T,

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT g

2 FLORIDA DEPARTMENT OF STATE

CO RPORAT'ON Sandra B. Mortham
ANNUAL REPORT 1 7% Secretary of State
1996 TS DIVISION OF CORPORATIONS

DOCUMENT # V16307 (3)

1. Corperation Narne

A. & B. PEST MANAGEMENT, INC.

| | MR

Principal Place of Business Mailing Address
241 OCOEE APOPKA RD P.O. BOX 104
OCOEE FL 34761 OGOEE FL 347610104
us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
02/24/1992 04/13/1985
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| 17540 W. COLONIAL DR |%] 59-3108938 Nt Appicabie
Suite, Apt. 4, etc. | Sulte, ApL#, sto. 5. Genrtificate of Status Desired 0O $8'75 Additional
’_2_3]___"“,,, ?ﬂ Fee Required
City & State | City & State §. Election Campaign Financing $5.00 may Be
E_WINTER —GARDEN 7 FL 28] . Trust Fund Contribution [J Added to Fees
fip Counitry | Zp Country 8. This corporation has lability for intangible tax under s 199.032,
2:"__34_737 a nea 29] El Florida Statutes 4 Yes [INo
9, Name and Add‘i'e§§ of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIFHN' BEN 82| Streat Address P.0. Box Number is Not Acceptable)
12 EAST MCKEY ST
OCOEE FL 34761 83
84| Gity FL 85| Zip Code

1. Pursuant to the provisions of Sections £07.0502 and 607.1508, Floricia Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | horeby accepl the appointment as registered agent. | am
famiiar with, and accept the oblgations of, Section 607.0505, Fiarida Statutes.

SIGNATURE. _ . . . I . . P R

L Sigrature, types o pinted na-ng of regictered agenl axd t e if appicabie (NOTE: Ragislersd Agont 6.g-atury mrured when renstating: DATE l..’(?
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 o
TILe by ] DELETE 1ATILE gl Change [} Addilion g
NAME ANDREWS, JOE 1.2 KAME DIRECTOR 3
s asoness | 602 SULLIVAN AVE 1.3 STREET ADDRESS o
CTY-§1-7P OCOEE FL 14CITY-51-2P &
1L " DPST [ DELETE 2 1TITLE [ Change [ Additon | ©
NAME BOYER, KATHRYN 22 RAME
saeciaoneess | 611 PALOMAS AVE 2.3 STREET ADDRESS

[ Giy-st-aip OCOEE Fl. 2400Y-SI-ZiP
Tt Dv [ DELETE 31TME [ Changs L] Addilicn
NAME BOYER, DAVID 32 NAME
sineeranoress | 611 PALOMAS AVE 33, STREET ADDRESS

| citv-st-ae OCOEE FL I4CITY-SI-7P
TITE [ DEL=TE 41 TITLE [C] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS

| cre-srze 44 CITY-ST-2P
e [J DELETE 5 1TI1LE [ Change ] Addition
NAME 42 NAME
STREFT ADDRESS 53 STREET ADDRESS
Cny-§1- 7P 54 CITY-5T-Zi
TILF [ DELETE B. 1 TITLE [ Cnange ] Addition
NAME 5.2 NAME
STREFT ADDAESS £ 3 STREES ADDRESS
Y -ST. 20 64 CTY-ST- 7

4. | do hereby cartify that the infarmation supplied with this filing is voluntarity furnished and does not quaiify for the exarmption stated in Section 119.07(3)k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or te receiver or trustes empowered 1o éxecute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Ellock 13 if changed, or on an attachment with an address.

SIGNATURE:

KATHRYN O. BOYER 1 /Dyjﬁﬁ___Ja 07-877-8381

ER OR DIREGTOR & Phone §




