FILE NOW: FILING FEE AFTER MAY 13T IS $:55[I.00 FILED
oo @R TITEI | jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF COFIFEORATIONS S ecret ary Of St ate
DOCUMENT # S93163 (1)

1. Gorparation Name

COUNTRY BOY PEST CONTROL, INC.

AR AU RR MR

Principal Place of Business Mailing Address B
217 ST. RD 559 217 ST. RD 558 :
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ’ T
_ i - _11/12/1991
2. Pringipai Place of Business 2a. Mailing Address H 4. FEI Number . Applied Far
21 |26] - 503006451 Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, etc. r . it
Lie. AP —[ uite, AR ¢ £ 5. Certificate of Status Deslred | $8 75 Additional
o9 a7 Fea Required
City & State City & State ; 6. Election Campaign Financing $5.00 may Be
E-’ 28 : Trust Fund Contribution ] _Added to Fees
Zip Country Zip . Lountry 8. This corporation owes or has paid the currgnt year Intangible
m E‘ —Z—BI m Persanal Propetty Tax due June 30. [ ves o
g. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent o
HENDERSON, CHARLES R - |BY| Name
2827 GRAPEFRUIT DR 82| Street Address (P.O. Box Number is Not Acceptable) T T
AUBURNDALE FL 33823
83
84| City T FL |35| Zip Code

11. Pursuant to ibe provisions of Sections 607.0502 and 607,1508, Flerida Statutes, the above-named corporafian submits this statement for the purpose of changing #s registered
office or registered agent, or both, in the State of Florida, Such change was authdtized by the corporation's board of directors, | hereby accept the appaintment as registered
agent | am famifiar with, and accept the abligations of, Section 607.0505, Florida_Statutes,

SIGNATURE i -
Signature, typed of printed name of regisiarad agent and tile f applicabla. {NOTE. Regis'ered Agent signatura required when rainstating} _ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PVTS - [ DELETE 1.1 TITLE - T change LT Addition
HAME HENDERSON, CHARLES R 12 NAME
smeeranoress | 247 STATE RD 559 1.4 STREET ADDAESS
£ITY-57- 29 WINTER HAVEN FL 14 CITY-ST-2P
ILE ] DELETE 21 THLE T [dChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 24 STREET ADORESS
CITY-$1- 27 2 40IY-ST-TP : s :
TITLE ~ L DELETE 31TIME o B [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-2ZP 3.4, CTY-5T-ZP
TNLE " DELETE L1TITLE ‘ ) [ Change [T Addition
NAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21¢ 44 CITY-ST- 2P
TILE [ oECETE 51TNLE o - ) [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-2IP 54 GITY-5T-ZP
TILE [ DELETE 6.1 TILE [T Change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P 5.4 GITY-ST- 219

14, | hereby certig that the nformation supplied with this filing does not qualify for the exempltion stated in Secticn 119.07(3)(1). Flarida Statutes. | further certify that the infarmation
indicaled on this annual report or. supplemental annual report is true 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 corporation or the ragaiver or tru is report as required by Chapter 607, Florida Statutes; and that my name appeaars in
Block 12 or Block 13 if changed, or on an ghdchmsripwith

SIGNATURE: ___ 7 (75 f zlo2bEn /»7-—-?/ Pof290-22 g/

e g?”
e R IIRI T e Y PV T s = Mes il Do 4 o 2 oo

d 1o execute,
E

CR2E034 (10/97)



