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

oo oo oo May 12 1997 8:00am
ANNUAL REPORT )

‘ h 1997 DIVISI(?;CCr::aC[,‘yO:PS(;?:zTIONS Secretary Of State
POCUMENT # V1630 (3)

Corporation Nama

A. & B. PEST MANAGEMENT, INC.

P [ 17840 W coLOMAL DR P.0. BOX 104
L | WINTER GARDEN FL 34787 OCOEE FL 347610104
us . Us
! ' 3. Date Incorporated or Qualified 38. Date of Lasl Report
e 0212411992 04/25/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
{21 e} o 59-3108938 Not Applicable
Sulte, Apt. #, etc. Suite, ApL. ¥, elc. ' i
j P ! P 8. Cerlilicate of Stalus Daosired | $8.75 Add_monal
22 m ] Fee Required
. j__ Ciy&Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23] ?ﬂ o Trusl Fund Contribution Added to Fees
Zip Country _dip | Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
27‘ 25 - ____ng[)__m n 30] Fiorida Stalules }B{Yes O Ne N
9. Name and Address of Current Registered Agent | 10. Name and Address of New Ragisterad Agent
GH'FF'N, BEN B1| Name
o 12 EAST MCKEY ST 82| Suocot Address (PO, Box Nomber is Nol Accentable)
+ QCOEE FL 34761
' , 83
84| City h Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Slatules, Iha above-named Gorparalion submits this statement for the purpose of changing its regislored
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the commoration's board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statules

i | SIGNATURE

Signature, ypot of printeds namo of tegittored agen: and 1 l’lr{ii apphcable (NOTL Regisliced Agent sigralire equires whes oY T 'Y ¥ 1
12, OFFICERS AND DIRECIORS 18! ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3
TALE D W oEETe 11 ILE [T Change T 4ddton | &
1 wame ANDREWS, JOE 1.2 NAME S
steeer aporess | 602 SULLIVAN AVE 1A STRECT ADIRESS o
crv-gr-ae | OCOEE FL 14 CITY-ST-21P &
i DPST | R 21TNLE [TCiange 11 addition |O
HAME BOYER, KATHRYN 27 NAME
| stnceraooncss | 811 PALOMAS AVE 23 SIREET ADDRESS
CIT¥-ST-2IP OCOEE FL ) 2400Y-51-70
o mnE DV [T orcete A TILE [JChange [ Addition
i BOYER, DAVID 3.2 NAME
1 smeeranoness | 611 PALOMAS AVE 33 STREFT ADDRESS
L] gmyest.p OCOEE FL o 4 Q1Y-51-29 L
il e [ becere AT ASST V.P [ Change g Jyhcdiion
L T 42 NI e
STREET ADDRESS 43 STRECT ADDRESS STEVEﬁLC" BOYER
Y5721 I Alny-stae gé&EE ‘lq—]‘{,i.siﬁéggNUE
. | e [T otitie GANLE ’ [ change K Kaadition
o] e 6.7 NAME ASST V,P.
-1 staeer nooRess BASTRIFT ADDRISS DAVID A. BOYER, II
o p
: 611 PALOMAS AVENUE
. CITY-ST-2IP 54 GITY-81-2ip
i | tme O oriee 6111t GCOEET-FLORIDA 34761 [FChange [T aadiion
NAME 52 NAME
STREET ADDRESS 5 STREFT ADDRTSS
CIFY-ST- 2 - &4.0Y-51.2IF
4.1 do hereby cartify that the infarmation supplied witl This filing does not gualily for 1he exemplion stated in Seclion 110.07(3)(), Florida Slalutes. | jurther cerlify that tho
Y

information indicaled on this annual reporl or supplemental annual report is {rue and accurate and thal my signature shall have lhe same legal efiect as il made under oath; that
| am an officer or diroclor of the corporation or the receiver or lrustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appeoars in Bioek 12 or Block 13 il changed, or on an attachment with an eddress.

1 nlnllnvllnrxﬂ“r; I\lmm\Lﬂ. [(yWNILCATHEHRYN O ROVEDR AN7 R 770901




