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

PROFIT rLonf:nr‘)‘tr.zx\:jnir:hc:;srme Mal. O 6 1 99 8 8 O Oam

CORPQORATION
Secretary of State

ANNUAL REPORT
1998 T%/  DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # S7468 (9)

1. Corporation Name

MILDEW CONTROL SYSTEMS, INC.

Principal Place of Businoss B --M;;ilﬁg-)_}r(:ldross
600 BYPASS DR 600 BYPASS DR
§TE 210 STE 210
CLEARWATER FL 34624 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
e 08/16/1991
2. Principal Place ol Businuss 7__1_‘5_ Mailing Address 4. FEI Number Appliad For
21] I ) R £9-3079757 Not Applidblo
ite, Apt. #, oto Suite, Apt #, ot
Suilo, Apt #. ol¢ vite, At 8. e 5. Ceniificate of Status Desired ] $8.75 Additonat
22 ) ?l’l. Fee Required
City & Stalo Gy & State §. Elaction Campaign Financing $5.00 May Be
r;l e M o Trust Fung Contribution O Added 10 Fees
Zip | Country AN Country 8. This corporation owes or has paid the current year Intangible
24 2§l . 29} ;ch Personal Property Tax due Jurw 30. Cves [Ino
p. Name end Address of Current Reglstered Aganl 10. Name and Address of New Reglstered Agent
BADGER, BERKLEY C. 81§ Name
600 BYPASS me B2| Street Address (P.O. Box Number is Not Acceptable}
STE 210
CLEARWATER FL 34624 83
84| City FL 85} Zip Code

11, Pursuant 1o the provisions of Soclions 60705602 and 6071508, Tlonda Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or registered ageont, or bath, in the Slate of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appaintment s registered
agont. | am familiar with, and accept the obligabons of, Seclion 607 G505, Florida Statutas.

SIGNATURE ____ . . .._.. o I
Sigriataie Typed o prnte | Died 6f rege et L d_i I_llt_ﬂ a[gricahl {NOITE Regestered Agent signature requirad when reinstaling) DATE
12, OIFICE S AR DIFRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D O pereie 11 E [J Change [ Addition
NAME BADGER, BERKLEY C. 1.2 NAME
simeeranpress | 324 WESTGATE RD 1.3 STREET ADDRESS
CiTY-§1- 2P TARPONSPGSFL | 1acny-s1-zF
TILE P T DECETE 21TMLE [CJ change L] Addition
NAME ALLEN, DOUG 27 NAME
sweeTaporcss | 600 BYPASS DR STE 210 23 STREET ADDRESS
CITY-5T- 2P CLEARWAYERFL 2 ATITY-S1-7IP
TILE T biteTe 31TILE [dChange™ [ Additian
NAME 32 NAMI
STREET ADDRESS | - 23 STREET ADDAESS
GY-ST- 7P o 34.CITY-ST-21P
WLE - O oecere CITITLE [JChangs  [J Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- 7 e 44 CIY-S1-2F
TILE [T oewene 51TIRLE T Jchange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- 512 o 54 CITYV-5T-2IP
TIFLE [T peaETE 61TILE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CNY-S1-2P o o £.4 CITY -5T-ZIP
14. | hereby cortify that the information supphad with this fding does nal qualify for tha exemption siatad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this annwal repon of supplericnlal annuat reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparaban of e recaiver or fruglee empgwernd 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bert ool Ludier  “ vt Bi3-7902329

SIRNATIIRE:

CR2E034 (10/97)



