FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # S7046 (0)

1. Corporal.on Name

5.0.8. PEST CONTROL. INC.

: RGN

W

Principal Place of Business Maiting Adgdress
1623 ASHLAND AVENUE P.O. BOX 2410
PORT GHARLOTTE NC 33954 PORT CHARLOTTE NG 338492410
us us
3. Date Incorporated or Qualified Ja. Date of Last Report
o N - 08/02/1991 10/25/1996
2. Pnncipa! Place of Bosinass 2a, Mailing Address 4. FEI Number Applied For
Bl - ) 26| 650262788 Not Applicable
Suite. At # ot Suite, Apt #, eb i
3 * , < . A e 5. Certificate of Status Desired | 58'75 Adqmonai
a ) i zﬂ Fes Required
Cry & State * Ciy & Stale 6. Election Campaign Financing $5.00 May Be
’a] o 2!;1 Trust Fund Centribution (W] Added to Fees
Zip Covnry | fip Country 8. This corporation has liability for intangible tax under s. 199.032,
E___m_____ o ] 29[77”_. [50] Flarida Statutes Clves [No
__ 9, Mame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MATTHEW, JAMES R 81| Name
22212 MONTROSE AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)

PORY CHARLOTTE FL 33852

@

B4 City 85| Zip Code

FL

11, Pursuant [ the provsions of Sections GO7 2 and 607.1508, Florida Statutes, the above-named corporaticn submits this statemant for the purpose of changing its registered
oflice or registercd agens, or both, i the of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar weth and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. . e e+ e
Breanen bip v g J Nt sb pppHicadile (MOTE: Regstored Agent signarure required when reinslat ng DATE
12, OMICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P T oecETe 11 TITLE [ Change 7 Addition
HAME OLECKNA, STANLEY E. 1.2 NAME
sreer anoness | 16231 ASHLAND AVENUE 43 STRFET ADDRESS
LIy S1 2P PORT CHARLOTTE FL 1.4 GITy-5T-2F
T v T GeLErE 21TME £ €hange ] Addition
HAME OLECKNA, CHARLENE 22 NAME
sirerr aoosess | 16231 ASHLAND AVENUE 23 STREET ADDRESS
CITY- 87. 4P POF"CHARLOTTE FL 2 ACITY-§T-2P
TLE T oELETE 31TME [Jchange [T Addition
NAME 32 NAME
STREIT ADNREES 53 STAEET ADDRESS
| cTy-stol | B 34, CINY-5T- 2P
TIE | [T DeceTe 41 TITLE Ll change T[] Acdition
HaML 42 NAME
STRES [ ALDRESS 43 STREET ADDRESS
CIr - S1-77 44 CITY-§1-2IP
T.E ] oecere 51TIME [J change ™ [_J Acdition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
OV S1-2P 54 CITY-§1-2P
TILE T petere 6.1 ILE L] change L] Addition
NAME 6.2 NAME
SIREET AGDRESS 6.3 STREET ADDRESS
CIFY-ST. 7P 64 CITY - 5T-2IP
14 ) go hereny certdy that the infarmat-on supphed with this fling dogs not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further cerlify that the

informaton ind.cated on this annua! reporl or supplemental anndal report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that
| arn an office- or drector of Lhe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or BlocMJ 3l changod, agLattachment with an address.

Y A A
SIGNATUR E: {— 'rcﬁns OF BIGNING OFF;EEﬁ;ﬁMM‘A—%%Z%%M
g s © 0% A ot meTa-

FLORIA DEPARTNENT OF STATe Jan 21 1997 8:00am

CR2E034 {9/96)



