FILE NOW:

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT d ¥ Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # S93163 (1)

COUNTRY BOY PEST CONTROL, INC.

AR WA

Frincipa! Piace of Business Mailing Address

217 8T. RD 559 217 ST. RD 559
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
3. Daw Incorporated or Qualified [ 3a. Date of Last Report
11/12/1991 1995
| 2. F:’virlcip;‘.‘_-F_’_L;ﬁ_Cé of Business - 2a. Maiing Address 4. FEI Number Applied For
31I o o o 2El 7_ 3006451 Not Applicable
Suite:, Apt o, olo __ Sute, Apt. . el 5. Cortificate of Status Desred [ $8.75 Auditiona
22]_____ e 27—!_”__“ Fee Required
| City & State | City & State 6. Election Campaign Financing D $500 May Be
23‘ ol e 281 Trust Fund Contribution Added to Feas
i R Country | 2 Country 8. This corporation hag liability for intangible tax under s 199.032,
24 _ 25 D 0] Florida Statutes O ves [INo
o . &_Name and Address of Current Regislered Agent 10, Name and Address of New Reglistered Agent
81| Name
HENDERSON, CHARLES R _
" 82| Streat Address (P.O. Box Number is Not Acceptabie)
2827 GRAPEFRUIT DR
AUBURNDALE FL 33823 83
84| Ciy FL 85| Zip Code

| 11, Bursuant 1o the pravisons of Sections 607.060% and 6071508, Florida Stataios. the above named corporation submits this statement for the purpose of changing ts registered ofiice
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 agent. | am
familiar with, anci accept the abligations of, Saction 607.0505, Florida Statutes.

SIGNATURF . . FE - .. —
,S',';“W'"' Byped e pri s Pac i oF regto i d agent aned Ote § gy g cabde (NCTE Ragistecsd Agernl ignalue requina when reinstatng’ DATE L‘n‘\
12. . OFfICERS AND DiREGIORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
it PVTS 1 OELETE 1.11HLE [ Ghange  [] Addition -
[FRYE TS HENDERSON| CHARLES R 1.2 NAME é
SIHEL ! AZDRESS 217 STATE RD 559 1.3 STREET ADORESS i}
oosge | WINTERHAVENFL Leony-st.av &
TTif [] DELETE 2 1TIE O Change [ Additon  |©
N 22 NAME
SIRITADLAESS 23 SIHEET ADDRESS
CCy-sh-ziF _ e o ¢ALaY-S1-2P
THLE [] DELETE 3 1TILE [ Change [ Addition
HAME 32 NAME
SIHEET ALDRESS 33 SYREET ADORESS
CIy-5e e o o s 34 CIY-51-2iF
1Lk I DELETE 41T [ Cnange [ Addition
Mkt 4.2 NAME
SIHEE ] ADLHESS 43 STREET ADORESS
CHY-ST-ab o 44 (ITY-S1-21p
TE [ DELFTE 5 1TILE [ Change [ Addition
HEME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
| ernvst-me [ o o 54 LHTY-ST-7IP
Nk [] DELETE & 1TIILE [ Change [ Addition
HAME 62 NAME
SEREET ADERESS 63 SIREEN ADORESS
UTy-81-7F o o 64 CITY-1-2P
14, wichy certify that the informaton suppliad veth this filing is valuntarily furnished and does not qualdy Tor the exemption stated in Section 118.07{3)(k), Florida Statutes. | furiher

certfy that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appenrson Block 12 or Block 13 if changed, or on an attazhment with an address
SIGNATURE: e~ 3/2/56 o -sre-HE
RINTED NAME OF SIGNING OFFICER OR DIRECTOR DaArms Phans §

IGNATURE AND TYPEOD OR




