3¢ 12 CONWAY GDNS RD 23 STREET ADDRESS
CATY- §T- 2P ORLANDO FL 2.4 CITY-5T-7P
TIILE [T DELETE BHILE [J Change  [J Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- S1- 2P 34, CITY-ST-2IP
TLE [ oeLeTe 41LE " T L3Change [ Addition
NAME 4.2 NAME o
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-ST- 2P 44 0ITY-5T-ZIP
THLE T bELETE 51THLE [J change 1 Addition
NAME 5.2 NAME ' '
STREET ADDRESS 53 STREET ADDRESS
CITY- 57- 2P 54 CiTY-ST-21P
THLE O oevere 6.1 TMLE [T change 1 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51-2IP
14, | do hersby certify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

Ak SR B B " P " =y A - Cg"' 2, /“"' 9 ‘—7

information indicated on this annual roport or supplemental annual roporl is true and accurale and that my signature shall have the same legal effect as if made under palhy; that

| am an officer or director of 1he corporgtion or the receiver or trugtee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if cfiaed, por on an atlachmengfwitly an address.




