AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Sandre 8. Mytham | May 30 1997 8:00am

Secretary of State

- DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # S$22446 (6)

1. Corparalion Namg

THREE RIVER PEST CONTROL, INC.

il e o Businees Maling Address |I||ﬂ|| "' ||||| "Ill IH" lm"m Im

CORPORATION
ANNUAL REPORT

1997

T

4368 CRAWFORDVILLE HWY P.O. BOX 427
CRAWFORDVILLE FL 32327 OgAWFOHDWI.LE FL 323260427
us U
3. Date Incorparated or Quatified 8a. Date of Lasl Report
; 12/20/1990 05/01/1896
2. Principal Iace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25] 593053701 Not Applicable
Suile, Apt #, ol Suite, Apt. #, etc, , $B.75 Additional
*2*;] ;ﬂ ‘ B. Coertificate of Status Desired [ Fee Roquired
» City & Stale Cuy & State ) 6. Election Campaign Finaricing $5.00 May Bs
23] 28] Trust Fund Contribution m] Added Io Fees
| A | Counlry Zip Country 8. This corporation has liability for intangible tax under s, 189,032,
@_4!} 25] ;Q—I ;l-l Florida Statules Clves o
9. Name snd Address of Current Reglstered Agent 10, Namea and Address of New Regisierad Agent
Bi| N
THURMON;J&SEBENTX “BDBERTS, ANDREW L.
PO BOX 4 HWY 318 82| Sireet Address (P.O. Box Number is Nol Acceptabla)
«_CRAWFORDVILLE FL 32327 - 35 GIBSON RD.
.
B4 l &5
. YbrcHOPPY, FL |*|325%8

ollice o registe g ahent, or both, in the Stale of Florida. apce was.authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

-th, anfihceepl the ohligatiopesaf, “';'I'i. ida Stalutes.

£

T4, Fursuait 10 e progaions of Sactions 607 0807 and 607, 160B-Feida Statules, 1he ebove-named corporaiion submils This statement for the pUTpose of changing fs registered
agent | arn farmilr @

SIGNATURE s 2 L \ AL
o S: O wanhd Typnl o gfered nace ol reg stored agent and (e it Bopl (NOTE: Prel:sternc Ageni sigralure required when relnstating) DAYE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
i P [Jortre £10LE [J Change L1 Addilion | &5
K ROBERTS, ANDREW L. 12 NAME §
s aooriss | 35 GIBSON RD. 13 §THEES ADDRESS o
ooty §1 2P SOPCHOPPY FL 14 LitY-§T-29 &
L T [ perete 211ME [ change [ Aadition O
bentat ROBERTS, CHRISTEL M. 2.2 HAME
s aneess | 35 GRBSON RD. 2,3 STREET ADDRESS
aresi-ar | SOPCHOPPY FL 2.4 GITV-SE. 2P o
T E [ pereve 3AINLE ‘ " JChange L3 Addilion
NAE 2.2 NAME
STREFT ALORESS 1.3 STREET ADDRESS
Gity- 51-2FF 34 CITY-ST- 2IP

T [ OFLETE L1TITLE TTChange. 1 Additicn
MARE 4 2 NAME
STRCFE ADINESS 4.3 5TREET ADDRESS
Ty -51-21F 44Ty -ST-2IP

B T celei: S$17MILE [T Change [ Addition
WAkt 42 NAME
STHTETADORESS 53 BTREET ADDAESS
Cily-S1- 2P 54 CITY-53-21P
e [T DELETE 8.1 TILE [ change [ Addition
HAKL 6.2 NAME
SIRELT DRSS 6.3 STREET ADDRESS
Gy SLp §.4 CITY-5T-2IP
14, 1 do heratyy certdy that the information suppled with this fiing does not gualiy for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certity that the

informanon indicated on this annual repor or supplemental annual report (s true and accurale and that my signature shall nave the sama legal eflect as if made under oalh; that
I am an officer or director of 1he corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars i Biock 12 o Block 13 i changed. or on an attachment with an address.

SIGNATURE: (% i L0 A SMB ISl L) 5197 G266 ¥v0
SIONATURE AND TYPED DR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayime Phone ¥

0080260



