PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Cotmerine o Secretary of State
1999 DIVISION OF CORPORATIONS 06-25-1999 90002 021 ***150.00
DOCU T.# 07-08-1999 90013 031 ***400.00
MEN
TOTAL PEST ELIMINATION, INC. : 5
S (T
828 YOUNGE ST 5828 YOUNGE ST
ORMOND BEACH FL 32174 ORMOND BEACH FL 314
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfed
01/13/1992
" T2 Principal Place of Susiness™ 2a. Mailing Address =714, FEINumber - ~= ‘-51:‘3&-5—}-,7 35 Agplied For
2 26 —58-H05335— Not Applical
El Suite. Apl. #. etc. pom Suits. Apt. 4, otc. 8. Certilcate of Status Destted [ ss.:ismfgjf:m
Clty & State City & State 6. Eteclion Campaign Financing 0 $5.00 May 8o
- E}' T 2 < = ——Truat-Fund-Gontribution Added to-Fess.- —
Zip Country Zip Country 8. This corporation owes the current year ntangibie
;] E?ji ;‘ I 30 l Personal Property Tax. Oves Do
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registared Agent
81| Mame
SHARPLES, EARL S JR .
420 wm[m PLAZA DRIVE 32| Steet Address (P.O. Box Numbes is Noi Accepiable)
414 3
ORMOND BEACH FL 32174 ,
84] City FL Fsi Zip Coga

" 06251999-90002-021-$150.00-5150.00 -

FILED
Jun 25, 1999 8:00 am

office of registered agant. or both, In the State of Florida, Such chal
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florka Statutes.

31, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiera:
was authorized by the corporation’s board of directors. [ bereby accept the appointment a3 registereq

SIGNATURE
Sigraue, yped or printod name of repistered bgent and Fie if appilcanie (NOTE: Rogistersd Agen sigr FeUired whan red ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D .. U DELETE Lume | - o e _[OCrange. [JAaar
NAME SHARPLES, EARL S., JR. 12NAME
sreeraooeess| 420 LAKEBRIDGE PLAZA DR. #414 13 STREET ADDRESS
OITY- 5T-2P ORMOND BEACH FL 32174 14 OITY.57.29
E [ DELETE 2ATME [JChange [ Acatt
NAME 22 NAME
STREET ADDRESS - 23 STREET ADDRESS
CITY-ST-ZP 2 4 CITY-ST- 2P
nme [ DELETE JITME [JChange [ Addit
NANE 32 NAME
_|_STREETADORESS] | I I __ R335TREETADDRESS | _ o B
CITY-ST. 2P 34.GITY-ST-27 .
TME ] DELETE 41 TME [MChange [ Addit
NAME 4 ZNAME
STREET ADDRESS 421 STREET ADDRESS
CITY-ST-TP 44CITY.57. 2P
ME . ] DELETE 51TME Ochange [ Adait
/| nanE 52 NAME
STREETADDRESS 53 STREET ADORESS
cITy- 51- 2P J S4CY-ST-2P
Jdme el = - DI DELETE s1TE T Crege  EAda
NAME ' 62 NAME
STREET ADDRESS 63 STREET ADORESS
Y. ST-29 S4TY-S1-0P

indicated on this annual report or supplemental annuat report is trug and accurate and that my signaturs shall have the same legal aff
rr trusiasimpalive this report as reguired by Chapter 807, Floriaa Statutes: and that my name appoars in

officar or direcior of the tion nf the rece
Block 12 or Block 1341 che a an-afirEl

SIGNATURE:

ey 2 oaxle

14, | hereby certify that the information supptiad with this fillng does not quailTy for the exemption stated in Section 119.07(3)(). Florida Statutes. | turther cerlify that the information

act as if made under oath; that | am an

£

o —

%/M/zg



