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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S02540 (0)

1. Corporation Narme

ORLANDO PEST CONTROL INC.

. AR AR B

FLORIDA DEPARTMENT OF STATE

Sanra . Mortham Jan 28 1998 8:00am

Principal Place of Business Mailing Address
3212 CONWAY GARDENS RD. P.0. BOX 327
ORLANDO FL 32806 ORLANDO FL 32802
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 09/24/1990
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] [26] 59-3020044 Nat Appiicable
Suite. Apt. #, etc. Suite, Apt. #, efc, ; iti
,_I ! P P 5, Certificate of Status Desired d $8.75 Addghonal
29 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;;I Trust Fund Centribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI g[ ;‘ Persanal Property Tax due June 3C. D_Yes I no
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MARTIN, GARY 81| Name
3212 CONWAY GARDENS RD. 82| Streel Address (P.O. Box Number is Nat Acceptable}
ORLANDO FL 32806
83
84! City FL 85 | Zip Code
11, Fursuant 1o the provisions of Sections 607.0502 and 607. 1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its regisiered

office or reglstered a%ent, of both, in the State of Florida. Such change was authorized by the gorperation’s board of directors. | hereby accept the appainiment as registered

agent. } am famigér with, and aggept the obtigations. %hction B607.0505, Floriga Statuies. .

SIGNATURE c - — SO S oSG T
Signaturs, typed o printed nama of ipefiret] aganfard 194 if apeficable (MGTE. Reglstered Agent sigrialura raquired whien reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVP [ DELETE 1.1 TITLE [T Change T Addition
NAME MARTIN, GARY 1.2 NAME
steeet aporess | 3212 CONWAY GDNS RD 1,3 STREET ADDRESS
QITY -5T-ZIP QRLANDO FL 1.4 LITY- §T- 2P
TITLE [3 [t DELETE 2.1 TITLE [T change ] Addition
NAME MARTIN, CAROL 2.2 NAME
smeet aporess | 3212 CONWAY GDNS RD 2.3 STREET ADDRESS
CITY-5T- 2P OBLANDO FL ] 2,4 CiTY-5T-2P
TITLE [ DELETE 3.1 TITLE 1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-5T-2IP
TITE L1 DeLETE 417I1LE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIiY-S1-2p 44 GITY-ST-2P _
TITLE 1 ] DELETE 5.17ITLE [T Change ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP N 54 GITY-5T-2IP
TIMLE E] DELETE 81TITLE [Tchange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GIFY-ST-2IP B _ 84 GITY-ST-2IF
14. | hereby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
ollicer or director of the corporalion or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or an an attachment with an address. _

IR ATI IO, o S SO 2

CR2E034 (10/97)



