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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1, Corporation Nar

MILDEW CONTROL SYSTEMS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

©)

G

F’rincipal‘-F_'i:'{r:{f: of Businpss Mailing Address
600 BYPASS DR 000 BYPASS OR
STE 210 STE 210
CLEARWATER FL 34624 GLEARWATER FL 34604-5075
us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
. 08/16/1991 02/07/1906
| 2. Princ.pal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
?ﬂm. e e 26 §9-3079757 Not Applicable
Suite, Apt #, €t Suite, Apl. #, gtc
e e wie. Ap 5. Cortificate of Status Desited O $3.75 Addltional
M ;ﬂ Fee Requlred
City & Stato Cily & State 6. Blection Campaign Financing $5.00 may Be
El R EI Trust Fund Contribution 0 Added to Fees
Zp - Cauntry L 2k Country 8. This corporation has liabtity for intangible tax under 5. 199.032,
;‘ﬂ N 25] 29] 30 Florida Statutes [ves P No
9. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Registered Agent
BADGER, BERKLEY C 6] Name
f .
800 BYPASS DRIVE 83| Streol Addrass (F.0. Box Number s Not Asceptabic)
STE 210
CLEARWATER FL 34624 83
84| City FL 85| Zip Codo
91, Parsuant 10 the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation SUbmits this statement for the purpase of changing fls registerod

oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl ! am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Tro e pand o pnncd name ol reg stored pgent and G 1 agid cotle INOTE: Rog sterad Agent signature required wher 1einsiatng) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T peLeTe 1ATME LJ Change [ Addition
AN BADGER, BERKLEY C. 12 NAME
starel anoress | 324 WESTGATE RD 1.3 STREEY ADDRESS
crv-st.e | TARPON SPGS FL 14 CTY-51-2P
TilLE Pr 0s; At‘ wt [J DELFTE z; :;:[ [ Change ] Addition
HAME
SIREET ALDRISS 2%‘2‘,9 33;2&6 pr. ; 5Te ij’ 23 STREET ADDRESS
CY-51- 20 2 4CTY-ST-2P
T A f""‘“‘"”"iﬂq"‘"ﬁ’—; Hie LI oeLene 31TILE L] Change 7 Addition
NAME $.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
oy-stap 34.CITY-51-7P
TILE LT DELETE A1 TITLE [JChange ] Addition
Hant 4.2 NAME
SIREET ADTRESS 43 STREET ADDRESS
CIFY-ST-21F 4.4 CITY-§7-2IF
i [T DELETE 51TNLE L1 Change ™[] Addition
NARMI 5.2 NAME
STFEET ADDRESS 5.3 STREET ADDRESS
| o STae 54Cmv-si-7ie
THTLE T ofLETE 61 TLE [JChange ] Acdition
NEME 5.2 HAME
STRELT ATIDRESS £.3 STREET ADDRESS
CiTe-ST- 2 G4 LIy 8F-2IP

14, | do heretsy cenity that the informations supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes. [ further certify that the
information indicated on this annual report or supplemental annuat report Is true and accwate and that my signature shall have the same legal effect as if made under oath: that
| arn an office or d reclor of the corporalian or the receiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if ¢hanged, o o an W.— Lf'
SIGNATURE: | =" (e /f/jjﬁ L;é"l?!ﬂ 9339

SIGNATURE AND TYPED OR PRINTED NAME OF SigfftNG OFFICER OR DIRECTOR Datel aylime Prore &

FLORIDA DEPARTMENT OF STATE Apr O 8 1 9 9 7 8 O O am

CR2E034 (6/96)



